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

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Weaver 603-271-9200 1-800-852-3345 Ext. 9200
Interim Commissioner Fax: 603-271-4912 TDD Access: 1-806-735-2964 www.dhhs.nh.gov

May 31, 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, Office of the Commissioner, to
enter into a Sole Source amendment to an existing contract with International Institute of New
England, Inc. (VC# 177551}, of Boston, MA, for the social service programs which lead directly to
self-sufficiency for refugees, by exercising a contract renewal option by increasing the price
limitation by $370,394 from $505,386 to $875,780 and extending the completion date from
September 30, 2023 to September 30, 2024, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 7, 2020, item #7,
and most recently amended with Governor and Council approval on May 4, 2022, item #8.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, 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.

International Institute of New England, Inc. (VC# 177551)

05-95-95-950010-72090000, Health & Social Services, Dept of Health and Human Svs, HHS:
Commissioner’s Office, Office of the Commissioner; Refugee Services

State Increased .
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget el Budget
2022 | 102-500731 | Contracts for | 55070009 $84,390 $0|  $84,390
Prog Svc . :
2023 | 102-500731 | Contracts for | gunu0009 | $131.253 $47,342 | $178,595
Prog Svc " ¥ !
2024 | 102-500731 | Contracts for | 0070095 $20,743 |  $202713 | $322.456
Prog Svc ' ' '
2025 | 102-500731 | Contracts for | 5070005 $0 $30,339 |  $30.339
Prog Svc - '
Total $245,386 $370,394 $615,780
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Ascentria Community Services, Inc. (VC# 222201)

05-95-95-950010-72090000, Health & Social Services, Dept of Health and Human Svs, HHS:
Commissioner’s Office, Office of the Commissioner; Refugee Services

State " Increased .
Fiscal | - Acclgzzr‘:t Class Title N:r:l;er (ét:jrc;'egtt (Decreased) l;%‘gs?:
Year 9 Amount 9
Contracts for
2021 | 102-500731 | “pl 0 " | 95070006 . $78,750 $0 $78,750
2022 | 102-500731 | Contracts for | 52456006 $120,723 $0| $120,723
Prog Svc :
2023 | 102-500731 | Contracts for | 55476006 $53,705 $0| $53.705
Prog Svc . ; '
2024 | 102-500731 | contracts for | gzh20006 $6,822 '$0 $6,822
Prog Svc :
Sub Total |  $260,000 $0 | $260,000
Total| $505,386 $370,394 | $875,780
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor has an
agreement with the United States Department of State to resettle families and participate in the
U.S. Refugee Program and is the only entity positioned to provide comprehensive support
services to refugees in the Manchester area. Through this contract, the Contractor will receive
pertinent demographic information and develop and implement integration plans for each refugee
arriving in the Manchester area.

The purpose of this program is to continue to provide support services that lead directly to
self-sufficiency, for refugees who have been in the United States for less than five (5) years.
Services are designed to remove barriers to-sustain employment and facilitate integration into
American society. The Federal Office of Refugee Resettlement made additional funds available
to expedite the adjustment and self-sufficiency of Afghan individuals who were evacuated from
Afghanistan by the United States. The additional funding will ensure that the Contractor can
continue to support Afghan families to achieve the ultimate goal of self-sufficiency, by:

e Working with families to create family self-sufficiency plans which will identify and
clarify goals. 3

e Conducting workplace orientations and referrals.

e - Assisting families to enlist in the Refugee Cash Assistance Program, or the
Temporary Aid to Needy Families (TANF) Program, as applicable.

» Providing vocational English for Speakers of Other Languages (ESOL} instruction
through job readiness training.
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Plans include follow up at six months (6) and twelve (12) months. Priority services will
continue to be provided to those refugees whom have been resudlng in the United States for less
than twelve months.

Approximately 120 individuals will be served during State Fiscal Years 2023, 2024, and .
2025. ; ' :

The Department will continue to monitor the Contractor's performance through semi-
annual progress reports and during in-person meetings to review the employablllty plans case
notes, and progress reports.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, the partles have

the option to extend the agreement for up to two (2) additional years, contingent upon satisfactory

- delivery of services, available funding, agreement of the parties and Governor and Council

approval. The Department is exercising its option to renew services for one (1) of the one (1)
years available.

Should the Governor and Executive Council not authorize this request, refugees in the
Manchester area may not receive the support and training necessary in order to succeed in their
new homes and communities within the United States. Without guidance and assistance,
refugees may not be able to successfully enter the work force and assimilate into American
society. Failure may result in a decrease in employment opportunities; loss of housing; social
Isolation; and depression among the newly arrived refugee population.

Area served: Manchester area.

~ Source. of Federal Funds: Assistance Listing Number #93.556, FAIN #2022G99RSF2,
Assistance Listing Number #93.556, FAIN #2301NHRSSS

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

Respectfully submitted,

AU Mnmj

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is o join communities and families
in providing opportunities for citizens lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment # 2

This Amendment to the New Hampshire Refugee Social Services contract is by and between the State of
_New Hampshire, Department of Health and Human Services ("State" or "Department”) and International
Institute of New England, Inc. ("the Contractor™).

. WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on October 7, 2020 (ltem #7), and as amended on May 4, 2022 (ltem #8}, the Contractor agreed to perform

. certain services based upon the terms and conditions specified in the Contract, as amended, and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17; and Exhibit A, Revisions to'
Standard Contract Provisions, Subsection 1.1, the Contract may be amended upon written agreement of
- the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the expiration date of the current contract; increase the price
limitation to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$875,780
3. Form P-37, General Provisions, Block 1.9, Contractmg Officer for State Agency, to read:
" Robert W. Moore, Director.
Modify Exhibit B, Scope of Services, Subsection 1.4, by adding Paragraph 1.4.10., to read:

»

1.4.10. Ensuring access to necessary legal services.
Modify Exhibit B, Paragraph 3.2.4, to read: .

3.24. Ensure Progress Reports are submitted in accordance with the following
table and any changes in previously approved work plans or timelines
specified in those reports.

o

Report_inq Period - Semi-Annual Report Due Date
09/30/2022 - 03/31/2023 - 04/15/2023
04/01/2023 - 09/29/2023 10/15/2023
09/30/2023 - 03/31/2024 -04/15/2024
04/01/2024 — 09/29/2024 10/15/2024

6. Modify Exhibit C, Payment Terms, Section 3, to read:

1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-12, Budget SFY 2025 (Afghan) -
‘Amendment # 2, which are attached hereto and incorporated by reference herein.

Ds
International Institute of New England, Inc. A-S-1.3 Contractor Initials [- d
§8-2021-0HE-02-REFUG-01-A02 - Pagelofd Date iy
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7. Add Exhibit C-10, Budget SFY 2023 (Afghan) — Amendment # 2, which is attached hereto and
incorporated by reference herein.

8. . Add Exhibit C-11, Budget SFY 2024 (Afghan) — Amendment # 2, which is attached hereto and
incorporated by reference herein. .

9. Add Exhibit C-12, Budget SFY 2025 (Afghan) Amendment # 2, which is attached hereto and
incorperated by reference herein. '

DS
International Institute of New England, Inc. A-5-1.3 Contractor Initials Q
8§5-2021-0HE-02-REFUG-01-A02 : Page 2 of 4 Date SWEDrR028
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full ferce and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

- DocuSigned by:
5/31/2023 l fvon &, WM

Date Name:Ann H. Landry

.Title: Associate Commissioner

International Institute of New England, Inc.

DocuSigned by;
5/30/2023 : Sffrey Theiliman.

Jeffrey Thielman

Date Name:
Title: President and CEO

International Institute 6f New England, Inc. A-5-1.2
$5-2021-OHE-02-REFUG-01-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/7/2023 I ‘?{o% Gunino

Date Name.Robyn Guarino
Title: Attorney

I hereby certify thét the foregoing Amendment was apprbved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date _ . Name:
Title:
International Institute of New England, Inc. A-5-12

5$8-2021-OHE-02-REFUG-01-A02 Page 4 of 4
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§5-2021-OHE-02-REFUG-AD2 Exhibit C-10, Budget (Afghan) -
Amendment # 2 (SFY 2023)

New Hampshire Department of Health and Human Services

Contractor Name: International Institute of New England, Inc.
Budget Request for: Refugee Social Services (Afghan)
Budget Period 07/01/2022 - 06/30/2023 (SFY 2023)
Indirect Cost Rate (if applicable) 20%

Line item _ Program Cost - Funded by DHHS
1. Salary & Wages $27,445
$6,312
2. Fringe Benefits
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational i . - $0
5.(b) Supplies - Lab i 30
5.(c) Supplies - Pharmacy ; ; $0
5.(d) Supplies - Medical ] ; 30
5.(e) Supplies Office
: $875
6. Travel i $250
7. Occupancy ) $3,856
8. (a) Other - Marketing/ Communications ! 50
8. (b) Other - Education and Training $0
|8.(c) Other - Other (specify below)
Qther (please spacify) $0
Other (please specify) $0
QOiher (please specify) $0
Other (please specify) $0
9. Interpretation $750
Total Diract Costs $39,488
$7.854
Total Indirect Costs
TOTAL . $47,342
C
Contractor Initials
5/30/2023

Page t of 2 Date
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£5.2071.OHE 02 RE5UG-A0? Exhibit C-11, Budget.(Afghan) -
Amendment # 2 (SFY 2024)
New Hampshire Department of Hezlth and Human Services
Ce Name: bternational Instiute of New England, inc.
Budge! Requasi lor; Refupes Social Services (Afghan)
Budget Perlod 07401/2023 - 06/30/2024 (SFY 2024)
Indlrect Cost Rate (if applicable) 20%
Line ftem . ) Program Coat - Funded by DHHS

1. Salary & Wages $180,708

2. Frings Benefits 341,503

3. Consultants 30

4. Equipment

Indirect cos! rate canndot be applied lo equipment costs per 2 CFR 200.1 and 30|

| Appendix Iy 10 2 CFR 200,

5.(a) Supples - Educaiional 30
.{b} Supplies - Lab 0
.(c) Supplies - Pharmacy 30
.(d} s - Madical 0
{a) Supplies Office $10,800

6, Travel $2 400

7. Occupancy $5654

8. {a) Other - Marketing/ Communications 30

8. (b} Other - Education e Training $0

8, {c} Other - Diher (specify below)

Other [please specify) b0
Other {please specify) i
Other (please specily] 9
Qiher (please gpecify) $0
9. Intarpretation $3.000
Total Direct Costs 3244125
Tota! Indirect Coals 343538
TOTAL $292,713
DS
Contracior Inftialy,
5/30/2023

Page tof 2
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~ Exhibit C-12, Budget SFY 2025 (Afghan) -

Amendment # 2

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period,

Contractor Name: International institute of New England, Inc.

Budget Request for: Refugee Social Services (Afghan)

Budget Period 07/01/2024 - 09/30/2024 {SFY 2025)

Indirect Cost Rate (if applicable) 0% -

Page 1 of 2 Date

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $24,020
$5.525
2. Fringe Benefits
3. Consultants $0
4, Equipment )
Indirect cost rate cannot be applied io equipment costs per 2 CFR 200.1 and $0
Appendix IV to 2 CFR 200. g
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical i $0
5.(e) Supplies Office $195
6. Travel $900
7. Occupancy $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below)
Other {please specify) 30
Other {please specify) $0
Other (please specify) $0
Other (please specify) $0
Is. interpretation 30
Total Direct Costs $30,339
Total Indirect Costs S0
TOTAL $30,339
C
Contractor Initials
5/30/2023
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
OF NEW ENGLAND, INC. is a Massachusctts Nonprofit Corporation registered to transact business in New Hampshire on
February 12, 2016. | 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 ofTice is concerned.

Business ID: 739194
Certificate Number: 0005748539

IN 'i'ESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 4th day of April A.D. 2022.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

-1, William Krause, hereby cerify that: _
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of the International Institute of New England, Inc.
{Corporation/LL.C Name)

2. The following is atrue copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 1, 2015, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Jeffrey Thielman, President & CEO
{Name and Title of Conlract Signatory)

is duly authorized on behalf of The International Institute of New England, Inc. to enter into contracts or agreements
with the State
(Name of Corporation/ LLC)
i
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, revisicns, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this cerificate 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: 5/20/2023 | 7:41 PM POT (MU iawm {zrww
Signature of Eiected Officer
Name: William Krause
Title: Board Secretary

Rev. 03/24/20
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DATE (MMDDIYYYY)

P e 1Y
ACORD. CERTIFICATE OF LIABILITY INSURANCE 05/12/2023

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f 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 liev of such endorsement(s). '

PRODUCER ﬁ%?cf Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, Inc. PHONE B FAX
o g —— (ALC No. Ex 1-877-945-7378 {AlC, no); 1888-467-2378
P.O. Box 305191 " | ADDRESS; certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :
International Institute of Naw England, Inc.
2 Boylston Streaet, Sts. 3 INSURER C :
Boston, MA 02116 INSURER D :
INSURER E :

INSURER F ;
COVERAGES CERTIFICATE NUMBER: W28960022 ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOQ 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 MAVE BEEN REDUCED BY PAID CLAIMS.

[ ; ADDL|SUBR] POLIGY EFF | POLICY EXP
o TYPE OF INSURANCE v POLICY NUMBER (MRS | RO (YL LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3 1,000,000
| DAMAGE YO RENTED
J cunses-mane OCCUR PREMISES (En occurence]_ | $ 100,000
A MED EXP {Any ong person) | § 5,000
1 ¥
PHPK2547739 05/05/2023[05/05/2024 [ pepcnys £ a0vINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY S'Eé)f Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
AUTOMOBILE LIABILITY ;:g-;ameo )sweus Tt s
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED T
AUTOS ONLY AUTOS BODILY INJURY (Per accident)( $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
s
a |X| umerewatiae | X| occur . EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE PHUBB13466 05/05/2022|05/05/2022 | »neREGATE s 5,000,000
veo | Xl rerenmions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YN l Stavre | | €R
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
] . describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

Additional Insureds as respects to General Liability.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Remarks Schadule, may be attached if more space ks required)
NH Department ¢f Health & Human Services 129 Pleasant Street, Brown Building Concord, NH $3301 are J.ncludod as

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Departmeant of Health and Human S.rvicos
129 Pleasant Street

Concord, NE (3301-3857

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

AUTHORIZED REPRESENTATIVE

9\‘1.« Wdzw

ACORD 25 (2016/03)
R ID: 24138119

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2973676
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S
ACORD>Y
"

CERTIFICATE OF LIABILITY INSURANCE

INTEINS-05 CWOODSID

DATE (MWDD/YYYY)
11412023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT:

i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdor in lieu of such endorsement(s).

prooucer License # 1780862

HUB international Naw England
600 Longwater Drive

_ggﬁgcf Patricia Condon

FAX

fare o, Ext: (781) 792-3243 T, No):

Norwell, MA 02061-9146 | 5o, patricia.condon@hubinternational.com
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER & : Travelers Property Casualty Company of America [25674

INSURED INSURER B :
International Institute Of New England, Inc. INSURER C :
Boston, MA 02116 0" i
INSURER F :

. COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR, TYPE OF INSURANCE o ] POLICY NUMSER Rdinor | (onca LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 2
CLAIMS-MADE I:l OCCUR DAMAGE TORENTED -~ |/
MED EXP (Anyons person) [ §
PERSONAL & ADVINJURY | 4
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D B PRODUCTS - COMPIOP AGG | §
QTHER: $
e e COMBINED SINGLE LiWT |,
ANY AUTO BODILY INJURY (Per person; | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
OPERTY DAMAGE
|| X5 omuy Y | e acdent s
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE .
DED [ | REYENTION § s
A |WORKERS COMPENSATION PER OTH-
P YiN 101172022 | 101172023 X S &8
ANY PROPRIETORPARTNER/EXECUTIVE 6JUB-9975L654-22 0/1/20 £.L, EACH ACCIDENT s 500,000
8: tcerw:iuﬁp EXCLL NIA : 500,000
andatory In E.L DISEASE - EA EMPLOYEH § :
a8, desciibe unde 500 000
D SCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § .
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, AddMional Remarks Schedude, may ba attached If mors space is raquired)
CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Stroat

Concord, NH (03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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W International
Institute of
New England

The mission of the International Institute of New England ([INE) is to create opportunities for refugees
and immigrants 1o succeed through resettlement, education, career advancement and pathways to
citizenship. IINE serves a unique and hard to reach immigrant population including refugees that speak
rarer languages; asylees; adult and child survivors of human trafficking; and unaccompanied children
joining undocumented family members. Many are survivors of political violence, repression and
persecution. [INE is also unique in offering a holistic service continuum that combines resettlement,
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independent Auditor's Report

To the Board of Directors of
International Institute of New England, Inc.:

Opinion

" We have audited the financial statements of International Institute of New England, Inc. (a
Massachusetts nonprofit corporation) (the Institute), which comprise the statements of financial
position as of September 30, 2022 and 2021, and the related statements of activities and changes in net
assets, cash flows, and functional expenses for the years then ended, and the related notes to the
financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of International Institute of New England, Inc. as of September 30, 2022 and 2021, and
the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis far Opinion

We conducted cur audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Institute and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
. accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation and maintenance of internal control relevant to the preparation and fair
preseniation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions -
or events, considered in the aggregate, which raise substantial doubt about the Institute's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report:
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

Page 1
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Auditor’s Responsibilities for the Audit of the Financial Statements {Continued)

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
pracedures include examining, on a test basis, evidence regardlng the amounts and disclosures
in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the institute's interna!l control. Accordingly, no such opinion is
expressed. .

