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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
Commissioner Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 17, 2023

His Exceliency, 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 Commissicner, to
enter into a Sole Source amendment to an existing contract with Victory Women of Vision
(VC#309757), Manchester, NH, for refugee youth mentoring services, by increasing the price
limitation by $79,000 from $325,000 to $404,000 and by extending the completion date from
September 30, 2023 to September 30, 2024, effective September 30, 2023, upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #11,
amended on September 23, 2020, item #6, as amended on January 22, 2021, item #8 and most
recently amended on September 21, 2022, item #6.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

See Attached Fiscal Details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
dates beyond the available renewal options and add funding. The Contractor possesses
comprehensive client information and cultural expertise, which makes the Contractor uniquely
qualified to support refugee youth mentoring and case management services. These services
build upon and flow from assistance provided under the Refugee and Entrant Assistance
State/Replacement Designee Administered Programs Grant, therefore the Contractor can ensure
continuity of care for refugee youth.

The purpose of this request is for the Contractor to continue to deliver youth mentoring
services to refugees between the ages of 15 to 24 who have been in the United States for less
than five years. The Contractor recruits and trains mentors to assist refugees with developing
social skills, managing stress, cross cuitural training, coaching, career planning and job
development skills. Additionally, the Contractor supports educational and vocational
advancement for refugee young adults.

The Department will monitor contracted services by ensuring:

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

e 90% match of program participants with mentors.

AR
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council -
Page 2 of 2

Should the Governor and Council.not authorize this request, refugee youths may not receive
the support necessary to navigate American culture and systems, and may not have access to
educational and vocational support-services provided by trained and dedicated mentors.

‘Area served: Statewide. ' 4
Source of Federal Funds: Assistance Listing Number #93.566, FAIN #2301NHRSSS
In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. ;
Respectfully submitted,
\
ny UA
L . Weaver
Commissioner

The Depariment of Health and Human Seruices’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence,

i
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05-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

- Victory Women of Vision -

Vendor # 309757-B001

State .

. Class / 3 Increase Revised
i:sec;aral Account Class Title Job Number | Current Amount (Decrease) Amount
2020 102-500731 Contracts for Program 42200026 $75,000.00 $0.00

Services ) $75,000.00
2021 102-500731 Contracts for Program 42200026 $56,250.00 $0.00
Services ‘ $56,250.00
2022 102-500731 Contracts for Program 42200026 $75,000.00 $0.00
Services ’ $75,000.00
2023 102-500731 Contracts for Program 95070017 $67,500.00 $0.00
Services ‘ $67,500.00
2024 102-500731 Contracts for Program 95070017 $16,250.00 $59,250.00
Services $75,500.00
2025 102-500731 Contracts for Program 95070017 $0.00 $19,750.00
Services $19,750.00
Sub Total $250,000.00 $79,000.00 | $369,000.00
05-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State 5 : .

Fiscal Class / Class Title Job Number | Current Amount Increase Revised

Year Account {Decrease). Amount

2023 102-500731 Contracts for Program 95070025 $35,000.00 $0.00

Services $35,000.00
Sub Total $35,000.00 $0.00 |  $35,000.00
TOTAL $325,000.00 $79,000.00 | $404,000.00
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State of New Hampshire
Department of Health and Human Services
Amendment #4

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

* WHEREAS:; pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019 {ltem #11), as amended on September 23, 2020 (ltem # 6), as amended on January 22,
2021, (item #8), and as amended on September 21, 2022, (Iitem # 6) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1 the Contract may
be amended upaon wrltten agreement of the parties and approval from the Governor and Executive
Council; and .

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2024
2. Form P-37, General Provrsrons Block 1. 8, Price Limitation, to read:

$404,000 . :
3. Modify Exhibit A, Scope of Services Subsection 4.2. Table 1 to read:
Reporting Period - Semi-annual Reports Due
10/1/2022 - 03/31/2023 4/15/2023
4/1/2023 - 9/30/2023 10/15/2023
10/1/2023 — 03/31/2024 4/15/2024
4/1/2024 - 9/30/2024 10/15/2024

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4.1,, to
read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as specrf’ ied
in Exhibits B-1, Budget through Exhibit B-7, Budget Amendment #4.

5. Add Exhibit B-6, Budget Amendment #4, which is attached hereto and irrcorporated by reference

herein.
6. Add Exhibit B-7, Budget Amendment #4, which is attached hereto and mcorporated by reference
herein.
0s
M&
Victory Women of Vision - A:S§-1.2 Contractor Initials

RFP-2019-OHE-02-YOUTH-01-A04 Page 10of 3 Date_8/22/2023
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o

All terms and conditions of the Contract and priorJamehdménts not modified by this Amendment remain
in full force and effect. This Amendment shall be effective September 30, 2023, upon Governor and
Council approval. ' ' '

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

State of New Hampshire
- Department of Health and Human Services

DocuSigned by:
8/23/2023 l W
Date Name: Rev n

Title: Director, office of Health Eq

Victo VXQ..@?..‘.L gf Vision
B8/22/2023 r— i équcs
Date NamerafP2Easryss:
Title: s
Victory Women of Vision A-5-1.2

RFP-2019-OHE-02-YOUTH-A04 Page 2 of 3
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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

Doculigned by:
[—?h-jm Homvno

Date _ Name:Robyn CuarTho
i Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE -

Date ; Name:
Title;
Victory Women of Vision A-5-1.2

RFP-2019-0OHE-02-YOUTH-AQ4 Page 3 of 3
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Exhibit B-8, Budget Amendment 24

N Hampshire Department of Heakh snd Homan Services
Contractor Nama: Yiciory Women of Vision
Budgel Request Tor; Relfuges Youth Menkiing Frogram Senvices
Budge! Perdod SFY 2024 (Ociober 1, 2023 - June 30. 2024)
Indlrect Cost Rate (il dicable) 0.00%
! Line Nem SFY 2024
1.__Sstery & Wepes 334,000}
[3-_Frings Benein s:,ﬁl
3. Corukarty $3.500)
4. Equipment
bt 421 co81 rata cannot be appled to
lequipmand costs per 2 CFR 200,1 and
|Appendr IV 1o 2 CFR 200,
3.{a) Supphes : Educationa!
$800|
3.(0) Supples - Lab
5.4c) Supples - Phatimity
S4d) Supples - Madical
54¢) Supphes Ofice
$1.000)
$300}
||§ Travel
$3004
T, Sofwary
30
8, Othar - Marke Communications
$0i
. |1 rain
10, QOher - Other {specity below
$200}
11, Subscriptions
$8,350)
12, Stipends fo menlors who can interprel
$2,700)
13 Incanthves 1o mentess
52,5001
14 activites & masting e
9. Subiecipient Convacts $3.800)
Tolal Diract Costs $59.259)
Total Indimct Coaty 30
Subiotoisd
Toial 559,250
Victory Women of Viden

REP-2019-OHE-O2-YOUTH 01-A03
Pagelofl

Page 1

(v
Contragtor Inltlah:

Dai

8/12/2013
te:,
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Exhibit B-7, Budgel Amendment #4

New Hernpshis Dupartment of Heakh and Human Serviss
Contractor Name: Vickry Wamen of Vition

Budget Request for: Refuges Youth Mandoang Program Sennces

Budget Paricd $FY 2025 (July 1, 2024-September 30, 2024}

Indirsct Cost Rate {#f applicabhe) 0.00% N

Line Rem SFY 1028
1, Selary & Weges £10,350
T Frngs Beneits - $1.300|
3, Consultants $1.000

4. Equipment
nclii #¢1 cOBt rade cannot be applied to
conis par 2 CFR 200.1 and
[Appendy [V to 2 CFR 200,

5.{a) Supples - Educational

0 $300

S16] Supphes - Lab '
5,(¢) Buppbes - Phatmacy
5.(d) Bupples - Medcal
j5.(e) Supphes Ofice

3800/

)

3200
18, Trave

$150}
L. Softwere

2. Ocher - Marksting Comyrunicatons

9, - Educa il

10._Other - Other {specity below’

11, Subacriptiom
t!,s_ﬂmggmmmunho_cﬁ ol

13, |ncantives to mentees

HHHE

14, Group acthvities & meeting srps

9. Subrycipiert Conach 32,000}
Total Direct Coats
4 * Tolalindirect Cosls
Subtotoisi
olal] 319,784
Vittary Women of Vigion

RF P-2013-0HE-02-TOUTH-O1-ADY
Pagelotl

Page 2

¥

(s
Conractor injuaks:

.JII'.‘!I}GN
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that VICTORY WOMEN OF VISION is
a NcW'Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on February 14, 2003. | further certify

that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business ID: 427749
Certificate Number: 0005906711

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of December A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHdRITY
_ Margaret __H Martens __, hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

- 1. 1 am a duly elected Board Chair of Victory Women Of Vision
(Corperation/LLC Name)

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

held on ___08/02/ , 2023 , at which a quorum of the Directors/shareholders were present and voting,
(Date)
VOTED: That __Mary N Georges or Glory Mukendi (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Victory Women of Vision__ to enter into contracts or agreéments with the

{Name of Corporation/ LLC)
New Hampshire Department of Justice and further is authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, which may in hlslher judgment be
desirable or necessary to affect 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. I further certify that it is understood that the State of
New Hampshire Department of Justice will rely on this certificate as evidence that the person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in contracts with the State
of New Hampshire, all such limitations are expressly stated herein.

Dated:_08/17/2023__ __MHarnGarnet Fosmen

Signature of Elected Officer
Name: Margaret H Martens
Title: Board Chairman

Rev. 03/24/20
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ACORD
V

- CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/18/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED -

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURI-ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1t SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such andorsemaent(s).

PRODUCER

CONTACT ;
NAME: Sylvia Allard

Cross Insurance-Manchester PHONE . (803) 669-3218 TR oy (603) 845-4331
1100 Elm Street EMAIL . manch.certs@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC W
Manchester NH 03101 wsurera: Philadelphia indemnity Ins Co 18058
INSURED WSURER B : rechnology Insurance Company, Inc. 42376
Victory Women of Vision INSURER C :
50 Bridge Street Ste 203 INSURER D :
INSURER E :
Manchester NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 GL, Prof, & WC REVISION NUMBER:

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

TR ADDT] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE NSO | WyD POLICY NUMBER IMMDOAYYY) | (MMDDIYYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I CLAIMS-MADE {3 OCCUR PREMISES (Ea oceurrancal s 100,000
' MED EXP (Any ona parson} $ 5,000
A PHPK2567492 06/19/2023 | 06/18/2024 [ pocor o ion ury | s 1000000
GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
> poucy i Loc PRODUCTS - COMPIOP AGG | 3 2.000.000
. B Professional Liability s 1,000,000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea sosen s
ANY AUTO BOOILY INJURY (Par parson) | §
OWNED SCHEDULED
D kLo | BOOILY INJURY (P acciceny | 3
HIRED NON-OWNED PROPERTY DAMAGE =
|| aUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTION S s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY — > S¥eryre | ' | & T
B R O e CUTIVE NIA TARNH1043800-02 (3a.) NH 08/26/2023 | 08/25/2024 | .E:L-EACHACCIDENT P
{Maadatory in NH) E.L DISEASE - EA EmpLOVEE | 5 500,000
If yos, describe under 500,000
DESCRIPTION OF GPERATIONS balow E.L DISEASE - PouCY LiwT_| 3 380,
Patrick Mokuba is excluded from workers
compensation,

Reter to policy for exclusionary endorsements and special provisions

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Apdhloml Remarks Schedule, may ba attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Heatth and Human Services
128 Pleasant Street

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Spis 000D

ACCRD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope 10: 919BE365-4736-40E9-93C5-46404D333655

%W
VICTORY

WOMEN OF VISION

The mission of Victory Women of Vision is to encourage, empower, and nurture
~ immigrant and refugee families to thrive by embracing their cultural heritage as
they build their new lives. '
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~_

« & - Victory Women of Vision

=y #

" Financial Statements

Victory Women
of Vision

| Year Ended December 31, 2022

Lane Rifkin, PLLC | www.lanerifkincom | info@cpamba.com
Members of the American Institute of Certified Public Accountants
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g = | Lane Rifkin, PLLC
La n e R ka[’ [m 84 \:/est Broalzll;'['lay, Derry, NH 03038

CERTIFIED PUBLIC ACCOUNTANTS P: 603.434.7500 | F: 888.596.1155

fndependent Accountants' Compilation Report

To the Board of Directors and Management
Victory Women of Vision

25 Lowell St. Suite 307

Manchester, NH 03101

Management is responsible for the accompanying financial statements of Victory Women of Vision (a nonprofit
corporation), which comprise the statement of financial position as of December 31, 2022, and the related statements
of activities and changes in net assets, cash flows, and functional expenses for the year then ended in accordance with
accounting principles generally accepted in the United States of America. We have performed a compilation
engagement in accordance with Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Cornmittee of the AICPA. We did not audit or review the financial statements nor
were we required to perform any procedures to verify the accuracy or completeness of the information providéd by
management. We do not express an opinion, a conclusion, nor provide any form of assurance on these financial
statements.