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.,

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
which raise substantial doubt about the Institute's ability to continue as a going concern for a
reasonable period of time,

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

AATCAA; Lne:

~ Boston, Massachusetts
March 8, 2023

Page 1A
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Statements of Financial Position
September 30, 2022 and 2021

Assets 2022 2021
Current Assets:
Cash S 5,066,794 S 680,095
Short-term investments . - 300,000
Current portion of government contracts and contributions receivable 1,671,722 1,301,245
Accounts receivable 66,682 49,313
Prepaid expenses and other 225,128 77,162
Total current assets 7,030,326 2,407,815
Investments 7,989,204 7,919,112
Contributions Receivable, net 660,111
Property and Equipment, net 1,540,761 1,738,963
Security Deposits 92,984 92,984

Total assets

Liabilities and Net Assets

$ 17,313,386

$ 12,158,874

Current Liabilities:

Accounts payable $ 201,095 s 40,733
Accrued expenses 475,851 268,166
Current portion of lease incentive 110,782 110,782
Conditional advances 2,902,752 55,197
Total current liabilities 3,690,480 474,878
Deferred Rent and Lease Incentive, net of current portion 502,404 632,991
Total liabilities 4,192,884 1,107,869
Net Assets: '

Without donor restrictions:
Operating 9,902,624 9,203,985
Property and equipment 1,116,107 1,203,525
Total without donor restrictions 11,018,731 10,407,510
With donor restrictions | 2,101,771 643,495
Total net assets 13,120,502 11,051,005
Total liabilities and net assets $ 17,313,386 $ 12,158,874

The accompanying notes are an integral part of these statements. Page 2
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

S.tatements of Activities and Changes in Net Assets
For the Years Ended September 30, 2022 and 2021

Revenues:
Government contracts
Grants and contributions
Donated goods and services
Program service fees and contracted services
Other revenue
Net assets released from purpose restrictions
Total revenues

Expenses:
Program services
General and administrative
Fundraising
Total expenses

Changes In net assets from operations
Non-Operating Revenue {Expense):
Capital grants and government contracts
Net assets released from capital restrictions |
Investment return
Total non-operating revenue (expense}

Changes In net assets

Net Assets:
Beginning of year

End of year

2022 2021
Without With Without with
Donor Donor Donor Donor
Restrictions Restrictions Total Restrictions Restrictions ' Total
$ 9,807,401 S a $ 9,807,401 - $ 3,919,032 $ - $ 3,919,032
4,968,989 2,292,154 7,261,143 1,924,356 1,503,795 3,428,151
731,498 731,498 617,041 . 617,041
398,961_ - 398,96_1 335,308 335,308
6,111 . 6,111 404 . 404
B33,878 (833,878) - 1,035,727 {1,035,727) -
. 16,746,838 1,458,276 18,205,114 7,831,868 468,068 8,299,916
10,994,016 10,994,016 5,276,292 5,276,292
2,165,323 2,165,323 1,704,520 1,704,520
1,769,692 1,769,692 794,600 794,600
14,929,031 14,929,031 7,775,412 7,775,412 .
1,817,807 1,458,276 3,276,083 56,456 468,068 524,524
- - 135,000 135,000
. - 285,000 {285,000} .
1,206,586} (1,206,586) 1,155,418 - 1,155,418
1,206,586} {1,206,586) 1,440,418 {150,000} 1,290,418
611,221 1,458,276 2,069,497 1,496,874 318,068 1,814,942
10,407,510 ' 643,495 11,051,005 8,910,636 325,427 9,236,063 i
$ 11,018,731 $ 2,101,771 $ 13,120,502 $ 10,407,510 S 643,435 $ 11,051,005

The accompanying notes are an integral part of these statements.

Page 3
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Cash Flows
For the Years Ended September 30, 2022 and 2021

2022 2021

Cash Flows from Operating Activities:
Changes in net assets ' ) S 2,069,497  $ 1,814,942
Adjustments to reconcile changes in net assets to net cash
provided by {used in} operating activities: .
Capital grants and government contracts ' - {135,000}

Investment return -1,206,586 {1,155,418)
Depreciation 430,664 - 326,275
"Amortization of deferred rent and lease incentive (110,782) {110,784)
Donated stock - {2,765) {173,945)
Bad debt © 93,351 -
Discount on contributions receivable ' _ 49,889 : -

Changes in operating assets and liabilities:
Government contracts and contributions receivable (1,173,828) (713,566)
Accounts receivable {17,369) 4,788
Prepaid expenses and other © (147,966) {57,968}
Security deposits . - 6,000
Accounts payable ! 138,675 (18,770}
Accrued expenses 207,685 (79,700)
Conditional advances 2,847,555 (2,727)
Deferred rent {19,805) {7,553)
Net cash provided by {used) in operating activities 5,571,387 (303,426)

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments ; 440,000 282,780
Acquisition of property and equipment . (210,775} (476,702)
Investment purchases _ (1,413,913) -

" Net cash used in investing activities {1,184,688) (193,922)

Cash Flows from Financing Activities:

_Capital grants and government contracts " - 270,832
_Net Change in Cash 4,386,699 (226,516}
Cash:
Beginning of year _ i & 680,095 906,611
End of ye;ar _ $ 5,066,794 S 680,095

Supplemental Disclosure of Non-Cash Transactions: . ‘
Unrealized gain {loss) on investments $ (1,394,382) S 914,311

Property and equipment financed by accounts payable ) 21,687 S -

The accompany"ing notes are an integral part of these statements. Page 4



DeocuSign Envelope 10: DD34E469-1679-48C7-BEAD-671CCDS3C127

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses’
For the Year Ended September 30, 2022
(With Summarized Comparative Totals for the Year Ended September 30, 2021)

2022 2021
General
and
Program Adminis-
Services trative Fundraising Total Total
Personnel and Related: .

Salaries - $ 4,489,338 $ 895,615 $ 959,486 S 6,344,439 $ 3,768,779
Payroll taxes and fringe benefits 722,749 - 181,369 197,438 1,101,556 733,960
Donated services 416,417 2,383 53,765 472,565 570,121
Purchased and contracted services 405,001 20,150 - 5,936 431,087 369,081
Staff training 9,519 14,117 4,938 28,574 2,503

Total personnel and refated 6,043,024 1,113,634 1,221,563 8,378,221 5,444,844

Occupancy: S

Rent and utilities 498,545 65,127 . 62,228 625,900 589,908
Depreciation . 191,661 137,088 - 328,749 - 215,715

Total occupancy 690,206 202,215 62,228 954,649 805,623

" Other:

Client assistance 3,612,976 - - 3,612,976 617,377
Professional fees 175,264 371,672 200,823 747,759 334,160
Donated goods 258,933 - - 258,933 46,920
Supplies and materials 57,797 133,531 8,786 200,114 92978
Dues and subscriptions 29,220 83,723 68,487 181,430 44,738
Special events . - - 175,352 175,352 109,356
Depreciation : 59,416 42,499 - 101,915 110,560
Bad debt : - 93,351 . S 93,351 -
Travel, meetings and conferences 41,992 - 40,029 6,717 88,738 30,830
Insurance 1,583 53,911 - 55,494 49,194
Storage ; 10,643 14,643 A - 25,286 12,854
Printing 2,646 703 ' 18,030 21,379 17,347
Postage ' 8,544 3,085 6,484 18,113 13,204
Miscellaneous 1,352 12,327 443 14,122 43,734
Advertising ' 420 - 779 1,199 . 1,693

Total other 4,260,786 849,474 485,901 5,596,161 1,524,945

Total expenses $ 10,994,016 $ 2,165,323 $ 1,769,692 $ 14,929,031 $ 7,775,412

The accompanying notes are an integral part of these statements. Page 5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2021

General
and
Program Adminis-
Services trative Fundraising Total
"Personnel and Related:

Salaries | $ 2,537,585 S 808,301 S 422,893 $ 3,768,779
Payroll taxes and fringe benefits 491,277 158,926 83,757 733,960
Donated services 570,121 - - 570,121
Purchased and contracted services 90,020 212,677 66,384 369,081
Staff training 292 1,623 988 2,903

Total personnel and related 3,689,295 1,181,527 574,022 5,444,844

Occupancy: _

Rent and utilities 493,375 51,318 45,215 589,908
Depreciation 161,786 36,672 17,257 215,715

Total occupancy 655,161 87,990 62,472 805,623

Other:

Client assistance 617,377 - - 617,377
Professional fees 21,032 311,622 1,506 334,160
Donated goods 46,920 - - 46,920
Supplies and materials 82,800 7,953 2,225 92,978
Dues and subscriptions 18,993 10,153 15,592 44,738
Special events - - 109,356 - 109,356
Depreciation 82,920 18,795 8,845 110,560
Travel, meetings and conferences 16,980 . 12,420 1,430 - 30,830
Insurance : 854 48,340 - 49,194
Storage 12,265 589 - 12,854
Printing 14,105 - 3,242 17,347
Postage 10,191 1,299 1,714 13,204
Miscellaneous 6,834 23,728 13,172 43,734
Advertising 565 104 1,024 1,693

Total other 931,836, 435,003 158,106 1,524,945

Total expenses $ 5,276,292 $ 1,704,520 S 794,600 $ 7,775,412

The accompanying notes are an integral part of these statements. Page 6
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

1. OPERATIONS AND NONPROFIT STATUS

International Institute of New England, Inc. (the Institute} is a nonprofit organization that
provides assistance to the immigrant and refugee populations of Massachusetts and New
Hampshire. .In fiscal years 2022 and 2021, there were approximately 4,200 and 3,000
unduplicated "people, from approximately 68 and 112 countries that benefited from the
Institute’s services, gaining the knowledge and skills necessary for their integration into
American life. The Institute’s services include English and literacy classes, citizenship education,
job training and placement, legal aid and counseling services, and case management.

The Institute is exempt from Federal income. taxes as an organization {not a private foundation)
formed for charitable purposes under Section 501{c)(3) of the Internal Revenue Code {IRC). The
Institute is also exempt from state income taxes. Contributions made to the Institute are
deductible by donors within the requirements of the IRC. ; .

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares its financial statements in accordance with generally accepted accounting
standards and principles (U.S. GAAP} established by the Financial Accounting Standards Board
(FASB}. References to U.5. GAAP in these notes are to the FASB Accounting Standards
Codification {ASC).

Recently Adopted Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) 2020-07, Not-for-Profit
Entities {Topic 958): Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonfinancial Assets. ASU 2020-07 is intended to increase the transparency of contributed
nonfinancial assets ({in-kind ‘goods and services) for ' not-for-profit entities through
enhancements to presentation and disclosure. The amendments in this ASU do not change the
recognition and measurement requirements of in-kind goods and services.

In fiscal year 2022, the Institute adopted ASU 2020-07. The adoption of this ASU did not impact
the Institute’s net asset classes, results of operations, or cash flows for the years ended
September 30, 2022 and 2021. This ASU has been applied retrospectively to all periods
presented. '

Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating revenue (expense) includes investment and
property and equipment related activity.

Estimates

Thé preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the

.- reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates. '

Cash
For the purpose of the statements of cash flows, management considers all highly liquid

investments with an initial maturity of three months or less to be cash, except those funds that
are included in the Institute’s investments (see Note 4), '

Page 7
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
Property and Equipment and Depreciation
Property and equipment are recorded at cost when purchased or at fair value at the date of

donation. Property and equipment having a value of $5,000 or more are capitalized and are
depreciated using the straight-line method over the following estimated useful lives:

Leasehold improvements Lesser of life of
lease or 10 years
Furniture and equipment 3 - 10 years

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recorded based on management’s analysis of specific
accounts and their estimate of amounts that may be uncollectible, if any. It is the Institute’s
policy to charge-off uncollectible government contracts and contributions receivable when
management determines the receivable will not be collected. No allowance for doubtful
accounts was deemed necessary as of September 30, 2022 or 2021.

Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value
Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the
Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Institute uses a framework for measuring fair value that includes a hierarchy that
categorizes and prioritizes the sources used to measure and disclose fair value. This hierarchy is
broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the Institute.
Inputs refer broadly to the assumptions that market participants would use in pricing the
financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the financial instrument developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect the
reporting entity’s own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.

The three-tier hierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are unobservable, and which require significant judgment or
estimation. '

An asset or liability’s level within the framework is based upon the lowest level of any input that
is significant to the fair value measurement.

Page 8
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2.

" SIGNIFICANT ACCOUNTING POLICIES (Continued)
Fair Value Measurements (Continued)
investments

Investments are recorded in the financial statements at fair value. If an investment is directly
held by the tnstitute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
Institute’s interest in a limited liability partnership is reported at the net asset value (NAV)

- reported by fund managers, which is used as a practical expedient to estimate fair value, unless

it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2022, and 2021, the Institute had no plans to sell this investment.

The Institute also received $2,765 and $173,945 of donated stock during the years ended
September 30, 2022 and 2021, respectively. Donated stock is recorded at the fair value at the
time of donation and maintained as part of the investment portfolio (see Note 4). '

Revenue Recognition
Government Contracts, Grants and Contributions

In accordance with ASC Subtopic 958-605, Revenue Recognition, the Institute must determine
whether a contribution (or a promise) is conditional or unconditional for transactions deemed to
be a contribution. A contribution is considered to be a conditional contribution if an agreement
includes a barrier that must be overcome and either a right of return of assets or a right of
release of a promise to transfer assets exists (see Note 8). Indicators of a barrier include a
measurable performance-related barrier or other measurable barriers, a stipulation that limits
discretion by the recipient on the conduct of an activity, and stipulations that are related to the
purpose of the agreement. Topic 958 prescribes that the Institute should not consider
probability of compliance with the barrier when determining if such awards are conditional and
should be reported as conditional grant advance liabilities until such conditions are met. Assets
received before the barrier is overcome are recorded as conditional advances.

The Institute’s primary sources of revenue are derived from cost-reimbursable and unit-rate
Federal and state contracts and grants, which are conditioned upon certain performance
requirements and/or the incurrence of allowable qualifying expenses. These contracts are
considered nonreciprocal transactions because the general public receives the benefit as the
result of the assets transferred. Amounts are recognized as revenue when the Institute has
incurred expenditures in compliance with specific contract or grant provisions.

Grants and contributions and United Way allocations are recorded as revenue and net assets
without donor restrictions when unconditionally committed. Grants and contributions with
donor. restrictions are recorded as revenues and net assets with donor restrictions when
unconditionally received or pledged. Net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in statements of activities and changes in net
assets as net assets released from restrictions as costs are incurred, time or program restrictions
have lapsed, or capital improvements have been placed into service.

Special events revenue, included in grants and contributions in the accompanying statements of
activities and changes in net assets, is from the Institute’s ability to host fundraising events.
Special event income consists of both contributions and sales. The contribution portion of the
special event income is recognized as revenue when Lnconditionally committed or received in
accordance with Topic 958. Special events are considered donor restricted if the proceeds of
the event are restricted for specific purposes or time periods at the time of the event.

Page 9
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INTERNATIONAL INSTITUTE OF NEW ENGLAN D, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Revenue Recognition {Continued)
. Government Contracts, Grants and Contributions {Continued)

The sales portion of the special event income is recognized in accordance with Revenue from
Contracts with Customers {Topic 606) and is derived from various components, including ticket
sales from fundraising events held in which the transaction price is determined annually.
Registration fees for these events are set by the Institute and have not been allocated as the
events are each considered to be separate performance obligations. The fee portion for these
events is immaterial and has not been recognized separately from the contribution portion.

Revenue from Contracts with Customers - Topic 606

The Institute generally measures revenue from exchange transactions based on the amount of
consideration the Institute expects to be entitled for the transfer of goods or services to a
customer,; then recognizes this revenue when or as the Institute satisfies its performance
obligations under a contract. The Institute evaluates its revenue recognition based on the five-
step model under Topic 606: (1) ldentify the contract with the customer; (2) Identify the
performance obligations in the contract; (3) Determine the transaction price; {4) Allocate the
transaction price to separate performance obllgatlons and (5} Recagnize revenue when (or as)
each performance obligation is satisfied.

The Institute recognized program service fees for legal and translation services provided for
clients, in which the clients either pay for the services themselves or are sponsored by
corporations, depending on the service provided. Program service fees generally consist of a
single performance obligation to provide services, and agreements with clients do not contain
variable consideration. Accordingly, program service fees are recognized at a point in time,
which is also when the performance obligation is satisfied. The transaction price is a fixed fee
based upon the service provided, which is established by management based on hourly rates
and expected number of hours to complete the service.

Contracted services revenue consists of various training and education service programs
provided to immigrants and refugees that span over several months based on the nature of the
program or course. There is a single performance obligation for all programs, which consists of
the completion of the training and education program or course and related events. Revenue is
recognized ratably over the period of the program or course, and the transaction price is based
on fixed quoted prices. The contract amount may vary based upon the number of participants
in the program and the rate per participant. Generally, a fixed-fee contract is signed by either
an individual participant in the program or an organization sponsoring the individuals. The
transaction price is determined based upon hourly rates established by management and the
number of hours estimated to complete a contract.

Other

Investment return consists of interest, dividends, and realized and unrealized gains and losses.

Interest income is recorded as earned and dividend income is recorded on the ex-dividend date.

. Realized gains and losses on investment transactions are recorded based on the average cost

o method. Unrealized gains and losses are recorded based on changes in fair value. All other
revenue is recognized as earned.

Page 10
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC. .

Notes to Financial Statements .
September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
Expense Allocations

Program expenses include- direct expenses, as well as indirect expenses, which are allocated
based upon management’s estimate of the percentage attributable to each program. Expenses
related directly to a program or supporting function are charged to that function, while all other
expenses are allocated based upon management’s estimate of the percentage attributable to
each function. . - 5

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses that
are allocated are salaries, payroll taxes and fringe benefits, which are allocated on the basis of
estimates of time and effort; occupancy and depreciation, which are allocated on a square
footage basis; and indirect other operating expenses, which are allocated based on
management’s estimate of usage.

Advertising Costs

Costs incurred for producing and communicating advertising are expensed when incurred and
are reflected as advertising in the accompanying statements of functional expenses.

Donated Goods and Services

In-kind contributions are reflected as contributions at their fair value of the services and goods
received, at date of donation, and are reported as unrestricted support unless explicit donor
stipulations specify how the donated assets must be used. The institute is the recipient of -
donated- services and goods. All donated goods and services were unrestricted in fiscal year
2022 and 2021. These amounts have been reported as both donated services and goods in the
accompanying statements of activities and changes in net assets and statements of functional
expenses. The Institute recognizes the fair value of contributed services received if such
services a) create or enhance nonfinancial assets or b) require specialized skills that are provided
by individuals possessing those skills and would typically need to be purchased if not
contributed. Donated services are valued at the standard hourly rates charged for those
services. Donated goods are valued at the wholesale prices that would be received for selling
similar products. Donated services and goods consisted of the following for the years ended

. September 30:
2022 2021
Donated services $ 472,565 $ 570,121
Donated goods 258933 46,920

The Institute also receives a substantial amount of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the tnstitute accomplish
its goals. These services do not meet the criteria for recognition as contributed services under
U.5. GAAP and, accordingly, are not included in the accompanying financial statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2 SIGNIFICANT_ ACCOUNTING POLICIES {Continued)
Subsequent Events

Subsequent events have been evaluated through March 8, 2023, which is the date the financial
statements were available to be issued. There were no events that met the criteria for recognition
or disclosure in the financial statements.

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure in the financial
statements at September 30, 2022 or 2021. The Institute’s information returns are subject to
examination by the Federal and state jurisdictions.

Net Assets

Net Assets Without Donor Restrictions:

Net assets without donor restrictions are those net resources that bear no external restrictions
and are generally available for use by the Institute. The Instltute has grouped its net assets
without donor restrictions into the following categories:

Operating - represents funds available to carry on the operations of the Institute.

Property and equipment - reflect and account for the activities relating to the Institute’s
property and equipment, net of related liabilities.

Net Assets with Donor Restrictions:

The Institute receives coentributions and grants that are designated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions until they are either expended for their designated purposes or as the time
restrictions lapse.

Net assets with donor restrictions consist of the following at September 30:

2022 2021
Purpose restricted $ 1,271,660 S 643,495
Time restricted 830,111 -

£.2101771 564349
3. RETIREMENT PLAN

The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty-one who have completed a minimum of 1,000 hours of service within one of their
first two years of employment. Employee contributions are vested immediately into the plan
upon eligibility. The Institute made $95,213 and $60,839 of matching contributions to the plan
during the years ended September 30, 2022 and 2021, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses.

Page 12



DocuSign Envelope ID: DD34E468-1679-48C7-B6AD-671CCDI3C127

INTERNATIONAL INSTITUTE OF- NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

4. ' INVESTMENTS

Investments, which are stated at fair value in the accompanying statements of financial position,
are as follows:

2022 Level 1 Level 2 Level 3 Total
Money market funds $ 1,245,785 S -8 - $ 1,245,785
Mutual funds:
Equities : 4,634,759 - - 4,634,759
Fixed income . 690,562 - - 690,562
Common stock _ 1,534 - - . 1,534
56572640 S - S - 6,572,640
Limited liability partnership (see below} ' 1,416,564
Total investments $.7.989.204
2021 Level 1 Level2  Llevel3 Total
Money market funds - S 703642 S - % - § 703,642
Mutual funds:
Equities 5,273,083 - - 5,273,083
Fixed income 808,309 - ' - 808,309
$6785034 S - S - 6,785,034
Limited liability partnership (see below) 1,434,078
Total investments - 58219112

In accordance with ASU No. 2015-07, the Institute’s investment in a limited liability partnership
is valued at fair value using the NAV per share {or its equivalent) practical expedient and has not
been classified in the fair value hierarchy. The fair value amounts presented in the table above
are intended to permit reconciliation of the fair value hierarchy to the amounts presented |n the
statements of financial position.

Investments are reported in the accompanying statements of financial position as current or
long-term assets based on management’s intent with respect to the use of the investments. At
September 30, 2022, there were no investments reported as short-term investments. At
September 30, 2021, $300,000 was reported as short-term investments as management
intended to use those funds during fiscal year 2022.

The investments are not insured and are subject to market fluctuation.
5. CONCENTRATIONS

The Institute maintains its cash balances in one Massachusetts bank. The Federal Deposit
Insurance Corporation (FDIC) insures balances at each bank up to certain amounts. At certain
times during the year, cash balances exceeded the insured amounts. The Institute has
supplemental coverage at one bank, which insures the portion of deposits in excess of the
FDIC's fimit. The Institute has not experienced any losses in such accounts. Management
believes the Institute is not exposed to any significant credit risk on its operating cash balance.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2022 and 2021

CONCENTRATIONS (Continued)

Funding agencies and donors exceeding 10% of the Institute's operating revenue and support
{excluding donated goods and services) or government contracts, contributions and accounts
receivables as of and for the years ended September 30, 2022 and 2021, are as follows:

Government
Contracts,

Operating Contributions

Revenue and and Accounts

Funder Support % Receivables %
2022 2021 2022 2021
Commonwealth of Massachusetts 38% 23% - 20% . 32%
U.S. Committee for Refugees and Immigrants 28% 21% 26% 13%
State of New Hampshire -% --% =% 13%

FUNDING

The Institute receives a significant portion of its funding from government agencies. These
contracts are subject to audit by these government agencies. In the opinion of management,
the results of such audits, if any, will not have a material effect on the financial position of the
Institute as of September 30, 2022 and 2021, or on the changes in its net assets for the years
then ended.

LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2022 and 2021 were
approximately $44,000 and $43,000, respectively, and increase throughout the .term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given fiscal
year is recorded as deferred rent. The straight-line rent expense combines the escalation
amounts and an initial three-month rent-free period. At September 30, 2022 and 2021,
deferred rent was $188,532 and $208,335, respectively, and is included in deferred rent and
lease incentive in the accompanying statements of financial position.

The lease agreement also includes a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement allowance is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease
incentive was $110,782 during each of the years ended September 30, 2022 and 2021, and is
netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases other program and administrative space under various operating lease
agreements. Monthly lease payments under these agreements range from 54,098 to $6,804.
These leases expire at various dates through June 2031. The leases require the Institute to
maintain.certain insurance coverage and pay for its proportionate share of real estate taxes and
operating expenses.

Facility rent expense under all leases was approximately $572,000 and $521,000 for the years
ended September 30, 2022 and 2021, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

The Institute also has a copier lease with monthly payments of $1,041 through June 2025,
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

7.

LEASE AGREEMENTS (Continued)

Future minimum lease payments under the lease agreements are as follows:

2023 S 768,815
2024 785,990
2025 g 756,869
2026 622,109
2027 146,307
Thereafter 374,117

Total S 3,454,207

CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS

During fiscal years 2022 and 2021, the Institute received grants and contributions {including
government contracts) that contained donor-imposed conditions that represent a barrier that
must be overcome, as well as a right of return of assets or release from obligations. The
Institute recognizes these grants and contributions, including government contracts, when
donor-imposed conditions are substantially met.

Conditional promises to give at September 30, 2022 and 2021, consist of:

2022 2021
Incurring qualifying expenses . $ 3,887,800 § 773,802
Subject to measurable performance barriers - 2,907,015 222,907
Total conditional promises to give: $.6794815 5 996,709

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute’s financial assets available within one year from the statements of financial
position date for general operating expenses are as follows at September 30:

2022 2021
Cash S 5,066,794 S 680,095
Short-term investments - 300,000
Current portion of government contracts and
contributions receivable 1,671,722 1,301,245
Accounts receivable g 66,682 49,313

_ 6,805,198 2,330,653
Less - donor restricted cash and contributions '
receivable 1,241,660 543,495

Total financial assets and liquidity resources

available within one year $ 5563,538 $ 1687,158

The Institute is substantially supported by grants and contributions without donor restrictions
and government contracts. As part of the Institute’s liquidity management, the Institute has a
policy to structure its financial assets to be available as its general expenditures, liabilities and
other obligations come due.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

10. PROPERTY AND £QUIPMENT AND DEPRECIATION

Property and equipment consist of the following as of September 30:

2022 2021
Leasehold improvements $ 2,586,602 S 2,354,140
Furniture and equipment 642,631 680,966
: : 3,229,233 3,035,106
Less - accumulated depreciation 1688472 ~ 1,296,143
Net property and equipment &M $ 1,738,963

Depreciation expense was $430,664 and $326,275 for the years ended September 30, 2022 and
2021, respectively.

11, GOVERNMENT CONTRACTS AND CONTRIBUTIONS RECEIVABLE

Government grants and contributions receivable are expected to be collected as follows at

September 30:
2022 2021
Due in one year ' _ ©$1,671,722  $ 1,301,245
Due in two years 710,000 -
2,381,722 1,301,245
Less - discount - 49,889 4 =
Less - current portion 1,671,722 1,301,245

u’ =

2660111 5 -

The discount recorded on amounts to be collected in future years was.calculated using a rate of
3.71%.

12. RECLASSIFICATION

' Certain amounts in the fiscal year 2021 financial statements have been reclassified to conform
with the fiscal year 2022 presentation.
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Internaticnal Institute of New England

Board of Directors and Affiliations

Name, Board Position

Affiliation

Avak Kahvejian, Ph.D.,
Chair

Partner, Flagship Pioneering

Christina Bai

President and Chair of the Board, MeBo Global Education,

Inc.

Sam Epée-Bounya

Fixed Income Credit Analyst, Wellington Management

Tuan Ha-Ngoc

President and CEQ, AVEQ Pharmaceuticals (Retired)

Belinda Juran

Partner, WilmerHale {Retired)

William Krause, Secretary

Portfolio Manager and Vice President, Northern Trust

Shari Loessherg

Senior Lecturer, MIT Sloan School of Management

Bopha Malone

Vice President, Enterprise Bank

Libby May

Senior Vice President, External Affairs and
Communications, Southern New Hampshire University

Theo Melas-Kyriazi

CFOQ, Levitronix LLC

Dr. Frederick Millham

Chief of Surgery, South Shore Hospital

Deborah Shufrin, Assistant

Chief Investment Officer, Colby College

Secretary/Clerk
Nia Tatsis Chief Regulatory Officer, Vertex Pharmaceuticals

or Vice Presi i — | )
Fereshial THeHbEg Senior Vice President and Client Executive, Global Clients

Division, State Street

leffrey Thielman, President
and CEO

President and CEQ, International Institute of New England

Céline Mukasine, Treasurer

Chief Financial Officer, International Institute of New
England
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Farhad Noori

WORK EXPERIENCE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, MANCHESTER, NH
02.14.2022

Employment Case Specialist.

Secured employment and transportation for clients.

BLUE OCEAN TRAVEL AND TOURS, KABUL, AFGHANISTAN
2013-2017

Customer service representative,
" Assisting customers with tickets and trave! arrangements, coordinating office management and
finances.

JAMES NASSEH CONSTRUCTION COMPANY, KABUL, AFGHANISTAN

2011- 2013 ' '

Responsible for armored vehicle.

Customer service, scheduling, and operations, including delivery, parts purchase, and service for
DSClInc at Camp Phoenix. Managed service workshop team. Communications as interpreter for
US Army,

APEX GLOBAL SERVICES, KABUL, AFGHANISTAN

2010-2011

Supervisor and purchasing officer. :

Fabricating modular housing for international security assistance forces. Customer service, ,
operations, project management, cartography, procurement, office management, logistics and
safety officer. '

NEWI SAHAR IT & MANAGEMENT INSTITUTE, KABUL, AFGHANISTAN

2009-2010 ,

Head of English department.

Designed training modules, prepared course materials and other documents to meet the needs of
learners and coordinated course delivery.

RANA IT INSTITUT_E, KABUL, AFGHANISTAN

2005 - 2008
Instructor in English.
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FARHAD NOORI EDUCATION
SOCIAL SERVICES PROFESSIONAL ¢ 5\ AK FLIGHT TRAINING ACADEMY, KOCISE,
" SLOVAKIA

. Military helicopter pilot training, Afghan Air Force.

’

HABIBIA HIGH SCHOOL, KABUL, AFGHANISTAN
High School Diploma.

LANGUAGES
Dari, Pashto, English, Urdu, Panjabi, and Basic Arabic.

COMPUTER PROFICIENCY

MS Windows, Word, Excel, Power Point, Access, Outlook .

REFERENCES =

(1). SARAH NIAZI. +1 (617)-386-0473 { IINE )
(2). MILAAD FAZLI. +1 (804)-9716716 { PITCO.INC )
(3). NOORULLAH AZIZI. +1 (603)-943-0747 { Dominos Pizza )
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Wendy Brooks

EDUCATOR, ORGANIZER, MANAGER

Organizer of violence prevention trainings

Trainer in the field of human trafficking prevention

Successful business owner, starting and running two businesses.

Experienced teacher working in middle school, overseas and in

homeschooling environments.

+ Family manager for a family of seven on multiple year-long trips
in areas such as Southeast Asia, China, India, Tibet, Africa and
Europe. Planned travel logistics and coordinated the education of
five children while traveling with backpacks and on bicycles.

s Community organizer, adept at making connections and bringing

people together.