Management has elected to omit substantially all the disclosures required by accounting principles generally accepted
in the United States of America. If the omitted disclosures were included in the financial statements, they might
influence the user's conclusions about the Organization’s financial position, activides and changes in net assets, cash
flows and functional expenses. Accordingly, these financial statements are not designed for those who are not
informed about such matters. ‘

August 22, 2023

www lanerifkincom | info@lanerifkin.com
Members of the American Institute of Certified Public Accountants
3/7
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VICTORY WOMEN OF VISION
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2022

2022
CURRENT ASSETS .
Cash on hand and in banks S 281,841
Accounts receivable, net ) ’ 11,876
TOTAL CURRENT ASSETS i 293,717
OTHER ASSETS
Security deposit - 2,100
TOTAL OTHER ASSETS 2,100 .
TOTALASSETS $ 295817
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable ; 3,385
TOTAL CURRENT LIABILITIES 3,385
NET ASSETS : ,
Unrestricted net assets _ . 2,674
~ Temporarlly restricted net assets 289,758
"TOTAL NET ASSETS 292,432
TOTAL LIABILITIES AND NET ASSETS S 295,817

See independent accountants’ compilation report.
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VICTORY WOMEN OF VISION
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
+OR THE YEAR ENDED DECEMBER 31, 2022

: . 2022
UNRESTRICTED NET ASSETS
Support and revenue;
Contributions and grants S 178,989
~ Total support and revenue ) 178,989
Net assets released from restrictions satisfied by payments 156,622
- 335,611
Expenses: : ’ .
Management and general 302,513
Program services ‘59,652
Total expenses ; 362,165
DECREASE IN UNRESTRICTED NET ASSETS (26,554)
TEMPORARILY RESTRICTED NET ASSETS
NHEYP 2022/2023 300,257
 NHWF Women of Color 1,000
Arts in Health 2022 . 5,100
NHCF Express 2022 10,000
Rotary Grant 3,000
Manchester School 88,913
Nellie Mae 2022 15,000
Easter Seals 23,111
Net assets released from restrictions satisfied by payments (156,622)
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 289,759
TOTAL INCREASE IN NET ASSETS 263,205
NET ASSETS, BEGINNING OF YEAR { 29,227
NET ASSETS, END OF YEAR _ $ 292,432

See independent accountants’ compilation report.
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VICTORY WOMEN OF VISION
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2022

2022
CASH FLOWS FROM OPERATING ACTIVITIES:
Net income . S 263,205
Adjustments to reconcile change In net assets to
net cash provided by operating activities:
(Increase) decrease in:
Accounts receivable (2,704)
Security deposit , (1,400)
Increase (decrease) in: '
Accounts payable ' 1,585
NET CASH PROVIDED BY OPERATING ACTIVITIES 260,686
CASH FLOWS FROM INVESTING ACTIVITIES:
NET CASH PROVIDED/{USED) BY INVESTING ACTIVITIES . -
CASH FLOWS FROM FINANCING ACT IVTrIE5£
NEf CASH PROVIDED/{USED) BY FINANCING ACTIVITIES -
Nﬁ INCREASE IN CASH AND CASH EQUIVALENTS 260,686
CASH AND' CASH EQUIVALENTS - BEGINNING OF YEAR : 21,155
CASH AND CASH EQUIVALENTS - END OF YEAR I S 281,841

SUPPLEMENTAL DISCLOSURES _
Cash paid for interest : : 5 -

See independent accountants’ compilation report.
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VICTORY WOMEN OF VISION
STATEMENT OF FUNCTICNAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2022

2022
Program Services
Adult Youth General Total Program  Management
EXPENSES: . : Program Program Programs Services and general ‘ Total

Bank fees - - ' - - 121 121
Business ticenses and fees ) - - - - 38 38
Charitable cantributions - - - - 50 S0
Consultants and subcontractors - 17,105 - 17,105 - ) 17,105
Elder assistance - 626 161 - 787 947 1,734
Equipment - 827 - 827 668 1,495
Event and meeting expense 72 5,390 8,783 14,245 1,869 16,114

} Food assistance ! - - 1,362 1,362 - 1,362
General program expense ' - 6,028 - 6,028 - 6,028
Grant expenses 42 - - ) 42 - 42
Insurance - - 1,049 1,049 3,898 4,947
Marketing and advertising - 340 - 340 - 340
Mentee Incentives - 1,711 - 1,711 {500) 1,211
Office expenses S0 2,223 ' 59 2,332 338 2,670
Administrative payroll 79,123 157,803 4,073 240,999 © 11,901 252,900
Postage - - - - 213 213
Professional fees 1,200 - 8,439 5,650 15,289 1,300 ' 16,589
Rent 4,200 - : - 4,200 11,700 15,900
Software - 23 - 23 - T 23
Stipends - 11,100 - 11,100 . (90} 11,010
Strategic planning expense . 500 - 500 - 500
Sub-award expense - 4,458 = 4,458 5 4,458
Subscriptions - 318 B 318 - 318
Supplies ' - 703 138 841 914 , 1,755
Telephone and internet 44 107 - 151 1,670 1,821
Travel and vehicle expense 57 -1,407 3495 1,859 1,370 3,229
Website and emall hosting - - . 192 192 - 192

TOTAL EXPENSES $ 85,414 $ 218,643 $ 21,701 $ 325,758 $ 36,407 $ 362,165

See independent accountants' compilation report.
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“h
VICTORY

WOMEN OF VISION

PO Box 38
50 Bridge Street, Suite 203
Manchester, NH 03101}
Phone (603)264-7083
Email: victorywomen]2@gmatl.com