EXPERIENCE

International Institute of New England, Manchester, NH— Employment
Case Specialist ]
August 2022 to present

o  Work with clients to find themn employment

Soteria Solutions, Durham, NH— Program Coordinator
April 2018 to September 2020 ]
¢ Plan all the logistics involved with relationship and sexual
violence prevention trainings
o Organize travel, accommodations and catering at different venues
all over the country
+ Use Microsoft Word, Excel, PowerPoint, Qutlook and GSuite

NH Human Trafficking Collaborative Task Force— trainer

April 2018 to present
s Conduct trainings in different settings on issues involving human
trafficking iin New Hampshire and the US

Main Strect Makery, Durham, NH — Owner
May 2014 - October 2017

¢ Managed a small business with multiple employees

* Supervised daily operations and regular sales review.

s Performed HR functions, including hiring, training, tasks
assignment and talent development.

Along the Way, Lee, NH — Owner

September 2013 to present

¢ Developed business plan to start small craft business.
* Designed, created and sold jewelry, glassware, fabric art to sell
"locally.

Cranmore Mt Resort, N Conway, NH — Ski instructor
December 2016 - March 2017

EDUCATION o

University of New Hampshire, Durham, NH, MED, Secondary Education
1989-1991

University of New Hampshire, Durham, NH- BA, Political Science
1985-1989 Student Body President, 1988-1989

S‘KILLS

Project Coordination
Scheduling
Communication Skills
Problem Solving
Critical Thinking
Entrepreneurship

Task Management

VOLUNTEER EXPERIENCE

FREEDOM CAFE, Durham, NH
Member of the outreach team
to help educate peopte of the
issues of human trafficking
here in the US and
internationally.

PEACE CORPS VOLUNTEER
Rep. of the Marshall Islands
Worked as a teacher and
health educator.

SMALL GROUP COMMUNITY
ORGANIZER

¢ Organized raw milk
cooperative

+ Leader in community
food collective

o Developed local
homeschooling group

» Organized and led
small group craft
classes.

CRISIS LINE ADVOCATE
Raleigh/Durham, NC

LANGUAGES

Limited Conversational
Spanish
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Kayla Rossmeissl

SKILLS SUMMARY !

» Curriculum Designer e Staff Trainer e Data Entry
o Staff Training Designer e Microsoft & Google Suite + Best Practice Developer

WORK EXPERIENCE

International Institute of New England (IINE)] Manchester, New Hampshire
Senior Program and Contract Manager ' February 2022 to Present

* Work closely with the Program Managers in case assignment and ensure core services are in compliance
# Participate and provide support through weekiy Client Focus Meeting and help prioritize tasks
¢ Responsible for timely completion of all relevant program contract reports
¢ Manage submission of monthly, quarterly, semi-annual, and annual contract reports _
# Review and revise Managers' reports and/or draft narratives with input from program staff, as required.
¢ Contribute to the development of funding requests (new proposals and renewals) in coordination with the -
Managing Director and grants team ) ; )
¢ Conduct internal audits of case files and data collection for case management, employment, education and
skills training services to ensure contract and service compliance.
* Ensure case files are complete and corrections are made by the staff after initial review ,
¢ Maintain a positive "data culture” by working closely with the Monitoring and Evaluation team to support
program data management activities and IINE data collection efforts;
# Trouble-shoot and address dala collection challenges: conduct data reviews
# Create, develop, and implement streamlined onboarding materials and training tools for all INE staff

Education Program Advisor ; August 2021 to February 2022
¢ Advise LNA for Success program and create new skills training programs with partnering agencies
¢ Design LNA for Success curriculum, recruitment materials, and data analysis tools
¢ Advise Education Program regarding documentation/reporting for all contracts/programs
¢ Expand local employer partnerships with a focus on scaling fee-based skills training programs

Education & Workforce Development Manager June 2020 to August 2021

¢ Direct, develop, and implement sustainable citizenship preparation courses across three sites of IINE

¢ Expand/lead remote teaching professional development-with education departments across three sites of IINE
“ ¢ Direct processes related to student recruitment/enrollment, program/classroom schedules, student orientation,
program activities, instructor assignments, substitute teacher assignments, and retention activities

¢ Manage and monitor required documentation/reporting for a!l contracts/programs

¢ Ensure that program is in complete compliance with state and contract guidelines

¢ Assess, evaluate and improve program outcomes to ensure responsiveness to participants' needs

¢ Recruit and manage the activities of all education and employment program staff, interns, and volunteers.

# Establish/manage goals of all supervisees with performancé targets during weekly check-infquarterly reviews
¢ Create/ implement training on best practices in English as a Second or Other Language (ESOL), Integrated
English Literacy and Civic Education (IELCE), Integrated Education Training (IET), and Employment services

¢ Supervise program operations for all components of the Education and Workforce Development programs

¢ Create and lead administrative, curriculum development, and program planning meetings

¢ Train instructional staff and build development plans that reflect program needs and contractual regulations

Lead Instructor & Education Programming Specialist - . May 2019 to June 2020
Manage and create citizenship preparation courses in Lowell, MA and Manchester, NH

Lead community outreach to spread awareness of IINE programs and create local partnerships

Collaborate with community partners to ensure student success in achieving professional and academic goals
Participate in state and federal monitoring by attending interviews, conferences, and providing data )
Record data and run reports in internal database (Apricot) and Adult Bureau of Education database {LACES)
Train staff on Apricot and innovate digital techniques to ensure accurate measurement of grant outcomes
Co-author grant proposals to expand programmatic offerings in areas of students' needs

Present data-driven programmatic outcomes, weaknesses, and improvements in weekly meetings

Develop and facilitate professional development trainings for educators, interns, and volunteers

A A A A N 2 N X
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0 Create a teaching manual of best practices to ensure education programs remain sustainable
¢ Develop/teach Integrated English Literacy and Civics Education (IELCE) curricula to adult English Iearners

ESL Instructor & Cultural Orientation Trainer QOctober 2015 to May 2019
¢ Teach literacy to advanced College & Career Readiness Engl:sh classes to adult refugees and immigrants
¢ Lead Cultural Orientation to newly arrived refugee and immigrant adults
¢ Create student-centered lessons, ‘calculate and record grades in Microsoft Office and Google Suite products
¢ Mentor students on job applications, cover letters, resumes, and essays for college applications
¢ Mentor undergraduate and graduate TEFL or TESOL students and organize ESL volunteers

Certified National StAR EBRI Trainer ) August 2018 to June 2021
New Mampshire Adult Bureau of Education, Concord, NH
& Organize logistics and lead first official Student Achievement in Reading Evidence-Based Reading Instruction
(StAR EBRI) training for New Hampshire and Vermont adult educators
Advise program directors on programmatic improvements related to evidence-based reading instruction
Organize logistics and facilitate three face-to-face day-long trainings for NH and VT adult educators
Coltaborate with. Vermont and New Hampshire's state professionat development coordinators
Develop and create timelines and modify training materials from Manhattan Strategies Group StAR training
" Provide weekly feedback on participant online submissions on the StAR learning platform
Encourage and coach participants to complete assigned modules in a timely manner
Train StAR co-trainer on StAR best practices for New Hampshire adult educators and coordinators

L 2K R I R JX X 2

Master’s Assistant| Southern New Hampshire University, Manchester, NH June 2017 to August 2018
& Coach international Intensive English Program (|EP) students in academic research writing
+ Mentor master in business students in presentatlon skills
. & Assist fellow master in science of TESOL peers in lesson planning, research writing, and presentatuons
¢ Lead campus outreach to educate graduate students of Learning Commons Center’s free tutor opportunities

VOLUNTEER EXPERIENCE

Emergencies and Environmental Health Trainer| Peace-Corps China June 2015
¢ Collaborate with Peace Corps China Medical Officers in developing meaningful trainings for new volunteers
& Present on emergencies and environmental health topics during pre service training for new volunteers
4 Lead break out sessions regarding healthy alternatives to cope with homesickness and culture shock

Leadershlp Conference Presenter| Peace Corps China May 2015
+ Present on public speaking techniques and charisma to 50 undergraduate students

Volunteer Advisory Committee {VAC) Chair{ Peace Corps China September 2014 to June 2015
+ Collaborate with Country Director (CD) and Peace Corps {PC) China Staff to identify issues in volunteer
training programs which includes, but is not limited to training procedures, editing policies and emails
+ Communicate often with members to maintain transparency of news/developments from office
# Facilitate tri-annual VAC meetingsftraining sessions with CD and PC staff, both face-to-face and on Skype
¢ Set agenda for meetings by preparing/distributing meeting agenda in advance; collect concerns/suggestions
& Follow-up with VAC Representatives and PC staff regarding actionable items after VAC meetings

5x Annual Nu Women's Summit Presenter| Peace Corps China June 2014
& Lead a healthy relationships workshop to 50 undergraduate students

Gender Equality Women Empowerment Newsletter Educational Writer Chair May 2014 to May 2015
# Create culturally sensitive lessons relating to gender equality/women empowerment within Chinese context
¢ Publish peer-edited lesson plans in the Peace Corps China GEWE monthly newsletter, named Voices
¢ Attend monthly Skype meetings to pitch ideas and receive/give constructive feedback for other writers' pieces
# Advise fellow volunteers by brainstorming ways to solve difficulties within their women's group/starting a group

Sth Annual Nu Women's Summit Grant Writer| Peace Comps China April 2014 to October 2014
& First of the PC China volunteers to successfully write and complete a grant on the PCGO intranet website
407-383-9160 & kaylarossmeissl@gmail.com
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& Advise PC China volunteers and new/current Peace Corps China staff members on using PCGO and the
process of writing PCPP grants during Pre-Service/In-Service face-to-face and virtual training sessions

English Corner Leader| Peace Corps China ' September 2013 to May 2015
# Lead meetings encouraging varied-level group of English students/leachers to continue studies out of class '

Beginning Swahili Teacher’s Assistant| University of Florida May 2012 to August 2012
+ Assist professor in making‘interactive lesson plans and attend classes for speaking and/or listening exercises
+ Tutor students out of class, make worksheets, quizzes, and additional practice exercises for individuals
¢ Translate the introduction of “Life Without Limits” from English to Swahili once a week with the professor

EDUCATION

Boston College] Boston, MA ' : September 2020 to November 2021
Certificate in Management & Supervision in Human Services '

Southern New Hampshire University] Manchester, NH March 2017 to August 2018
Master in Science TEFL Program

Michigan State Training Centre for Development Co-Operation| Arusha, Tanzania June to August 2011
Completed 6 Credit Intensive/Advanced Kiswahili Course :
Sponsored by Fulbright Hayes Scholarship

University of Florida| Gainesville, FL ! June 2008 to August 2012
~ Bachelor of Science in Animal Biology .

Minor in African Studies

Sponsored by Florida Medallion Scholars Award

PROFESSIONAL DEVELOPMENT

- Integrated Education Training Boot Camp| Nationwide September 2021 to November 2021

US DOE, Office of Career, Technical, and Adult Education, Division of Adult Education and Literacy -

Teaching Skills that Matter Presenter| National Conference May 2021
American Institutes for Research .

NorthStar Digital Literacy| Minnesota Literacy Council April 2021
Certified Teaching Skills that Matter Trainer| Nationwide September 2020 to March 2021
USCIS Citizenship Preparation Conference| Washington D.C. August 2019
Grantee Orientation Training

Panelist for Cupcake Conversations| St. Anselms College, Goffstown, NH : October 2018
StAR EBRI & CCRS Professional Development Facilitator| State of New Hampshire October 2018
New Hampshire of Adult Bureau of Education

Suitcase Stories Storyteller| Manchester, NH * September 2018
NH 2018 Summer Earn & Learn Publisher| Concord, NH August to October 2018

New Hampshire of Adult Bureau of Education
Published StAR EBRI Adapted & CCRS Aligned 8 Week Curriculum

Certified CORE Community Orientation Trainer] Manchester, NH October 2017 to Present

407-383-9160 ¢ kaylarossmeissl@gmail.com i
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HENRY HARRIS, MSW

Dedicated professional serving youth, families and communities in need through program development and
operations, clinical counseling and supervision, K-12 afterschool programming and community partnerships.

PROFESSIONAL EXPERIENCE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, Manchester, NH 2021-Present
Managing Dlrector

Provide site Ieadersh|p and data-driven/outcome focused program management for one of the largest human
services organizations for New Americans in the region, including case management, youth and family services,
English for Speakers of Other Languages (ESOL), employment and skills training, and immigration legal services.

*  Manage the planning, develapment, implementation, ongoing modifications and grant compliance of all

' programs, including policy setting, regular assessments, data collection and reporting

«  Monitor and document program effectiveness and outcomes to reflect contractual obligations and ensure
responsiveness to client needs in alignment with IINEs mission and goals

+  Partner'with the Chief Program Officer and Chief Institutional Advancement Office to achieve translation and
interpreting revenue targets, as well as develop new programming in the areas of education, employment,
skills training, community services, and citizenship that are financially sustainable

«  Build and maintain relationships and partnerships with community-based and student-serving organizations

*  Manage program and expense allocations across all contracts and grants, ensuring accuracy and accountability
O Draft annual site budget in concert with the Finance Department, Chief Program Officer and Chief
Institutional Advancement Officer

«  Recruit, supervise and evaluate staff at the New Hampshire site, including program interns and volunteers

+  Provide professional development opportunities that align with staff and program needs, contractual
regulations, and emerging trends in the community

» Identify client and program stories that can be highlighted in marketing communications materials

«  Maintain relationships with community leaders, funders, employer partners and stakeholders

»  Collaborate regularly with IINE Development, Institutional Advancement and Marketing staff

SOUTHERN NEW HAMPSHIRE SERVICES, Manchester, NH 2013-2021
Client Services and Community Outreach Director

Leadership role managing agency progréms and coordinating with government officials and local businesses in
the areas of health, nutrition, housing, employment assistance and crisis response.

»  Oversaw clinical supervision for Mary’s House, a subsidized single-room apartment complex for
homeless women in need of a safe and supportive living environment

*  Managed the summer food program, including site selection, operations, marketing and meal delivery
Foster community partnerships, including a $25K donation from Hannaford Charitable Foundation

» Collaborated on submissions, compliance, reporting and evaluation for the Community Services Block
Grant program Develop referral networks and support client participants in the YouthBuild vocational
education and training program Present regular updates, feedback and recommendations to the
executive Iéadership team and board of directors
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= Created and implemented a crisis helpline referring clients to services during the COVID-19 pandemic,
resulting in over 5K inquiries and distribution of over $1M in rent, mortgage and utilities assistance to
protect clients from eviction

ANNIE E. CASEY FOUNDATION, Concord, NH 2003-2013
Franklin Resource Center Program Director -

Directed the Franklin Celebrates program, providing afterschoot and summer programming opportunities for
at-risk middle and high school students and their families in Franklin, NH.

* Managed outdoor recreational and academic offerings designed to engage students and foster
independence while providing advocacy and support

»  Recruited and motivated a staff of teachers, tutors and volunteers

s Led 21st Century Grant curriculum development and ma naggd operations and funding goals

*  Engaged difficult-to-reach students via adventure-based activities that also met state physical
education requirements Consulted on the Positive Behavioral Interventions and Supports team

* Presented at conferences and collaborated with partner agencies, SAU officials and area healthcare
‘professionals to improve program quality R

Casey Family Services Family Support Specialist
Managed a caseload of foster children and families, including clinical assessment, documentation, counseling,
_in-home therapy, court advocacy, family strengthening programs, rehabilitation and resource referrals.
' + Recruited foster families and provided and training and reunification support
+ Piloted an aversion program with court-éppointed foster children utilizing Trauma Focused Cognitive
Behavioral Therapy and anger management techniques :
« ' Counseled clients on Individual Service Options, Home-Based Therapy, Accelerated Unification Model,
Play Therapy and 3-5-7 Therapeutic Techniques

THE COUNSELING CENTER OF NASHUA, Nashua, NH 2001 - 2003
Neuropsychological Technician
«  Assessed clients of all'ages via neuropsychological tests and observations for developmental and
cognitive disorders '
* Collaborated and shared clinical observations and diagnostic recommendations with reporting and
feedback sessions '

EDUCATION

Master of Social Work, University of New Hémpshire, 20_14
Clinical internship at the Payson Center for Cancer, Concord, NH

Bachelor of Arts, Psychology, Rivier College, 2002, Academic Honors
CERTIFICATIONS
NH DHHS Disaster Behavioral Health Response Team {2010-2020)

NAMI Suicide Prevention Trainer (2014)
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Junior Achievement Volunteer Collaborator of the Year (2006) -

COMMUNITY LEADERSHIP

Chair of the Board of Directors, The Well School - an independent pre-K through 8‘“_grade day school in
Peterborough, NH (2018-Present)

e,
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ANDREW CULLEN

EDUCATION

University of Massachusetts, Lowell, MA (UMass Lowell)
= Master of Arts - Peace & Conflict Studies, with Professional Option in Policy Analysis; GPA: 3.87 5/2018
»  Treasurer, Peace and Conflict Studies Club UMass Lowell, 10/2016- 12/2017
University of Massachusetts, Lowell, MA(UMass Lowell)
" = Bachelor of Liberal Arts — Focus in History and Cultural Studies; 12/2012

SUMMARY OF QUALIFICATIONS: Policy Analyst, with experience in data analysis and of year managerial experience,
along with excellent research skills, strong verbal, and written communication skills, and

RELATED EXPERIENCE
Employment Case Specialist, International Institute of New Engfand {IINE), Manchester, NH 6/2021 - Present
» Offer clients education on workplace culture in the U.S.
e Assist with creating resumes, submitting job applications, preparing for interviews, and more
* Maintain positive relationship with both clients and employers
* Provide both entry-level and career development training

Program Monitor, Community Resources for Justice (CR)), Manchester, NH 10/2020 - 6/2021
& Perform scheduled house rounds/safety checks _
¢ Perform administrative duties: answering phone calls, monitoring resident daily details and entering
documentation via SecurManage -
* Attend training and meetings as required by supervisor
¢ Administer alco-sensor tests, and take urine samples
¢ Respond effectively to resident needs, complaints, and concerns

Volunteer, African Community Center of Lowell, Lowell, MA 8/2018-Present
¢ Coordinate with head of Summer School program
e Assist with community outreach during annual African Cultural Festival

Research Data & Analyst Intern, International Institute of New England, LoweII MA 1/2019-5/2019
®  Analyzed financial savings program
»  Assisted with historical research
» Provided assistance with planning 1INE’s 100™ Anniversary Celebration

Data Analyst Intern, Center for Terrorism and Security Studies {CTSS), Lowell, MA 9/2017 12/2017
:»  Coded data on extremist videos _
= (Cleaned data for analysis using SPSS
* Coordinated research with site leaders and fellow interns
= Reviewed data analysis with supervisor regularly :
®  Participated in regular training sessions on how to better improve data collectuon and analysis

Client Relations Specialist, Countryside Veterinary Hospital, Chelmsford, MA 3/2011-4/2013
®» Filed medical documents and filled prescriptions
» Answered phone calls, and took down detailed notes
» Scheduled appointments for clients
= Handled client’s medical emergencies,
»  Provided friendly and efficient service to customers

ADDITIONAL EXPERIENCE
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Operations Associate, Sparx Hockey, Acton, MA 2/2018-3/2020
* |nspect equipment to see that it meets specification requirements
* Complete orders accurately and within specified service standards

Manager, Flagship Cinemas, Wells, ME 8/2014-5/2015
= Supervised team members -
» QOversaw sales of tickets and overall customer experience and satisfaction
* Inspected equipment and surrounding to make sure everything was in order
* Dealt with issues that arose between customers or team members calmly and efficiently



DocuSign Envelope ID: DD34E469-1679-48C7-B6AD-671CCDI3C127

Kateryna Kelly

EDUCATION

Zaporizhzhya National University, Zaporizhzhya, Ukraine - B.A. History
SEPTEMBER 2014 - JUNE 2017

TECHNICAL SKILLS

Fluent in Russian, Ukrainian, and English
Proficient in Word, Excel, and PowerPoint, QBO
Computer Assisted Translation software

PROFESSIONAL EXPERIENCE

International Institute of New England, Manchester, NH - Community Services Manager
APRIL 2023 — PRESENT

Recruit, manage and oversee the activities of all community services staff and interns.

Supervise specialized services, strength-based case management services for JINE clients including
refugees, asylees, special immigrant visa holder, humamtanan parolees, victims of trafficking and
Haitian/Cuban entrants.

Manage comprehensive intake system for cllents accessing community services.

Assign case management cases and provide weekly supervision to case specialists.

Ensure a high standard of services and outcomes that meet or exceed US Government regulations.
Ensure cases have individual case plans with particular attention to culture, language and special
circumstances and coordinate services to accomplish goals of individual and family self-sufficiency.
Supervise all client related program expenditures and requests.

Responsible for afl program-related data entry, including that of supervisees.

Support teaching and management of cultural orientation classes for IINE clients. -

Lead performance tracker review during weekly Community Service Team meetings. Provide
structured supervision and support to staff through weekly Client Focused Meetings/Dispo and
weekly one-on-one meetings with direct reports. ;

Manage AOR, CAM AOR and Lautenberg assessments and application process. Provide referrals to
other family reunification pathways.

Coordinate referrals for clients with mental health needs, to services which provide basic coping
skills and foster positive relationships and communal support. Provide crisis intervention as
needed. ‘ :

Support the development of a comprehensive resource manual and SOPs for services commonly
used. _

Build community relationships with health centers, public benefits offices and community and
external support.

Conduct quality assurance reviews to ensure that case files are up to date and complete with case
notes and all required documentation.

Complete all Community Services contract reports as requured and support IINE data collection
efforts.

International Institute of New England, Manchester, NH — Office Manager
JANUARY 2022- APRIL 2023

Manage opening and closing of the Manchester office
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+ Answer and route phone calls; take accurate messages, and screen calls as appropriate

s Provide accurate responses to a wide variety of inquiries, bath in persan and via phone

e Ensure that the reception area, conference rooms, and common areas are clean and organized

¢ Review and distribute incoming mail, packages, and faxes; handle all outgoing mail and packages

s Maintain and update inventories related to the facility, INE equipment, and offsite document
storage

»  Assess office supply levels and communicate needs to the Managing Director

*  Assist with meetings and events; process party and lunch catering orders as fequested

* Maintain and update phone systems; communicate changes in phone numbers

¢ Training new staff in office procedures, and preparing technology and space for new staff

¢ Support the Managing Director in the completion and processing of regular administrative forms
and processes as directed '

e Provide support as needed ta the Operations Manager to ensure the smooth operations of site
projects

e Support Manchester-specific staff-facing events and assist the human resources teamwith
events involving all three IINE offices

¢ Provide updates on site's activities for use on social media, the website, and the quarterly
newstetter, including taking pictures {(when appropriate) of events that take place at the site or
in the local community

o Track donations distribution for reporting purposes

s Process client refated transactions through QuickBooks _

¢ " Ensure all transactions recorded accurate at the end of the month N
disbursement ,

s Assist Managing Director with staff reimbursements process
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Duprey Hospitality, Concord, NH — Operations Manager
NOVEMBER 2019 - JANUARY 2022

Knowledge of various property management systems

Revenue reparting and budget planning

Supply ordering

Handling all payment types (e.g. charges, cash, debit or credit cards)
Run daily reports and check for accuracy

Follow all cash handling/banking procedures as per standard operating procedures
Daily task assignment to all team members

Staff scheduling

Conducting interviews

Processing onboarding paperwork

Create training schedule for new staff

Conducting room inspections

Create standard operation procedures and training guides

Pinpoint — International Institute of New England, Manchester, NH - interpreter .
JULY 2020 - MAY 2021

Facilitate communication for clients with limited English proficiency

Provide interpreting / translating services for employees and other individuals for meetings,
interviews, telephone calls, etc. including one-to-one and group settings

Review translated material for accuracy of meaning, grammar and syntax

Prepare written translations of instructional and educational materials, correspondence, and
forms when approgpriate for use by the staff, clients, and other individuals

Relay the style and tone of the original language and render spoken messages accurately,
quickly, and clearly

SpringHill Suites by Marriott Hampton, Portsmouth, NH - Front Desk Manager
JANUARY 2019 — NOVEMBER 2019

Processing all guest cancellations, refunds, compensations, and reviewing guest complaints
Training new employees '

Updating front desk standard operating procedures

Preform room inspections

Experience as night auditor

Make and confirm reservations .
Answer all phone calls from guestrooms, outside lines, and internal call
Assign rooms per guest request and preference

Provide all guests with overview of hotel and amenities

Process all check-outs

Complete assigned cashier and closing reports.

Balance and drop receipts according to prescribed accounting
procedures '
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Michael Kevin Mailloux

EXPERIENCE
International Institute of New England (IINE) 12/21-Present

Volunteer Coordinator for Resettlement !

» Support administrative, programmatic and community relations functions of the
volunteer program

+ Ensures volunteers have completed all necessary paperwork

« Supports and delivers volunteer training

« Provides on-the-ground oversight for volunteer activities, including: furnishing
apartments, delivering trainings, serving meals, and beyond.

EDUCATION

HONORS

Fidelity Investments 12/03 - 6/21
Merrimack, New Hampshire

Lead Senior Accounting Analyst

+ Demonstrate proficiency in calculating, analyzing and reporting milrates,
yields, and NAV's and other fund information daily.

¢ Prepare and/or review various reports, including exceptnon accounts, aging
receivables, and yield analysis.

¢ Analyze, research, and resclve interest and position breaks exception items.

« Prepare and analyze month-end reconciliation's, expenses, compliance
tests, loan analysis, dividend estimates; over/under distributions; financial

" statements and audit packages.

s Provide daily support of business relationships with customen’supplrers ona

fund-specific basis.

Fidelity Investments 2198 - 12/03
Merrimack, New Hampshire '

Senior Accounting Analyst

s Daily processing for Municipal/Taxable Money Market and Bond funds
Complete and review month-end/year-end reconciliations

Work on projects/new initiatives for fund accounting

Research and resolve interest payment discrepancies

Process investible cash for trading desk

Train new hires and cross-train existing staff

Cigna HealthCare/Healthsource New Hampshire, Inc. 9/95 - 2/98
Hooksett, New Hampshire

Request for Proposal Analyst

s Complete group fact sheet

» Develop new and renewal rate proposals for all Healthsource NH's service
area

+ Develop/maintain reporting measures for membershnp on a monthly basis

Nichols College

Dudley, Massachusetts

Bachelor of Science in Business Administration’
Concentration: Accounting

Boston Company “Employee of the Month” award December 1994
Healthsource “Going the Extra Distance” award January 1996
Fidelity Investments “Employee of the Month" award March 2003
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Multipte "Team Player" awards at Fidelity Investments

VOLUNTEER ROCA Kidz Club, Food for Children, NH Food Bank, Vision International Missions
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ERUCATION

Sarah. A. Niazi

Manchester Community College, NH
Associates Degree: Liberal Arts

May 2014
WORK EXPERIENCE
international Institute of New England Manchester, NH
Case Specialist, Manchester ‘ November 2022-present

» Assist with new arrivals and airport pick up.

¢ Must be willing to transport clients as needed. _

o Conduct weekly intakes and provide referrals to relevant health, social, housing,
educational, and employment-related services. '

+ Provide comprehensive case management services to Institute clients mcludlng case
planning, home visiting, financial budgeting, program enrollment, advocacy, and
coordinate core services appointments.

+ Assist clients in applying for SNAP and other state benefits

+ Coordinate volunteers to support clients.

+ Refer clients to legal immigration services and other internal program referrals

+« (Counsel and assist families in adjustlng to life in the United States and attaining

appropriate services.

Coordinate client services to accompllsh goals of individual and family self-
sufficiency.

Work to identify at-risk clients, help develop and implement appropriate client service
plans.

Teach Cultural Orientation workshops, prepare classroom materials, and evaluate
client's progress.

Keep professional and accurate documentatlon using centralized database including

-assessments, client service plans, and case notes.

Coordinate closely with other Institute programs and services.

Develop and maintain relationships with community service providers,

Triage difficult situations, in particular housing issues, medical and behavioral cases,
and public benefits complications. ;

Attend trainings and contractual meetings as needed.

Attend staff meetings and weekly Client-focused. meeting.

Provide ongoing supervision and support of interns and volunteers, including daily
assignment of tasks and review of completed activities.

Perform all other duties assigned by supervisor.

Site Coordinator, 21* Ccnthry Progrn m, Manchester School District, Manchester, NH

July 2014- April 2022

Design and run successful after school program to ensure a safe and enjoyable environment for
the student participants. .

Hired and managed a full staff to accomplish the common goal of creating a successful after
school program.

Communicated regularly with city and school administration and parents of students to ensure the
success of each student.
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¢ Managed every aspect of the program including student registrations, staff, program budget,
employee scheduling, day to day operations, annual reports. .
After School Administrative Assistant, Manchester NH 2009-2014
e Assisted an afler school program by providing help with homework.
» Ran various clubs through which taught the students cooperative and leadership skills.
* Administrated and created programing to foster the developing and growth of self-confidence and
self-esteem for the students.
Tea Kwon Do, Manchester NH 2004-2018
e Earned black belt and advanced to second degree black belt.
* Became and instructor, and taught many classes
e Fostered discipline and focus. »
Student/Coach, Unicycle, Manchester NH : 2002-2014
e Learned how to ride a unicycle as a student, and returned as an instructor teaching other students
how to ride a unicycle '
e Developed the confidence of students by successfully coaching them to ride a unicycle
* Fostered leadership of advanced unicycle riders by assigning them positions to assist intermediate
and novice riders.
Provided Encouragement to students.
e Analyzed with students their mistakes and how to correct them in order to become better riders.

RELATED EXPERIENCE

Volunteer, Manchester New Horizoﬁ, Manchester NH ‘ 2007-2018
¢  Assisted the Food Paniry with organizing and handing out food to the needy.
* Provided exceptions services to the people that came to the soup kitchen.

References available upon request
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“Rachel Brawner

EXPERIENCE:

Case Specialist at the International Institute of New England
Manchester, NH
September 2022 — Present

Provided Case Management services to Refugees, Asylees, and Immigrants with intensive care
needs including physical/mental conditions or disabilities, minors, young adults without family,
single parents, LGBTQIA+ individuals, Survivors of Torture, and/or a number of different
qualifications.

Assisted clients with accessmg and managing DHHS benefits such as Medicaid, Food Stamps, and
Refugee Cash Assistance. :
Identified and/or addressed areas of concern for clients such as food access, physical health issues,
mental health issues, family wellness, financial management/budgeting, social wellness and
adjustment, transportation, and more.

Referred clients to various in-house programs such as the Employment Team, Housing Coordinator,
School Impact Coordinator, Legal Services, and ESOL Education Team.

Volunteer at Florida Immigrant Coalition Votes

Pensacola, FL
September 2020 — November 2020

Text banked for numerous different campaigns and platforms in the 2020 election cycle with over
twenty thousand texts sent

Provided information on voting rights and helped to distinguish how amendments would personally
affect the people voting on them while assisting to ensure that their vote would be counted

Gave information on immigrants’ rights within the United States, additionally advocating for
immigration reform

Outreach Internship at the Cade Non-Profit Museum for Creativity and Invention
Gainesville, FL
May 2019 ~ August 2019

Provided staft consultation on behavioral/emotional/environmental issues affecting student
participation in the learning process

Assisted in Operation Full STEAM (Science/Technology/Engineering/Arts/Math) programs for
children attending underfunded public schools in Afachua County -

Assisted in organizing the Cade’s Little Sparks Program focusing on ages | — 4 years old introducing
science concepts through various activities and hands-on reading

Participated in the Alachua County Public Library System Outreach Partnership including
promotional awareness activities and a membership drive for the Cade Museum
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EDUCATION:

Master’s Degree in Social Justice and Human Rights
May 2022, GPA: 4.0/4.0, Summa cum laude

Arizona State College Phoenix, Arizona

Skills/Awards

Ability to critically understand different perspectives on Human Rights and Social Justice issues
Knowledgeable in human rights issues both domestic and foreign

Writing skills in a plethora of areas including grant writing, documenting accounts of human rights
abuses, advocating for marginalized communities, Qualitative research projects, and more
Qualitative and Quantitative research methodologies knowledge, with an emphasis on understandlng
human rights violations through Qualitative accounts from victims

Copious understanding of how social, political, economic, and cultural ldeologres can perpetuate

"harm onto minorities and others

Nominated for Arizona State University Social Justlce and Human Rights Program s “Best/Most

‘Comprehensive Capstone Project” .