Board of Directors

Margaret H. Martens:- Boatd chair’
Consultant, Inclusive Development LLC

Elizabeth Clardy MD; Board Member
Capital Region Health Care, Family Physician

Shirley Tomlinson: Board member
. Community Engagement & Outreach Specialist
Office of Health Equity

Nathalie Ahyi-Amendah : Board Member
CRISPR Therapeutics '

Niva Muchuma: Board Member -
Clinical Social Worker, Mental Health Center of Greater Manchester

‘Marie Mulroy : Board member
“Retired :

Patrick Mokuba: Treasurer
Senior Accountant, Single Digit Inc
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MARY N. GEORGES

KEY QUALIFICATIONS PROFILE

Dedicated and compassionate executive director with over 10 years of experience in nonprofit :
Result oriented executive with comprehensive experience in non profit and foundation administration. Proven ability
to revitalize productive programs,identify,conceive and implement new programs and raise oeeded funds
Exceptional knowledge of issues faced by minorities populations .
Superior knowledge of partership development ,staff leadership .and ﬁm_i_n‘cial management

SKILLS & EXPERTISE

Strategic planning Leadership and mentoring . Promotion and marketing

Team building Communication Funds development planning
Program development Budge! Preparation Skilled in drafting presentations and
Relationship building Brandiug and image development ublic speaking

Project Management Social justice ndvocate Microsoft office

| PROFESSIONAL EXPERIENCE

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

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

Provided organizational leadership and collaborated with executive parters and community members and
organizations to establish long-term goals and to gain financial support.

Ensure youths programs, services and activities that prepare youth for success, always promoting safcty of
members and quality in programs.

Provide guidance, mentorship and role modeling to immigrants and refugees youths and young adults.
Oversaw strategic business decision-making to develop, enhance and enforce organization mission.

Help African refugee and Inunigrant women and families to bridge the socio-econoinic disparities
Conducting literacy and computer classes to rcﬁlgcc women to be independent and advocates for themselves
attaining English skills

Established the women economic group to be self-sufficient to share African culture with the larger community
Coordinates with the board of directors to report on performance and advocate for the organization
Oversees daily operations of the business

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

I VICTORY WOMEN MINISTRY, MAhCHESTER, NH
Assistant Pastor ~ 2003-2009

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

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

I‘EMMANUEL TOP QUALITY CLEANING, MANCHESTER, NH

Owner / Manager~ 2005-2014
* Supervise janitorial operations in & building and coordinate cleaning stafl

¢ Ordering supplies, creating schedules, and training employees
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» Monitoring progress towards goals and securing new clients
¢ Reviewing business finances and sending invoices

|| L&G CLEANING, MANCHESTER,NH

CO OWNER~2002-20605

Reviewing business finances and sending invoices

Checking and signing cleaning checklist and custodial staff's timesheet
Cleaning inspections

Inspected cleaned areas and prepared report of daily cleaning activities

EDUCATION & CERTIFICATIONS

¢ 2012-2013: Master of Science, Organizational \1anagement and Leadership
Springfield College, Massachusetts, Manchester,

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

COMMUNITY ACHIEVEMENTS

Founder / President of the Congolese Community in NH

> Raise awareness for violence against women since 2009

» Raise the DRC Flag Event on Independence Day with Political leaders in our Cnty fallow by

Conference or Symposium since 2009

» Educate minority youth to lead

» Unite the presidents of the Congolese Community of Ncw England
Co-founder Love your Neighbor
Co-chalr of the Integration Steering committee for Refugees in Manchester
T have been actively involved in my community as an ordained minister
Elected Select Woman for the city of Manchester Ward 3 sinnce 2017
served on the Manchester School Board comuittee from 2017-2019

AWARDS AND APPRECIATION

The Good Samaritan award, 2019
Freedom of speech AWARD, at MCAM, as the best preacher of the city, in 2008
GOOD SAMARITAN, APPRECIATION by the Haitian Community of NH in 2006
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Top Skills
Community Qutreach
Communication

Nonprofit Organizations

Languages

French {Mative or Bilinguat)
English (Full Professional)
Lingala {Professional Working)

Loick Muyuka
Coo at Papillon Enterprise
Manchester, New Hampshire, United States

‘Summary

Hard working and friendly individual with strong passion to see
everyone succeed. | love challenges as they help me in many ways.
Not @ much of talker but more of an action type of person.

Experience

VICTORY WOMEN OF ViSION
Youth Program Coordinator

February 2022 - Present (1 year 5 months)

Manchester, New Hampshire, United States

- Training and Recruiting mentors

- Data collection-participation, grant requirements

- Criminal Background Checks

- Supervise that curriculum/ programing progressing correctly
- Assist with interface with school board and school faculty

- Oversee communication with ELL department, school board, and school
faculty

- Provide matenals needed for program (e.g., applications)

- Prepare power points on program for presentations

- Supervise that time sheets completed correctly

- Hiring consultants/ outside speakers (in conjunction wﬁth facilitator and case

- manager)

- Assist facilitator and case manager as needéd

- Oversee attendance and class credit

" - Responsible for completing report for grantors (soliciting assistance as

neaded)
- Keep track of program expenses by schoot and monitor that grant is within

. budget

Papillon Marketplace
7 years 10 months

Chief Operating Officer

January 2020 - Present (3 years 6 months)

Croix-des-Bouquets Arrondissement, Haiti
Page 1 0of 6
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- Design and implement business strategies, plans, and procedures

- Set comprehensive goals for performance and growth

- Establish policies that promote company culture and vision

- Oversee daily operations of the company _

- Lead employees to encourage maximum performance and dégjication
- Evaluate performance by anaiyzinb and interpreting data and metrics
- Write and submit reports to the CEQ in all matters of importance

- Manage relationships with customers and vendors

Director Of Finance And Administration
September 2015 - January 2020 (4 years 5 months)

Overseeing company Finance and accounting

Analyze actual compared to standard costs for ongoing expenses, and identify
opportunities and risks.

Asgist in developing annual operations plan and estimating new product costs,
including economic analysis.

Perform cost-benefit analyses, and recommend process improvements and
unit changes to reduce costs.

Maintain pricing and inventory system data quality.

PAPILLON EMPOWERMENT

Co-Founder

May 2017 - Present (6 years 2 months)

Our mission is to promote charitable and humanitarian efforts, particularly in
Haiti, by assisting with and facilitating job skills training, offering assistance

. with decumentation to become job ready, aiding in acquiring the necessary
tools and resources to secure a job, being a resource for emergency relief and
humanitarian aid when necessary, and to provide holistic support for parents in

poverty by assisting in areas related to their children's well-being.

Powhatan information & Default Servi'ces, LLC
Mortgage Field Inspector - Independant Contractor

May 2018 - November 2019 (1 year,? months)
- Perform inspéction services

- Perform property evaluations

- Perform hazard insurance claim inspections,

- Perform deed-in-lisu

Aspen Technology

Customer Care Specialist
January 2014 - September 2014 (9 months)
Pagas 2of6
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buriington, massachussett

* Handle incoming requests (phone, e-mail and web) from customers and
employees pertaining to customer orders, shipments, product installations,
Iicenses, invoices and general customer service inquiries
* Verify customer entittement by researching entittement data in the corporate
entitlement databases
" Proactively provide status updatés to customers regarding peﬁding orders
and shipments
* Call customers to verify that each shipment was received to their satisfaction
and to assess any additional customer needs. '
* Follow-up with customers regarding feedback gathered from periodic
Satisfaction Sdrveys and ensure that the appropriate AspenTech staff are
notified if corrective action is required.

,* Provide coverage for overflow telephone calls to lhq regional AspénTach
support centers
* Maintain web support entittement by validating, authorizing and revoking end-
user access

* Generate reports for customer intelligence data from AspenTech field staff
'pfocess product upgrade requests; license keys requests; Online Evaluation
requests; web registrations requests .
* Participate in other group project_s and assignments as required

AECOM

Procurement Specialist

January 2013 - November 2013 (11 months)
Chelmsford, MA

» Software Asset Management for US and Eastern Canada
» Obtained Quofes from véndor

 Purchased software, Peripherals and Hardware .
+ Generated Purchase Requesis and Purchase Orders
+ Software receiving, download and distribution

« Software renewals ( single and bulk licenses)

« Cost allocations

« Maintained and updated many different Database

. Document Control

!

Kronos

Training Coordinator
July 2012 - November 2012 (5 months)
Chelmsford, MA . B

Page 3 of 6
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» Manage training administration activities for remote and local sessions

.» Complete setup and initiation of web-based events, monitor active sessions
{including acting as moderator and host, providing polling and whiteboard
support, and recording sessions}, and escalate technical issues to appropriate
support group _ :

* Maintains aocunlate and current traihing classes and attendance data

+ Support/coordinate vendor course selection process, procurement
processing, and communications, including instructor logistics and onsite
instructor access and support

+ Provide ongoing support the P&T administrative team

Intertek Testing Services

Technical Specialist

July 2011 - July 2012 (1 year 1 month)
Boxborough, MA

-Assemble and update audit report

-Customer calls

-Corrective action respoﬁselapprdval tracking
-Package review for QMS, EMS, OHSAS and AS
-Technical Review for QMS

BlGraphics, Inc.

Marketing Intern
January 2011 - May 2011 (5 months)

* Report to Director of Marketiné

= Assist in composing monthly electronic newsletter via social media platforms
« Provided promoticnal materials for new business developrnent

« Data entry: create and update list for business development

« Assist on Direct Mailing campaigns

Daniel Webster College
3 years 10 months

Athletic Director Assistant .

September 2007 - May 2011 (3 years 9 months)

;Managed time clock for soccer and field hockey games

*Maintained a élean gymnasium, soccer field and field hockey fieid
“Prepared for games by setting up team benches and stocking equipment,
water and ice at the field '

*Transport teams to away games

Pege 4 of &
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_Administrative Assistant
August 2007 - May 2008 (10 months)

Provided campus tours to visiting students
Mailed out letters and brochures to prospective student showing interest to the
school

Responded to incoming phone calls dtjring ahsence of the secretar"y

" Primerica
Representative
June 2010 - October 2010 (5 months)

Teach people how money works so they can make informed decisions about
" how to manage their finances

Provide a financial needs analysis to give clients a snapshot of their financia!l

situation

Offer a variety of products and services designed to help people get properly

protected, get out of debt and become financially independent

Vehicle Service Attendance

Hertz

Vehicle service attendant
May 2009 - October 2008 {6 months)

Ensuring vehicle is ready for customer pick-up

Check for vehicle damage and ensure features of the vehicles are operational
Check vehicle status. (r_entablelnon-rentable) :
Ensure interior of vehicle is clean. (windows, door jams, trunk, vacuum, etc)
Fill gasoline tank and cheack fill levels of all fluids

Clean. the exterior of vehicle. (debug and wash})

Meet processing and standardization quotas

Perform related tasks as directed by managers

Education

Daniel Webster College
Minor, Marketing - (2007 - 2011)

Danie! Webster College
B85, Business Management - (2007 - 2011)

Memorial high school
- (2003 - 2007)

Pags 5 of 6
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GLORY MUKENDI

KEY QUALIFICATIONS PROFILE

Demonstrated attention to detail and decision-making skills to respond to high-pressure situations.

Advanced leadership and people management skills with an ability to lead, coach and mentor all levels of teammates.
“Proficient managing conflict, bmldmg consensus and facllltatmg problem-solving and collaboration amongst cross functional

teams.

Adept at drafting internal and external correspondence that facnhlate the ability to effectively execute on top priorities.

Works closely with employees across all departments to create presentations and briefings for executive meetings.

Ability to work independently, and as a member of a team, and identify problems and develop commendable business

solutions.

Demonstrated ability to lead high-level interactions wnh mtemai business pariners, suppliers and agencies, working

effectively across functions, geographies and cultures.

Have a high attentiveness to paperwork tracking, able to follow up with other companies, and confirm documents have been

received and are in good order. :

Has experience with QuickBooks

* SKILLS & EXPERTISE

Cross Functional Collaboration r:7_fl§xpen_~se l-leporti.ng Volunteer Inspector ballot for
Comfortabte working In s fast-|}¥ Comfortable working In a fast- election

paced environment, and can mult- paced environmeat, and can maulti- Process Improvement

task task Experience and cultural proficiency,
Drafting Correspondeuco Budget Preparation working with BIPOC population
Abllity to masaintain a high level of] Grant reporting

strategile planning and Account reconciliation
organizationsl praclices Remote /iybrid work experience

| | PROFESSIONAL EXPERIENCE
VICTORY WOMEN OF VISION, MANCHESTER, NH
Assistant Director ~ JULY 2020 - PRESENT

Grant management, including assisting with budget dev elopment and information gathering for VWV apphcauons and
proposals.