Capstone: Rachel Brawner’s E-Portfolio, The ]mpartance of Decolonization in the 21+ Cennu W

Bachelor of Arts Degree in Cultural Anthropology
December 2020

University of Florida Gainesville, Florida

Skills/Awards

Well-versed in communication skills, both verbal and written
Able to think creatively to understand other perspectives

. Capable of understanding different cultures and lifestyles with a passion to help others

Non-ethnocentric view when it comes to world affairs
Sigma Alpha Pi National Society of Leadership and Success Nominee

References are available upon request.
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International
Institute of
New England

Lead Employment Case Specialist

Reports to: Manager, Career Services
Status: Non-Exempt, Full Time
Job Location:

Overview:

The Lead Employment Case Specialist works with and helps the employment case specialists
assist refugees, immigrants, non-native English speaking clients enrolled in site employment
programming in preparing for jobs and achieving employment outcomes. In addition, he/she
maintains a small caseload of clients to whom he/she provides direct services. The Lead
Employment Specialist assigns cases within the team and coordinates the day-to-day activities
within the employment program, with an emphasis on meeting the needs of clients while
fulfilling contractual obligations. Working closely with the Manager of Career Services, the Lead
Employment Specialist ensures proper and timely case documentation, and is responsible for
contributing to reports as assigned.

Duties and Responsibilities:

Develop and maintain employer partnerships and outreach. _
Monitor the local and regional labor market, solicit erhployers through telephone, mail and
personal contact, maintain knowledge of the needs and requirements of employers,
educate employers to the needs and abilities of client population, and screen worksites for
safe, non-exploitative work conditions.

Work with employers to identify, create and develop a wide range of suitable employment
opportunities for clients.

Act as a point of contact for the program’s primary employer partners and manage the day-
to-day working relationships.

Assign cases within the employment case specialists’ team upon receipt of a referral.
Oversee initial employment intakes and referrals to relevant ESOL and skills training services.
Work in partnership with the Community Services Manager to assess client program
enrollments.

Coordinate the day-to-day activities of the Boston team, ensuring the highest priority cases
and tasks are completed.

When needed, assist Employment Case Specialists in worklng with hard-to-place clients or
clients with extensive barriers to employment.



DocuSign Envelope ID: DD34E469-1679-48C7-B6AD-671CCDI3C127

Maintain an individual client caseload and support clients to identify, apply, interview for
and secure employment; coordinate client services to accomplish goals of individual and
family self-sufficiency.

Maintain weekly case records, quantitative data, and case notes in accordance with IINE

guidelines and funder requirements; contribute to contract reports.

Attend staff meetings, weekly Client-focused meeting, and all other meetings and training
as assigned '
Perform all other duties assigned by supervisor.

Qualifications:

Bachelor’s Degree in Human Services, business, education or related field required.
Minimum of 1 years of related experience in job development and employer engagement
preferred. o )
Minimum of 1 year of experience working with immigrant population preferred.

Ability to work with diverse clients requiring a wide range of support services.

Excellent communication and advocacy skills.

Extremely well organized, detail oriented, flexible, and able to manage multiple tasks
simultaneously; ability to prioritize duties in a fast-paced environment.

A command of Microsoft Word, Excel, Outlook, and PowerPoint. -

"High-levels of discretion and maturity in dealing with confidential information.

Excellent organizational, verbal, written, and interpersonal skills.
Ability to prioritize dutiesin a fast—pac_ed environment,
Access to reliable transportation
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/

/

Revised by (Supervisor) Date:
Name:
. Title:
International Dept. Head Revision Approval Date:
Institute of ' Name:
New England ' Title:

Driver Job Description

Department: Community Services Position Designation {please check box):

' OCentral Glegal OBoston O Lowell
0 Manchester '

Position Title: Driver and interpreter ‘Reports To:

Number (#) of Direct Reports: 0 Positions that Report to Role: N/A

Worker Category (please check box): Position Format (piease check box):

O Full-Time 0O Part-Time O Onsite iJ1Hybrid 0O Fully Remote

O X Part-Time, On Call Position Schedule:

If Full-Time: - If Hybrid, Days in Office:

O Exempt 0[O Non-Exempt

Home Office Location {please check box): Pay Rate Code {HR use):

{1 Boston [JLowell OManchester ON/A

Overview

IINE Drivers provide transportation support, picking up newly arrived refugees at the airport and
bringing them to their new home on a need-basis. This position is an on-call role which does not
guarantee a certain number of hours. Once hired, Drives are added to a database that is updated '
regularly. When transportation services are required, staff contact those individuals in the

" database and arrange a time and information for them to provide those services. Drivers also
work to ensure newly arrived refugee clients are settled in their new homes and know how to
use all appliances in the home.

Respeonsibilities

Provide transportation services to and from the airport, picking up newly arrived refugees
and bringing them to their new.home.

Communicate with lINE staff to understand the make-up of the family and how toaccess
the new home.

Have access to car seats as needed and support young clients in accessing safe
transportation in the car. , .

Support newly arrived refugees settling into their new home on arrival, showing the client
how to use the appliances.

Communicate with Case Specialists to understand any challenges or emergency medical
needs of newly arrived refugees.
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_ Ensure newly arrived refugees have access to a warm meal on arrival.

Facilitate communication for clients with limited English proficiency, work with
interpreter to support communication with newly arrived client.

Participate in related workshops and program activities as needed.

Answer inquiries from staff, clients, and other individuals as appropriate and in a timely
manner.

~ Perform all other duties assigned by supervisor.

Required Skills/Abilities

Drivers license, car insurance, and access to a car i; required

Flexible schedule '

Experience working with multi-cultural, multi-lingual, and international populations
preferred, but not required

Ability to work under pressure and remain calm and composed under stressful situations.

Education & Experience

Work Environment Co.nditiorps {Please include all relevant working environment conditions for
this position) '

Reliable trasportation is required

e Requires nights and occasional weekend pick-ups

Physical Demands (Please include all relevant physical demands of this position) - _

May require lifting lugagges of up to 50 pounds or more

Form Revised 11.16.22



DocuSign Envelope ID: DD34E469-1679-48C7-B6AD-671CCDS3C127-

International Institute of New England

Key Personnel

FY23

Name Job Title Salary
Amount Paid
from this
Contract

Farhad Noori Employment Specialist $4,368

Wendy Brooks Employment Specialist $4.368

Kayla Rossmeissl

Senior Program and Contract Manager $4,226

Henry Harris .Managing Director $3,907
Andrew Cullen Career Services Manager $0
Kateryna Kelly Community Services Manager $2,256
Michael Mailloux Volunteer Coordinator $0
Sarah Niazi Case Specialist 50
Rachel Brawner Case Specialist $0
TBH Lead Employment Specialist 30
TBH Driver $8.320
FY24.
Name Job Title Salary Amount Paid
from this Contract

Farhad Noori Employment Specialist $20,467

1 Wendy Brooks Employment Specialist $20,467

Senior Program and Contract
Kayla Rossmeissl Manager $7.534
Henry Harris Managing Director $7.475
TBH Lead Employment Specialist $57,542
TBH Driver 351,168
Sarah Niazi Case Specialist $8,379
Rachel Brawner Case Specialist $7.675
FY25
Name Job Title Salary Amount Paid
from this Contract

TBH Lead Employment Specialist $11,228
TBH "Driver $12,792
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
119‘ P’i..EASANT STREET, CONCORD, NH 03301-3857

\
Lori A. Shibinette 603-271-9200 1-800-852-3345 Exv. 9200
Commissioner Fax: 603-271-4912  TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Lori A. Weaver

Deputy Commissioner

March 16, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House o :
Concord, New Hampshire 03301 i

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into an amendment to an existing contract with International Institute of New England, Inc.
(VC# 177551), Baston, MA, for social services that focus on refugees who have been in the
country for five (5) years or less, by exercising a contract renewal option by increasing the price
limitation by $295,386 from $210,000 to $505,386 and extending the completion date from
September 30, 2022 to September 30, 2023, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 7, 2020, item #7.

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-95-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE
COMMISSIONER; REFUGEE SERVICES -

State Increased

Class / Job Current Revised
Fiscal Class Title | {Decreased)
Year Account Number Budget AFGIE Budget
Contracts for '
2021 102-.500731 Program Svc 95070006 $78,750 $0 $78,750
2022 | 102-500731 | Sontracts for | g5070006 | $105,000 $15,723 | $120,723
Program Svc
Contracts for
2023 | 102-500731 Program Svc 95070006 $26,250 $27,455 $53,705
; Contracts for
2024 | 102-500731 Program Svc 95070006 $0 $6,822 $6,822
Subtotal $210,000 $50,000| $260,000

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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05-95-95-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN S8SVS, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE
COMMISSIONER; REFUGEE SERVICES

Increased

State : .
. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
g Contracts for
2022 102-50073_1 Program Sve 95070022 $0 $84,390 $84,390
Contracts for
2023 | 102-500731 Program Svc 95070022 $0 $131,253 $131,253
‘ Contracts for : .
2024 | 102-500731 Program Svc 95070022 %0 $29,743 $29,743
Subtotal $0 §$245,386 $245,386
Total $210,000 $295,386 $505,386
EXPLANATION

The purpose of this request is to continue to provide soclal services that lead to self-
sufficiency for refugees who have lived 'in the United States for less than five (5) vears.
Additionally, the Contractor will now support Office of Refugee Resettlement {ORR) eligible clients
from Afghanistan by providing case management, employment services, English for Speakers of
Other Languages, and housing assistance.

Approximately 1,000 individuals will be served through September 2023.

The Contractor will continue to complete family self-sufficiency plans with each family in
order to identify goals the family wants to accomplish. Plans include follow-up at six months (6)
and twelve (12) months to review goals and to provide services, as necessary and appropriate,
to meet those goals. In order to ensure successful employment, the Contractor will be providing
case management sarvices that include medical referrals, day care, and cultural education.

The Department will monitor the Contractor's performance through semi-annual progress
reports and during in-person meetings to review employability plans, case notes, and progress
reports.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govermmor and Council approval. The Department
is exercising its option to renew services for one (1) of the two {2) years available.

Should the Governor and Executive Council nol authorize this request, newly arrived
refugees may not receive the employment and case management services necessary to assist
them in achieving financial self-sufficiency. Without training and guidance, refugees may not be
able to successfully enter the work force and become integrated into society. Failure to have
access to these services may result in a decrease in employment opportunities; loss of housing
and medical services;, social isolation; and depression among the newly arriving refugee
population.

Area served: Statewids

Source of Federal Funds: Assistance Listing Number ##93.566, FAIN #22G39RSF2;
22G992210.
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
' Respectfully submitted,
DocuSigned by;
Q. &, {.m.!n,
EHWJ!‘EDBENM.-

Lori A. Shibinette
Commissioner
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~ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Refugee Social Services Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and International
Institute of New England, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 07, 2020, (Item # 7), the Contractor agreed to perform certain services based upon the terms
and conditions specifi ed in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions. to
Standard Contract Provisions, Subsection 1.1, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Counci; and

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

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

1. Form P-37 Generall Provisions, Block 1.7, Completion Date, to read:
September 30, 2023
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
© $505,386 g
3. Modify Exhibit B, Scope of Services Section 1 Statement of Work, Subsection 1.1, to read:

1.1. The Contractor shall provide services in this Agreement to eligible Office of Refugee
Resettlement (ORR) refugees, limited to those who have been in the country five (5) years
or less. Tha Contractor shall ensure service pnonty is given to the following ORR eligible
populations:

1.1.1. New arrivals in their first year in the U.S;
1.1.2. Refugee Cash and TANF recipients;
1.1.3. Unémployed refugees;
1.1.4. Emplboyed refugees in need of job retention services;
1.1.5. Other refugees, as approved by the Department.
4. Modify Exhibit B, Scope of Services Section 1 Statement of Work, Subsection 1.4.9, to read:

149 Providing financial support for emergency short-term and long-term housing for
individuals who have arrived in the United States from Afghanistan. Support for
emergency housing support may be provided to additional ORR eligible populations
with the written permission of the Department. The Contractor must make payments
under this paragraph directly to the landlord, upon Department approval.

5. Modify Exhibit B, 3.2.4, to read:

324  Ensure Progress Reports are submitted in accordance with the following table and any'
changes In previously approved work plans or timelines specified in those reports.

Reporting Period Semi-Annual Report Due Date l ﬁ:
9/30/2021-3/31/2022 04/15/2022
international Institute of New England, Inc. A-S-1.2 ' Contractor Initials
4/4/2022

§$5-2021-0HE-02-REFUG-01-A01 Page 10of 4 . . Date
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04/01/2022 - 09/29/2022 10/15/2022
09/30/2022 - 03/31/2023 04/15/2023
04/01/2023 — 09/29/2023 10/15/2023

‘6. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1.  51%, Refugee Support Services Program, as awarded on February 6, 2020, by the U.S.
Department of Health and Human Services Admln For Families and Chuldren CFDA

93.566, FAIN 22G99RSF2.

1.2.  49%, Refugae Support Services Program, as awarded on February 6, 2020, by the u.s.
. Department of Health and Human Services Admin. For Families and Children, CFDA

93.566, FAIN 22G992210.

7. Modify Exhibit B, Payment Terms, Section 3, to read:

8. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment
of this Agreement, and shall be in accordance with the approved line item, as specified in Exhibits

C-1, Budget through Exhibit C-9, Budget Arnendment #,

incorporated by reference herein.

International Institule of New England, Inc. A-5-1.2
§8-2021-OHE-02-REFUG-01-A01 Page 2 of 4

Contractor Initials
Date

which are attached hereto and

[

4/4/2022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Govermnor and Council approval.

IN WITNESS WHEREOF, the parties have

4/6/2022

Date

4/4/2022

Date

International Institute of New England, Inc.
$8-2021-OHE-02-REFUG-01-A01

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
fun. H.
24BABITEDBEBANE,
Name: Ann H, Landry
Title:

Associate Commissioner
International Institute of New England, Inc.

| EM il

FCUS4ICOF0YB42.. :

Name: Jeffrey Thielman

Title:
president and CEO

A-S5-1.2
Page 30f4
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The preceding Amendment, having been reviewed by thié office, is approved as to form, substance, and
execution. ’

OFFICE OF THE ATTORNEY GENERAL

) " e Docuigned by:
4/8/2022 Eﬂn% Hunens
: 74873484494 1480)...

Date Name: Robyn Guarino
- Title:

g . Attorney
| hereby certify that the foregoing Amendment was approved by the Govemnor and Executive Council of -
the State of New Hampshire at the Meeting on: (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name: 4 ,
; Title: .
i
Infernational Institute of New England, inc. . ASA2
AY

'$5-2021-0OHE-02-REFUG-01-A01 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER ~
" 119 PLEASANT STREET, CONCORD, NH 03301-3857

603-171-9200  1-800-851-3345 Ext. 5200
Fax: 603-271-4912 TOD Access: [-500-735-2964 www.dbha.nh.gov

Lori A. Weaver
Deputy Commissioner

September 17, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Offico of the Commissioner, to
enter Into a Sole Source contract with Intemational Institute of New England, Inc. (VC# 177551),
Boston, MA in the amount of $210,000 for social service programs that lead directly to self-
sufficiency for refugees, with the option to renew for up to two additional years, effective upon
Governor and Council approval through September 30, 2022. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are

" anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and

continued appropriatlon of funds in the future operating budget, with the authority to adjust budget

line ilems within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justifi ied.

05-85-042-4220-7922 HEALTH AND HUMAN SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS:HUMAN SERVICES, MINIORITY HEALTH, REFUGEE SERVICES

FlsE:tYeear A(i'ca:zr:t Class Title - Job Number Total Amount
2021 102-500731 Contracts for Prog Svc | 42200013 '~ §78,750
2022 102-500731 Contracts for Prog Sve | 42200013 $105,000
2023 102-500731 Contracts for Prog Svc | 42200013 '$26,250

Total $210,000
EXPLANATION

This request is Sole Source because the Contractor is the only entity positioned to provide
comprehensive support services to refugees in the Manchester area. The Contractor is under
contract with the United States Department of State to resettle families via the U.S. Refugee
Program. Through this contract, the Contractor will receive pertinent demographic information,
and develop and implement integration plans for each refugee arriving in the Manchester area.

The purpose of this request is to provide social service programs to refugees that lead
directly to self-sufficlency.

The Department of Health ond Human Strvices' Mission {3 to join communities and families
in providing epporiunities for citizens to achieve health ond independence.
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The Contractor will provide eerwces to approximately 270 refugees from October 1, 2020
to September 30, 2022,

The Contractor will provide services to refugees who have been in the United States for

- less than five (5) years. Services provided include employment readiness; job development; and

English for Speakers of Other Languages (ESOL) classes. Additionally, the Contractor will orient

individuals to American lransportation sysiems as well provide families and individuals with

cultural education. Services are designed to remove barriers to sustamed employment and
facilitate integration into American society.