Grant reporting, including managing the adnumslrmn e responsibilities, financial reporting, reviewing and submmmg
invoices, and monitoring the budgel/linances.

Management of paperwork related to grants.

Administrative functions for VWV involve recruitment and hiring of staff members; managing staff payroll, remitting
payment, and producing a monthly expense report. " '
Financial management and reportmg, determining how budget funds are distributed based on gmdelmes and reqmrements
of the funding source, and paying invoices and bills (i.e., worker's compensation, etc.); _

Management of VWV's accounting and tax related documentation in partnership with a contracted tax preparer.
Oversight of programming in partmership with those who are managmg VWYV programs, such as Violence Against Women,
and others.

Attending meetings on behalf of chtory Women of Vision to represent the Executive Director when needed.
Teaching/instruction of the Youth Program and mentoring young people in the program, in coordination with the youth
program manager.

Reviewing VWV email correspondence with or for the Executive Director and responding as needed.

Scheduling and arranging meetings involving the VWV Executive Director. :

Assisting the Executive Director with outward-facing correspondence of VWV, ncluding newsletters, acknowledgement
letters to donors, holiday cards and announcements, and other materials.

Purchasing equipment, supplies, and materials for the VWV office and for VWV programs.
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HERTZ RENT A CAR, NEW YORK, NY
SENIOR LOGISTICS MANAGER ~ APRIL 2012 - JULY 2020

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

Supervised 100+ union employees while promotmg creative problem solving and mmnovation to expand lOngl’lCS operanons
for future growth.

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

Played a key role in the development and implementation of freight cost savings 5n'ateg|es and interpreted policy and
guidance material which emanated from higher echelons.

Developed and maintained business relationships with new and e‘ustmg clicats and propelled a wide range of local logistics
solutions with a major customer service emphasis.

Execute timely and accurate processmg of weekly and monthly payroll and direct deposits.

Datly administrative work such as answering phones, preparing correspondence and reports, inventory management, and
create, update and maintain records. .

Help orieat and train new employees.

Supervise daily and schedule operations of drivers.

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

DPERATIONS MANAGER LI ~ NOV 2010 — APR 2012

Pragmatic approach to delivering cnstomer-centered solutions and addressing business rental needs for the designated =

branch.

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

and establishing operauon.a] procedures.

Analyzed business rental operations and statistics to produce spetiallzed reports utilized to support performance improvement

initiatives and improve key performance indicators.

Piloted multi branch operations, addressing customer complaints and issues through increased effectiveness and efficiency,

delivering the best-in-class customer satisfaction.

Streamlined operational efficiencies by documenting interual processes and procedures for the development of continuous

improvements of short and long-term strategic clinical and patient prograin objectives.
EDUCATION & CERTIFICATIONS

Bachelor Degree, Business Studies, Finance ~ Southern New Hamipshire University, Manchester, NH, May 2010

Associate Degree, General Studies ~ UNH Manchester, Manchester, NH, Jun 2006 )

QuickBooks online certified

Lean Six Sigma Certification

Non profit management certificat program : Metro West Non-profit Network, December 2022

Equity Lendershlp fellowshlp program cohort 9 : ELF Network

TECHNICAL SKILLS

Microsoft Office Suite, JavaScript, Lotus Application, Document Direct, QuickTime, Quick books, Microsoft office, DocuSign
Google drive ,
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Key Personnel

Name Job Title . Salary Amount Paid from
this Contract
Mary Georges Executive Director $70,000/year | $14,150
. Glory Mukendi Assistant director/youth $30/hrs $16,200
facilitator :
Loick Muyuka Y outh Coordinator $25/hrs $13,500
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SEPOB’Z? Fr1 3:07 RCUD

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

b

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

Lori A. Shibinene
Commissioner

Lori A Yeaver
Deputy Commixsioner

August 31, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
-Concord, New Hampshire 03301
' REQUESTED ACTION

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

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

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

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

S_ta_te Class |/ . Job Current Increasgd . | Revised
Fiscal Class Title . . ] (Decreased)
-Account Numbet | Budget Budget

Year ; Amount

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

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

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

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

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

The Depurtment of Health and Human Scroiess' Mission is 10 join communiitics ard families
in providing epportivitios for citizéng to achicve health and independence.
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His Excellency, Governor.Christopher T. Sununu
and the_Honorabte Council
Page 2 of 3 :
06-95-095- 950010 72090000 'Health and Human Services Office of the Commissioner,
Refugee Services :

State | epaesy | . sob | curreni | 'MereRsed | ooised
Fiscal i Class Title , (Decréased) :
Account. Number Budget . | Budget
Year Amouint -
2023 | 102500731 | Contractsfor 1 oshm002s $0 $35.0001 $35.000
N W § Prog Svc _ _

_ Subtotal $0 '$35,000 | $35,000

Total | $225,000 $100,000 | $325,000 |

EXPL-ANAfION

Thrs request is, Sole Source because the Contractor is the onty entrtres who possess the
address ‘the complex; interrelated health and social needs of each individual. The services. bu:ld
upon and flow from the services provided under the Recepticri and Placement and Case
Coordmation grants, contracting with these entities ensures conlinuity .of care with.no gapsin
services. . Additionally, the Department is extending the Agreement without renewal opfions,
available.

The purpose of this request is for the Conlractor to continue to provide refugees with’ youth
mentormg services that match eltglble youth with mentors and case management services in’
order t6 support successful integration into schools, communities -and pIaces of-employment

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

.. The Contractor conducts an initial needs assessment that identifies thé needs and g‘da‘ts‘
- of each youth in ‘order to, develop an individualized plan for services. The Contractor recrurts and .
trains ‘mentors in ofder to match mentors to youths. and oplimize results, Mentors assist: wrth
devéloping of social and life ‘skills; Iearnrng about Amencan culture; and |dent|fy|ng opportunttres-
to participate in civic and communrty service: actwrtres -

The, D_epaﬂment will monitor contracted services using the ‘following pérformance
mieasures: - :
» B0% of youths identified as potentially eligible individuals shall be énidlled i the
program within one (1) month of completing the needs assessment.

o 90% match of,program participants with mentors.

Should the Governor-and Council not authorize this request, refugee youths may not
receive: the. support nécéssary to navigale American. culture and systems, and may not have
.dccess to educational .and’ vocational support :services provided by tramed -and dedlcated
.mentors. Fatlure 1o have access o these servrces may result |n a decrease |n emptoyment

;and depressuon among the refugee youth popu|atron
Aréa'served . Stalgwide
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His Exceilency, Governor:Christopher T: Sununu
and the I-jbrior'able Council
Page 3 of 3

Source of Federal Funds: Assistance. Listing Number #93.566, FAIN#:G992210

FAIN#:GOIRSF1 _
In the :gvent that the Federal Funds become 'no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Docusigned by:
fwan &. |z
e 24BABITCODCB42Y. .

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

This Amendment to'the Refugee Youth Mentonng Program Ser\nces contractis by and between the State
of New Hampshire, Departmént of Health and Human Services ("State” or "Department”) and Victory

Women of Vision (“the Contractor®).

WHEREAS, pursuant to an agreement (the,"Contract™) ‘approved by the Governor and Exécutive Coundil
an July 31, 2019, (tem #11), as amended and approved by the Governor and .Executive Council on
September 23, 2020 (item #8), and as amended and approved by the ‘Governor and Executive Council on
- January 22, 2021 (Item #8), the Contractor agreed to perform certain services based upon the terms and

condltlons specified in the Contract as amended and in con5|deratlon of certain sums specified; -and

J WHEREAS pursuant.to Form P-37, General Provisions, Paragraph 18, .and Exhibit- C1, Revisions to
General Provisions, Section 3 the Contract may. be amended upon written agreement of the partles and

-approval from the Governor and Executivé. Councn and

WHEREAS, the parties.agree to extend the term of lhe agreement, increase the price limitation,-or modify

the scope of services to support continued delivery of these services; and

NOW THEREFORE, in con5|derahon of the foregomg and thie mutual covenants and conditions contained’

in.the Contract and set forth hereln the parti€s hereto ; agree to amend as follows:

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

-Septembér 30, 2023

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

$325,000.00

3. Form P-37, Gerieral Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robertw Moore; Dlrector

4, ‘Modi'fy"ExhiBit}A. Scope of Services Subgettion 2.1 to read:

2.1, Thé Contractér shall provide services to Office of Refugee Resettlement
(ORR) populations,, statewide, who have been in the United States for léss than five (5) years and
" are between flfteen (15) and twenty:four (24) years, of age (herein-referred to as, ‘refugee youth'),
who nieed social, academic, vocatiorial.or'emotional Support, with preference given to refuge youth
who have beer in the United States for-one-year.or less, OOR populations: include, but not limited

{0
2.1,1. Asylees:

2.1.2. Individuals:who have special inimigrant visas (SIVs).

213 Other'Office"'of'Refqgee Rese’t'tlemeri't,;(ORR) defined eligible immigrants.

2.1.4.- Secondary migrants who re-locate to New Hampshire.
5. Modify Exhibit A, ‘Scope of Services Subsection 4.110 read: -

4.1, The Contractor shall ‘provide narrative réports with a summary of project outcomes to the
Depariment by the Semu -anrual Report Due Dates as listed in Subsection 4.2, Table 1.

6. Modify Exhibit A,Scope-g! Services Subsection 4.2. Table 1'to;read:

Reporting Period

Semi-annual Reports Due

10/1/2022 —03/31/2023.

. 4/15/2023,

4!112023 9/30/2023

‘Victory Women of Vision , A $132
RFP-2019-OHE-02:YOUTH:01-A03 Pagé 1.0f 4'

10/15/2023

-Contractor Initials.

Dale
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7. Modify Exhibit B, Methods and Conditions Precédént to Payment, Seclion 4, Subseclion: 4 1, 1o
read:
41 Paym_en_t shall be on a cost reimbursement basis” for actual expendilure‘s iricutred in the
fulfiliment of this Agreement: and shall be in-accordance with the approved line.ilem, as
specified in Exhibits: B-1, Budget through Exhibit B-5, Budget Amendment #3, .

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Suibsection 4.5, lo

: read; ’

4.5 The Coniract shall send the Departmenl State Fiscal Year 2023 (October 1, 2022 — June 30,

2023) and State Fiscal Year2024 (July 1, 2023 - September 30, 2023). budgets wuthln 10 business
.days of -Governor and Executive Councll_approvai for Department review and approval.

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

herein.
Victory Woman of Viston, AS-1.2 Coritfactorinitials
iFPi201%-OHE §2-YOUTH01-A03 Page 3.t & Date 2/ /2022
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All'terms and condition's of the Contract and prior amendments not modified by this, ?\rngndmgn_l remain
in full force and effect. This Amendment shall be effeclive upon Governor and Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date writlen below,

‘State gf New Hampshire
Department of Health and Human Services,

9/672022 ' fwn &, Mr\,
Date . Nﬂme:""" H. Landry
Tille: Associate Commissioner

Victory Women of Vision

97672022 Mm, Q.orgus'

Dale NameMary Georges
Titie: Mrs’

Victory Wamen'of Vislon A:5-1.2

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

OFFICE OF THE ATTORNEY GENERAL

' I = g ww‘
9/7/2022.. | S Guains
Date ame- 'Guaring

Title: Attorney

| hereby certify that the foregoing Amendmient was.approved by the Governor and Executive Councit.of
the State of New-Hampshire ‘at the. Meeting on: {date of meeting)

-

OFFICE OF THE SECRETARY OF STATE:

_ Date Name:
Title:
.
Victory Women of Vision- A-8-132

RFP-2019-OHE-D2;YOUTH-01:A03 ‘Page 4 of 4
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STATE OF NEW HAMPSHIRE
‘DEPARTMENT-OF HEALTH AND HUMAN SERVICES
OF FICE OF THE COMMISSIONER

: C 129 PLEASANT STREET, CONCORD, NH 033013457
Lort A, SBIblazeti 6032719200  1-800-852-3345 Ext, 9100

Coa mirsaoes  Fan 603-21!490 TOD Accens: (-800-735-1964 .www.dblinh.gov
‘Lont A-Weover
Dépury Comalnlonér

November 2, 2020

His Excellancy; Governor Christopher T, Sununu
gnd the Honorable Coundl
‘State House
Concord ‘New Hampshire 63301
REQUESTED AC ON

-Authorize the Depanment of Health and Human Semces Office of the Commissioner, to
amend ‘an existing contract with Victory Woman of Vision (VC#SOQTS‘I] Manchester, NH for
reiugea youth mentoring services, by decreasing the price limitation by $18, 750 from 5243 750
to $225,000 with no change tothe coniract comp!euon date’of Seplember 30,2022 eﬂactwe upon
Govemor and Coundil approval; 100% Federal Funds.