. The Contractor will complete family seff-sufficiency plans with each.family in order to
identify goals the family wants to accomplish. Plans include follow up at six months (6) and twelve
(12) monthas to review goals and to provide services, as necessary and appropriate, to meet those
goals. In order to ensure successful employment, the Contractor will be providing case
management services that include medical referrals, day care, and cuttural education.

The Department will monitor the Contraclor's performance through semi-annual progress
reports and during in-person meetings to rewew the employability plans, case notes, and progreas
reports.

Should the Governor and Executive Council not authorize this request, refugees stalewide
may not receive the training necessary to propery navigate American culture and systems, and
may not have access fo English language leaming environments. Without training and guidance,

" refugees may not be able to successfully enter the work force and become integrated into society.-
Fallure to have access to these services may result in a decrease in employment opportunities;
loss of housing and medical services,; socuai isolation; and depression among the newly arriving
refugee population.

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

In the event that the Federal Funds become no longer available, General Funds wnll not
be requested to suppor this program

- Respectfully submitted,

dé A ,: W
Lori A. Shibinette
Commissioner
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Subject:_Refugee Social Services Program (SS-ZOZI-OHE—OZ-REFUG-O])

MNotice: . This agreement and all of its attachmenis shall become public upon submission 10 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.

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

AGCREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siate Agency Name v 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Streel

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

International Institute of New England, Inc. _ 2:Boylston Street 3rd Floor
L Boston, MA, 02116

1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Li;{i_:ation
Number ; ' i . )
: 05-095-042-42207922 September 30, 2022 $210,000

(617) 695-9990

1.9 Coniracting Officer for Siate Agency 1.10 State Agency Telephone Number

Nathan D. White, Director : (603) 2719631

1.11 Contractor Signature _ 1.12- Name and Title of Coniractor Signatory

_Lﬁ;u, Hitbman - Date: 9/17/2020 effrey Thielmppesident and CeO

téle Agency Signature 1.14 Name and Title of Siate Agency Signatory
= DocuSigned by:

Ann H. N. Landry

Date; 3/17/2020 Ann M. N. Landrxssociate Commissioner

pproval by thé N.H. Depariment of Adminisiration, Division of Personnel (if- applicable)

By: . ) Director, On:

.16 Approval by the Atiorney General (Form, Substance and Execulion) (if applicable)
Docu3l by . i !
By: : : On:  9/18/2020

L AAl

L.17 Appioval by the Governor and Executive Council (if applicable)

G&C ltem number: \ G&C Meeting Date:

[+1]
Page 1 of 4 . | i
Contractor Initials

Date
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1. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, acting through the agency identified in block 1.1
{"“Swtc™), engages contractor identified in  block 1.3

(*Contractor”) wo perform, and the Contractor shall perform, the

work or sale of goods, or both, identified and more panicularly
deseribed in the attached EXHIBIT B which is incorporated
hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 190 the
contrary, and subject (o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the .date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale 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 Date shall be performed o 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 incumed 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 10 the
conlrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affecled by any staie or federal legislative or executive
action that reduces, climinaies or otherwise modifies. the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be lisble for any paymenis
- hercunder in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds

become available, if ever, and shall have the right (o 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 (o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more panticularly 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 Contraclor in the
performance hereof, and shall be the only and- the complele
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compensation to the Conlractor for the Services. The State shall
have no liability to the Contracior other than the contract price.
5.3 The State reserves the right to offser 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 o the
contrary, and notwithstanding uncxpecied 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 [n connection with the performance of the Services, the
Contractor shall comply with -all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which *impose any obligation or duty upon the
Contractor, including, bul not limited 1o, civil rights and equal
cmployment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the Linited States, the Contractor
shall comply with all federal executive orders, rules, regulations
and stalutes, and with any rules, regulations and guidelines as the
State or the Uniled States issuc to implement these regulations.
The Contractor shall also comply with al} applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminaie against employees or applicants for employment
because af race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action 1o
prevent such discrimination,

6.3. The Contractor agrees 1o permil the Stalc or United States
access 1o any of the Contractor’s books, records and nccounts 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 shalt at its own expense provide all pcrsonncl _
necessary to perform the Services. The Contractor warrants thal
all personnel engaged in the Services shall be qualified o

-perform the Services, and shall- be properly licensed and

otherwise authorized to do so under all applicable Jaws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services (o hire, any person who is a State emplayee
or official, who is materially involved in the procurcment,
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, Inthe event of any
dispute concering the interpretation of this Agreement, the
Contracling Officer's decision shall be final for the State.
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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 hercunder (“Event
of Defauh™):
8.1.1 failure 10 perform the Services satisfactorily or on
schedule; _
8.1.2 failure 10 submit any repont required hereurider; and/or
8.1.3 failure to perform any other covenant, term or cordition of
this Agreement, )
8.2 Upon the occurrence of any Event of Default, the State may
1ake ony one, or more, or sll, of the following actions:
8.2.1 give the Contractor 2 written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the.Event of Default is not timely cured,
terminate this Agreement, effective two {2) days after giving the
Contrector notice of termination;
8.2.2 give the Contractor a writien 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 lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contrector;
8.2.3 give the Contractor a wrilten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damégcs the State suffers by reason of
any Event of Defauli; and/or '
8.2.4 give the Contractor a writien notice specifying the Event of
Dcfault, treat the Agreemem as breached, terminate the
Agreement and pursuc any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereol after
any Event of Default shall be decmed a waiver of its rights with
regard 1o thot Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shait
"be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or ather Event of
Default on the part of the Contractor.

9. TERMINATION, L

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pant, by thirty (30) days written notice to the Contracior that
the State is exercising its aption to terminale the Agreement.
9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, ot the Siate’s discretion, deliver 1o the
Contracling Officer, not later than fifieen (15) days after the date
of termination, a report (“Termination Report™) describing in

detail all Services performed, and the contract price camed, to -

and including the datc of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Repont 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

submit to the State a Transition Plan for services under the
Agreement. :

10. DATAJACCESS/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 1o, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations; compuler programs, compuier printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been reccived 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 1o the State upon demand or upon Iermination
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an’

" employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at least fiftcen (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® mcans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third panty, together with its affitiates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets 'of the Contracior, i

£2.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts end assignment
agreements and shall not be bound by any provisions contgined
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 0 arise out of) the acts or omissior®nf the
Page 3 of 4 ff‘
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Contractor, or subcontractors, including but not liniited 10 the
negligence, reckless or intentional conduct. The State shafl not
be liable for any costs incurred by the Contractor arising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
conained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
State. This covenant in paragraph 13 shall survive the
tcrmmauon of this Agreement. )

14. INSURANCE. .

14.1 The Contractor shali, at its sole expense, oblain and
continuously maintain in force, and shall rcqunrc any
subcontractor or assignee to obtain and mmntam in force, the
following insurance:

14.1.1 commercial general liability insurance agams: all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 52 y000,000 aggregate
or excess; and

14.1.2 special cause of-loss coverage form covering all propeny .

subject 1o subparagraph 10.2 herein, in an amount not less than
" 80% of the whole replacement value of ihe property.

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement.
Contractor shali also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s). of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten {10} days prnor to the expiration date of cach
insurance policy. The certificate(s) of .insurance and any
rencwals lhercol’shall be attached and are incorporated herein by
reference,

15. WORKERS' COMPENSATION.

L5.1 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 chapier 281-A (" IForkers'
Compensation "},

15.2 To the extent the Contractor is subject to the requirements

of N.H. RSA chapter 281-A, Contractor shall maintain, and

requirc any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in conncclion with
activities which the person proposes 1o undertake pursuant to this
Agreement. The Contracior shalt furnish the Contracting Officer
identificd in btock 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) thercof, which shall be
altached and arc incorporated herein by reference. The State
shall not be responsible for payment of osny Workers'
Compensation premiums or for any other claim or benefil for
Contractor, or any subcontraclor or employee of Contractor,

' 22. SPECIAL PROVISIONS.

16. NOTICE. Any notice by a party hereto to the ather party

shall be deemed 1o have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a8 United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties herelo and only after approval of such amendment,

- waiver or discharge by thé Governor and Executive Council of

the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.
. ( L

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreied 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 partics to express their muteat 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 Courn Wthh shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of 8 conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atiachments and amendment thereof, the terms of the
P-37 (es modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend 1o
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 thercin

shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provmons of this
Agreement,

Additional or modifying
provisions set forth in the atiached EXHIBIT-A are incorporated
herein by reference.

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement are held by & coun of competent jurisdiciion to be
contrary 10, any state or federal law, the remaining provisions of
this Agreement will remain in full force and ¢ect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuled in a number of counterparis, cach of which shall be
deemed an original, constitutes the entire agreement and
undersianding between the parties, and supersedes all prior
agrecments and understandings with rcspccl to the subject maiter

which might arise under applicable State of New Hampshire *  hereof.
Workers” Compensation  laws  in  conncclion  with  the
performance of the Services under this Agreement,
) o3
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' EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additiona! years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Councit.

1.2.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addmg
- 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 shalt have writlen
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
aclion as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the Stale of any inadequate subcontractor performance.

C
§5-2021-OHE-02-REFUG-01 Exhibii A - Revislons 1o Standard Coniract Provisions Contractor Initials
: 971772020
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EXHIBITB

Scope of Services

1. Statement of Work

1.1, The Contractor shall provide services on a priority basis to refugees residing in
- the United States fewer than twelve (12) months who are: _
1.1.1. Receiving public assistance through the Refugee Cash Assistance
Program or the Temporary Aid to Needy Families (TANF) Program:
11.2. Unemployed; and _
1.1.3. ° Employed and in need of job retention services.

1.2.  The Contractor shall develop é_familyfself-sufﬁciency ptan for each family

served. The Contractor shall:

1.21.  Conduct an assessment for each member of the family.

1.2.2. Identify integration goals.

1.2.3. Assist with creating a household budget.

1.24. Follow up with the family every six (6) and twelve (12) months to
assess the family's progress toward self-sufficiency.

1.3. The Contractor. shall provide Employment Services that focus on job
developmenl, placement, retention and re-employment for a minimum of
ninety-five (95) employable refugees each contract year. The Contractor shall
ensure services include, but are not limited to:

1.3.1. Developing and ‘maintaining relal|0nsh|ps with employers which
includes, but is not limited to:
1.3.1.1. Conducling American workplace orientation for refugees.
1.3.1.2. Conducting refugee orientations for a minimum of ten (10)
' new employers for each contract year. :
1.3.1.3. Working with employers to develop on-sile internships and
employer-based training.
1.3.1.4, Collaborating with exisling governmental .and private job
: development agencies,
1.3.2. Developing employment support for each employable refuges which
inciudes, but is not limited to:
1.3.2.1. Conducting employment assessments utilizing Debartment-.
approved assessment instruments. ;
1.3.2.2. Developing employability plans for each employable member
of a refugee household.
* - ' ‘ Ds
_ _ | r
§5-2021-OHE-02-REFUG-01 Contracior Initiats _ N\
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EXHIBITB

1.3.2.3. Providing vocational English for Speakers of Other
. Languages (ESOL) mstructuon through job readiness
training. '

1.3.2.4. Assisting refugees with 'creating and completing resumes.

1.3.25. Assisting each employable refugee, identified in Subsection
1.1.2, with submitting a minimum of three (3)]0b appllcahons
a year until employed

1.3.2.6. Scheduling and arranging job interviews for all employable,
newly arrived refugees.

1.3.2.7. Maintaining employability plans, case notes, and progress
reports in client files, to be provided to the Department upon
request.

1.3.2.8. Providing referrals to supporl services.

1.3.2.9. Prowdlng transportatlon iraining to increase employability, as
necessary

1_.3.2.10 Providing mlerpreter services to new arruvals and service
providers, as needed.

1.4. The Contractor shall provide Case Management Services to assist
approximately two hundred sevenly (270) refugees to succeed in their new
communities. The Contraclor shall ensure services include, but are not limited
to:

1.4.1. *© Advocating for clients by assisting in the resolution of housing-
related issues.

1.4.2.  Referring clients to health and/or mental health and other service
providers, as appropriate.

1.4.3. Referring clients to approprlate ESOL or vocational ESOL programs.

1.4.4. Advocating on behalf of refugeeé. to protect their civil rights and
ensure access to services.

1.45.  Assisting new arrivals with accessing and enrolling in mainstream
public program such as WIC, Fuel Assistance and Head Start.
1.4.6. Identifying conveniently located, subsidized day care providers, as
' appropriate.

14.7. Assisting new arrivals wnth meetlng transportation needs.

1.4.8. Providing collateral, cultural education to employers, social servnce
providers, health care providers, educalors and other programs with
which refugees interact.

1.5.  The Contractor shall provide ESOL Services 1o épproximétely eigﬁtﬁ(&@)

§5-2021-OHE-02-REFUG-01 Contractor !nitials
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EXHIBIT B

refugees in order to prepare refugees for entry into the job market and facilitate
integration. The Contractor shall ensure services include, but are not limited to:

1.5.1.

1.5.2.
1.53.

154,
1.5.5.
1.5.6.
157,
1.5.8.

1.59.

1.5.10.

Ensuring unemployed new arrivals and Refugee Cash Assaslance
recnp|ents have ESOL services available.

Accommodatlng refugee arrivals by offering rolling enroliment.

Ensuring ESOL is offered at locations that are barrier free and easily
accessible 10 refugees who may not have access to transporation
services;

Providing a minimum of twelve (1 2) hours of instruction per week to
new arrivals. -

Administering entrance and exit ESOL tests by using Contractor
preferred instruments, as approved by the Department..

Recording test results, éttendance records and progrees repons in
student and/or client files, ensuring availability of files to ‘the
Department, upon request.

Submitling Trimester Reports, as directed by the Depariment.

Prioritizing survival level English and literacy needs of students while
addressing pre-vocational, orientalion and advanced ESOL needs.

Providing training and addressing the ESOL needs of established
refugees, as resources allow.

Training and engaging volunteers lo provide supplementary ESOL
services,

1.6. The Contactor shall attend meetings with the Department at the Refugee
- Advisory Council on a quarterly basis and as needed.

2. Exhibits Incorporated

2. ‘I The Contractor shall use and disciose Protected Health Information in compliance
with the Standards for Privacy of Individually ldentifiable 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.

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

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

3. Reporting Requirements

3.1. The Contractor shall participate in in-person reporting, as requured by, the
Department on a scheduled basis as determined by the Department in jlpr to

$5-2021-0OHE-02-REFUG-01 Contractor Initials

International Institute of New England, inc. Page dof 7

9/17/2020
ate _



DocuSign Envelope |D: DD34E469-1679-48C7-B6AD-671CCD93C1 27
DocuSign Envelope 1D: E945E571-§CAB-482F .8D6B-084102093EEE
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EXHIBIT B
provide: _
3.1.1. Regular updates on contract activities. _
31.2, Progress reports relative to working towards meeting performance

measures and overall program goals and objectives.

3.1.3. Additional information that demonstrates meeling or exceeding the
minimum required scope of services.

3.2.The Contractor shall submit semi-annua!l Progress Reports, as required by the
Office of Refugee Resettlement (ORR) in the format provided by the Department.
The Contractor shall:
3.21. Ensure Progress Reports align with reporting periods outiined by
ORR.

3.22. Submit narralive reports with a summary of project outcomes to the
Department no Ialer than 15 days after the completuon of a project

period.
3.23. Highlight any changes in previously approved work plans or
timelines.
3.2.4 Ensure Progress Reports are submitled on using the following time
frames: .
Re ortlnq_Period Semi-Annual Report Due Date
10/01/2020 - 03/31/2021 04/15/2021
04/01/2021 - 09/29/2021 : 09/15/2021
09/30/2021 - 03/31/2022 04/15/2022
04/01/2022 - 09/29/2022 09/15/2022

4. Performance Measures

4.1.  The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Contractor may be required to provide other key data and metrics to the
Depariment, including client-levél demographic, performance, and service
data.

4.3. Where applicable, the Cdntraclor shall collect and share data with the
Department in a format specified by lhe Department.

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

5.1.1.  The Contraclor 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 @t:es

$5-2021-OHE-02-REFUG-01 ' Contractor Initiats
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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

521.

The Contractor shall submit, within ten (10) days of the contracl
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure -
meaningful access to programs andfor 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
53.1.

5.3.2.

53.3.

534,

1

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Depariment 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." S

All materials produced or purchased under the contract shall have
orior approval from the Department before printing, production,
distribution or use.

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

53.3.1. Brochures.
5332 Resource directories.

5333 Protocols or guidelines.

5334, Posters.
5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. -If the Contractor is permiited to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
: applicable federal and stale taws, regulations, orders, guidelines,
policies and procedures. e
. (.
$5-2021-OHE-02-REFUG-01 . Contractor Initials
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9.4.2. Eligibility determinations shall be made on forms provided by the
* Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

2.4.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each.recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department

" with all forms and documentation regarding eligibility determinations
that the Department may request or require.

5.44. The Confractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right 1o a
fair hearing regarding that determination. The Contractor hereby
covenanis and agrees thal all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of histher right to a fair hearing in
accordance with Department regulations.”

6. Records
6.1. The Contractor shall keep récord; 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 praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable lo the Department, and
to include, withoul 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 requnred by
the Department.

6.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall 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 te the Department to obtain payment for such
services,

6.2. During the term of this Contract and the period for retention hereunder, the

; Depariment, the United States Department of Health and Human Services, and

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

records maintained pursuant to the Contract for purposes of audit, exa irﬁﬁon,
$3-2021-OHE-02-REFUG-01 Contractor Initials

9/17/2020
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excerpts and transcripts. Upon the purchase by the Department of the -
‘maximurn number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties

' hereunder (excepl such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that'if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Conlractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the-Contractor,

~
03
$5-2021-0OHE-02-REFUG-01 . Contractor Initials E j
‘ . 9/17/2020
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Payment Terms

1. This Agreement is funded by100%, Federal Funds: U.S. Administration for
Children and Families, Catalog of Federal Domestic Violence from by the
Administration for Chilren and Families, CFDA #93.566, FAIN #1801NHRSOC.

2. For the purposes of this Agreement:

21. The Department has identified the Contractor as a Subrecelplanl in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

2.3. The Indirect Cost Rate of 31.70% applies in accordance with 2 CFR

§200.414 and the Nonprofit Rate Agreement between the US

. Department of Health and Human Services and the Contractor, which is
dated April 30, 2019 and on file with the Department.

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

3, Budget.

4, The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager

. Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of lhe General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due 1o the Depariment no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

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

Intermationa! Institute of New England, Inc. . . Exhibit C , Coritractor Initlals L
9/17/2020
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9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the évent of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. 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 Iaw, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with lhe terms and conditions of this

agreement. .

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

12, Audits

12.1. The Contractor is required lo submit an annual audit to the Department
if any of the following conditions exist:

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

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

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

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, maybe required, at a minimum, to submit annual

Internalions! Institute of New England, Inc. . - Exhibil € Contracior Initials [;
' 9/17/2020
§5-2021-OHE-02-REFUG-01 Page 2ol 3 " Date



DocuSign Envelope ID: DD34E469-1679-48C7-BEAD-671CCD93C127
DocuSign Envelope 1D: ES45E571-9CAB-482F-806B-96430209IEEE

New Hampshire Department of Health and Human Services
Refugee Social Services Program

EXHIBIT C

financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5. 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 payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

C

Iniemational Inslitute of New England, Inc. . Exhibit C i Contractor Inftials
9/17/2020
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representalive, as identified in Sections
1.11and 1.12 of the General Prowsrons execute the following Centification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pant Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by graniees (and by inference, sub-grantees and sub-
contractors), prior 1o 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 sel out below is a
malerial representation of fact upon which reliance is placed when the agency awards the grant. False
centificalion or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, 6r government wide suspension or debarment. Contractors using this form should
send it to:™

Commissioner

NH Department of Heal!h and Human Servu:es ey
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cerlifies 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 aboul
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 avallable 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 Makmg 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) thal, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terrms 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 oceurring in the workplace no later than five calendar days after such
conviclion;

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

. Exhibil O - Cerlification regarding Drug Freo Vendor Inltiats
Workplace Requiremants 9/17/2020
CUOHHSNI0T 1) ; Page 1 of 2 Cae___.
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has designated a central point for the receipt of such notices. Notice shall include the
i 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 io any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent mth the requirements of the Rehabuhtatlon Actof 19873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in 2 drug abuse assastance 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
implemcntation 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, cily, counly, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified heré.

Vendor Name:

Doculigned by:
9/17/2020 C HFru, Tuidman,
Date Name: y Thielman

Tite:  president and ceo

| [-_m |
Exhibit D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 9/17/2020
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*“Temporary Assistance lo 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 inftuencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, ar an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub—contractor)

2. It 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-granlee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this 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 certlfy and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when Ihis transaction
was made or entered into. Submission of this certification is a prerequisite for making or.entering into this
transaction imposed by Seclion 1352, Tille 31, U.S. Code. Any person who fails o file the required
cerlification 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:

i ; — DocuSigned by:

9/17/2020 | iy Thidman

Date ahig’ &y Thielman
Title:

President and CEQ

) :os
Exhibl{ E - Certlficalion Regarding Lobbylng Vendor Initials

. . 9/17/2020
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY 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 {contracl), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the cenification required below will not necessarily result in denial
of participation in this covered fransaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wil! be

. considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanalion shall dlsqualufy such person from participation in
this transaction.

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

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 padicipant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

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

8. The prospective primary participant agrees by submining this proposal (contract) thal, 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 participalion in this covered transaction, unless authorized by DHHS.

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

8. A participanlin a covered transaction may rely upon’a certification of a prospeclive paricipant 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 conlained in the foregoing shall be construed to require establishment of a system of re&clords
in order to render in good faith the certification required by this clause. The knowledge and[ j T‘

Exhibit F = Centification Regarding Debarment, Suspension  Contractor Initials
And Other Responsibility Matters 9/17/2020
CUDHHIN 10713 ‘ Page 1 of 2 Date
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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 coursa of business dealings. ’

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

PRIMARY COVERED TRANSACTIONS
11. The 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, thef, forgery, bribery, falsification or destruction of
.records, making false stalements, or receiving stolen property; ] .

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

11.4, have not within a three-year period preceding this application/proposal had one or more public
transactions {Federel, Slate or local) terminated for cause or defauit.

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 lier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and bellef 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 1o cerify to any of the above, such
prospective participant shall attach an explanation 1o this proposal (contract). ‘

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

Contractor Name:

DacuSkgnad by:
9/17/2020 ‘ Guﬁ‘ru? Thilman.
Datg my Thielman

Title: pPresident and CEO

~

E
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL %NDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
. WHISTLEBLOWER PROTECTIONS

The Contractor identifiad:in Section 1.3 of the General Provisions agrees by'r 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.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in’
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.8.C. Section 55?2(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national orlgln and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d which prohibits recnp|ents 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.5.C. Section 794), which prohibits recipients of Federal financial
assistance from duscnmmallng 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.5.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommaodations, commercial facilities, and transporiation:

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

- lhe Age Discrimination Act of 1975 (42 U.'S.C. Seclions 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. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies:
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and cornmunity
arganizations); Executive Order No. 13559, which provide fundamental pnnmples and policy-making
criteria for partnerships with faith-based and nelghborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Depariment 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 Januvary 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 conlracts.

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

debarment.
: -03
Exhibll G ' l T
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
diserimination 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 Serwces 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 Sectnons 1.11 and 1.12 of the General Provisions, to execute the following

cerlification:

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

Contraclor Name:

Ootuligned by:

Vi o

9/17/2020
Date . Name: Jetfrey Thielman
Tille: President and CEQ
;
o3
Exhibil G } ' ‘ JT‘
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CERT[FICAT|ON 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 nol 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

representalive 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:

Decvsigned by:
9/17/2020 [_juH}u' Thiclman
Date Name: Jetfrey Thielman
Title:

President and CEO

F :Dl
Exhibit H - Certlfication Regarding Contraclor Initials
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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 lo business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access lo 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 Tille 45, Code
of Federal Regulations.

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

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

e. “Data Aagregation” 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 Acl” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Parl 1 & 2 of the American Recovery and Rejnvestment 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 Heaith
Information, 45 CFR Parts 160, 162 and 164 and amendments theretlo.

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
infarmation” in 45 CFR Section 160.103, limited to the information created or receiv@
J

Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Conlractor Initials
Heallh Insurance Portability Aci
Business Associale Agreemen 9/17/2020
Page 1016 te
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* "Required by Law” shall have the same meaning as the term reqmred by law” in 45 CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Depariment of Health and Human Services or

. histher designee.

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

"Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meénrng
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the -

. HITECH

(2)

Act.’

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including bul 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.

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

To the extent Business Associate is permitted under the Agreement to disclose 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 nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI to the extent it has obtamed
knowledge of such breach. :

The Busrness Associate shall not, unless such disciosure 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 abjects 1o such disclosure, the Bus‘feﬁ

32014 ; . Exhibit | : Contraclor Initials

" Health Insurance Portabllity Act
Businass Assotiale Agreement 9/17/2020
Page 2 of 8 Date __ =



DocuSign Envelope 1D: DDS4E469—1679-4807-BGAD-671CCD93C127

DocuSign Envelope ID: E945E571-9CA8-452F-0DBBR-064302093EEE

New Hampshire Department of Health and Human Services

Exhlbit )

(3)

32014

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

If the Covered Entity nofifies 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 PH| in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obliga!iogs and Activitios of Busineas Associate.

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

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification:
o The unauthorized person used the protected health information or to whom the
disclosure was made; _
o Whether the protected health information was actually acquired or viewed -
o The extent 1o which the risk to the protected health information has been
niitigated.
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.

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

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

Business Associate shall require all of ils business associates that receive, use or have’

.access to PHI under the Agreement, to agree in writing to adhere to thé 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 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgriate
agreements with Contractor's intended business associates, who will be receivifig ﬁHI

Exhibit | Contractor Initials
Health Insurance Porlabllity Act
Business Associale Agraement 9/17/2020
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pursuant to this Agreement, with rights of enforcement and indemnification from such

‘business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. .

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

Within ten (10) business days of receiving a written request from Covered Enlity,
Business Associate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment.of PHI or a record about an individual contained in a Designated Record

- Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill it
obligations under 45 CFR Section 164. 526

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

-individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within ten {10) business days of receiving a written request from Cavered ‘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 dlsclosures with respect to PHI in accordance with 45 CFR

Sectlon 164.528.

In lhe event any individual requests access to, amendment of, or accounting of PHI.

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

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

Exhibit | . Contractor Initials
Haalth Insurance Portability Act
Business Assoclato Agreement 9/17/2020
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Eritig

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 llmltahon may affect Business Associate's
use or disclosure of PHI.

!

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

- disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

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

Termination for Cause

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

Miscellaneous

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

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

"Security Rule, and applicable federal and state law.

Data Ownership. The Business Associale écknowledges that it has no ownership rights

~with respect to the PHI provided by or created on behalf of C_overed Entity.

lo permit Covered Entlry to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor tnitials
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e. = Seareqation. 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 | are declared severable. .

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Depariment of Health and Human Services International Institute of New England

soiar oy ; sl ibe Conlraclor
Ann H. N. Landry 3y Thuitbman,
Sigh;'sture of Authorized Representative

Signature of Authorized Representative

Ann H. N. Landry Jeffrey Thielman

Name of Authorized _F\‘epresentative Name of Authorized Representative
.Associate Commissioner .Presid_ent and CEO

Title of-Authorized Representative- Title of Authorized Representative
9/17/2020 9/17/2020

Date . . Date

| | C
32014 . Exhidlt | Contracior Initials
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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
tnitial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

NAICS code for contracts / CFDA program number for grants
Program source
Award fitle descnptlve of the purpose of the funding actJon
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:.
' 10.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

PPN O AWM~

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 Federa) Funding- Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as identified in Sections 1.1 and 1.12 of the General Provisions
execute the following Cenrtification:

- 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 Federa)
Financial Accountability and Transparency Act,

Contractor Name:

Docusignad by:
9/17/2020 l Mruy T&Admw\,
Date ‘Name: TeThan

Tile: president and CEO

C
Exhibit J - Carlificalion Regarding the Feders! Funding Contractor Inhtiats
Accountability And Transparency Act (FFATA) Compliance 9/17/2020
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FORM A

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

.. 0948459970000
1. The DUNS number for your entity is:

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. féderal contracts, subcontracts,
" foans, grants, sub-grants, and/or cooperalive agreements; and {2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants subgrants, and/or
cooperative agreements?

X _NO YES

If the answer 1o #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.5.C.78m(a), 780(d})) or section 6104 of the Internal Revenue Code of
19667

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 mos! highiy compensated officers in your business or
. organization are as follows:

_ Name: Amount:

" . Name: { Amount:
rNan;e: Amount;
Name: Amount;
Ns:\me: I Amount:

Exhiolt J - Cenlfication Regarding the Federal Funding Conlractor IniﬂalsC
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A. Definitions
_The following terms may be reflected and'hgve 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. “Confidentia! 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 |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and d1spos:t|on is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Informaticn (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Sacial Security' Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g.. contractor, contractor's employee,
business associale, . subcontractor, other downslream user, etc.) that receives
DHHS data or derivalive data in accordance with the terms of this Contract.

5. *HIPAA" means the Health Insurance Portability and Accountabahty Act of 1996 and the
regulations promuigated 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 electronic

C
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mail, all of which may have the potential to put the data at risk of unauthonzed
access, use, disclosure, modtf‘catnon or destruction.

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

“Personal Information” {or “Pi"} means infor,mation. 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 spemf ic individual, such as date and place of birth, mother's malden .
name, étc.

“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.

11

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

. “Security Rule” shall mean the Security Standards for the Protection of Electronic’

. Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

12.

thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Prolected 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 Cohfideritial Information.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,

. including but not limited to all its directors, officers, employees and agents, must not

2.

use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in response' to a .

C
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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
consant ar 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 bie 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 thal 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 conf‘rm compliance with the terms of this

Contract.
. 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 intermet.

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

3. Encrypted Email. End User may only employ email to transmit Confi dential Data if
email is mg_{j 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 lransmlrted via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox .- or Google Cloud S{orage to transmit
Confidential Data.

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

7. Laptops and . PDA. If End User is. emp;loy‘mg 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
V5. Lest updale 10/08/18 i © Exhibil K
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wireless network. End User must employ a virtual pnvate network (VPN) when
remotely transmitting via an open wireless network.

9. Remcte User Commumcauon 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 devnce(s) or laptgp from which mforrnatuon 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 inapproprate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-daletlon cycle (i.e. Confadentlal Data will be deleied every 24
hours).

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

. 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 permmed
under this Contract. To this end, the parties must:

A. Retention

1. The Coniractor 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 tocation 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 thal can impact State of NH systems
and/or Department confidential information for conlractor 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, lhe latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

' : [+ ]
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract temination; and will
obtain written cerification for any State of New Hampshire data destroyed by the
Contracior or any subcontractors as a part of ongoing, émergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program’
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically desiroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification 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 1o destruction.

2. Unless otherwise specified, within thirty (30) days 6f the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure dala 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 Depariment
confidential information collected, processed, managed, and/or stored in the delivery
" of contracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
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.). ‘

o3
\ . Ej
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-The Contraclor will maintain. appropriate authentiéation and access controls to

contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

If the Contractor will be sub-conlracting 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 mlmmum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Depariment 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
abtaining and maintaining access to any Department system({s). Agreements will be
completed and signed by the Conltractor and any applicable sub-contractors prior to
system access being authorized.

If the Departmeht determines the Contractor is a Business Associaté pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

" {BAA) with the Depariment and is respons:ble for maintaining. compliance with the

10.

1.

agreement.

The Contractor will work with the Department at its request to complete a8 System
Management Survey. The purpose of the survey is 1o ‘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 Departmenl may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all cosls of response and recovery from
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12.

13

14.

15.

16.

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

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

information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 10 it. The safeguards must provide a level and
scope of securnity 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 htips://www.nh.gov/doit/vendorfindex.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendars.

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

Contractor must restrict access to the Confidential Data obtained under this
Contract 1o only those authorized End Users. who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFlare 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.

. :os
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e. limit disclosure of the Confidential [nformation to the extent permitted by law.

-f." Confidential Information received undér - 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.musl be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

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

V5. Last update 10/08/18 ExhiBIK ' Contractor Inllial

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

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breachas 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 infqhnation 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
03
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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 P) muét be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A, DHHS Privacy Officer:
- OHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
. DHHSInformationSec':urityOfﬁce@dhhs.nh.g'ov.

G
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