The original contract wag approved by Govemor and Council on January 31, 2019, Rem
#11 and most recently amended with Govemor and Council approval on September 23, 2020,
item #8.

Funds .are available in the following accoum for State Fisca) Year 2021 and are.

articipgted to be avanlable in State Fiscal Yeer 2022 upon -the availabilty and’ cominued
appropnanon of funds in the futire operating’ budget with the authority to edjust budget tine rlems
within the price limitation and encumbrances between sta{e fiscal, yoearsthrough the Budgel Office,
it naeded and juslified.

05-95-42-042-7922-7822 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS HUMAN SERVICES Ofﬁce of Héalth Equity, Refugee Services

[Btate ' : Incroased
e gl | cue »ifgi.%of cam G | St
7020 | 102500731 | SomvmEr | oo | BTEO0| 80| 875000
| 2021 | 162506731 gg.’;’;f:p?; a2200038 | S759%0 | (s1a750)| - $55,250
2022 | 102500731 P o | 42200026 | 875,000 $0) $15.000
2023 192.500731 g::;g?:p?r: 42290028 $18:750 ; 30 518750
Total{ $243750,| ($48,760)| $225,000.

e Dcporlmml o[ Hmllh end Humaon Seruives’ Mewon iy lomn mlmmu'lm ond fomilies,
in pmwdauoppommuua for citixens o] ‘ochitw. Mohh and fndqxndtna

g
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‘His Expeliency Gavermnor Christopher T. Sumunu
 and tho Honorable Councll
Page 202

EXPLANATION

The purpose of this- request is to match thie funding amount specified the Federal. award
by reduding the federal funding for State Fiscal Year 2021, The Contractor is providing refugee
‘youth menioring services that match ellgible youth with mentora and case managernem gervices
‘in order to support successful integration into schools, communities and places of employmant

Appmnmately ons hundred and eighty (180) refugese and asylee: youths ang family
members will be served from October 1, 2020 to September 30, 2022,

The program conducts an initial needs assessment that identifies the needs and goals.of -
‘aath youlh In order to devetop an Individualized plan for services. The vendar recruits and trains
menitors in ofder to motch meritors to youths and optimize results. Menlors assist with developing
of social andlife skills; leaming about American cuilure; end identifying opportunities to participate
In civic and community. servm activities.

The Depanmern 'will ‘monitor contracled - -Sorvices using the follomng performance
Mmoeasures.

.o '80% of youlhs identified as potentially eligible indn.riduab shall be anrolled in the
program within one (1) month of compléting the needs assessmem

' 90% fateh of program participants with mentors.
‘Should'the Goveirior and Councii hot authbrize this request, the Depantment will be liable
for paymeénts'to the vendor for which there is no funding.
Area served: Statewide '
Source of Funds: CFDA #93.568, FAIN #1801NHRSOC

. In, (he event that the Federal Funds become rio longer avallabio, General Funds wm hot
be requasted to support ihig program.

Respecthully submitted,

e

Lon AShlbineﬂe :
‘Commissioner
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DocuSi Erivilép 10; SE600E 13:22F +490C-4087-0TASAZ40BIAC
New Hampshire Départment 'of Health and Human Services
Refugee Youth Mentormg Program Services

" State of New Hampshlro
Depsrtment of Health and Human Sarvices
Amandmant #2 to the Refugee Youth Mentoring Program Services Coniract

This 2"’Arnendment io ihe Refuges. Youlh Mentoring Program Services contract {hersinatter referred to
as- Amendmenl #1)is by and between the State of New Hampshire, Department of Health and Human
Serwces (herelnaner referred to.as lhe "State™or"Department™) and Victory Women of Vision, .
'(harelnaﬂer refarred to as “the Contractor’) a nonprofil oorporaluon with a ptace of business at 25 Lowsll
St Suite 307, Manchester, NH: 03101,

WHEREAS, pursuait to an agraement (1he “Contracl”) approved by the Govemor and Execulive Council
on July 31, 2019, (ltem-#11). as amended-and approved by the. Govemor and Executive :Council on
September 23, 2020 (Item #6), the Coritractor agreed to parform certain servicés based upon the. ferms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS ‘pursuant o Form P- 37 Genaral Provisions, Paragraph 18, and ExHhibil. C-1, Revisions 10.
General Provisions, Secuon 3 the Conlract may be amended and extended upon written agreement of thé -
‘pafties and approval from the:Govemor and Executive Council; and. .

WHEREAS, the pames agree to extend the term of the egreement, mcreas-e the: pnce limitation, or modify
the scope of :services to support conlmued delwery of |hese services; and

in |he Cnntract and set forlh harem the pames herelo agree to amend as follows:
1. Form P-37, General Provisions, Block 1.8, Price Limilation, o read;
~ $2261000, ' : :
iz, Modify Exhibit 8-2, Budgel Amendment #1 by replacmg in its entirety with Exhibit B- 2, Budgel_
Amendmenl #2 nhk:h is. anached hereto and incorporated by reference hereln

—tyy*
Viciory Women of Vision; Amendmeni 82 : Céntiattor Iniigls ——— _
B 11/ LY 2020

‘RFP:2018-QHE-G2-YOUTH:01-A02 Pago16i3 Date
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New Hampshire Department of Heéalth and Hiiman Sérvices
Refugee Youth Mentoring Program Services

All terms and canditions of the Contract not incgnsi'slem with this Amendment #2 remain in full {orce and '
effect. This amendment shall be-effective upon the date of Governor and Execulive Council approval.

IN WITNESS WHEREOF, lhe. parties have sel their hands as of the date writien below.

State of New Hampshire
. Department.of Health and Human Services

i : — Datugned by '
11/5/2020 [}n’_n H. N. Landry

L - - ziﬂ]“im‘ ERIp -

Date ' ‘Name: Ann H. K. Landry

Title: sgsociate Commissioner

"Victory Women of Vision

. 7 Desudignes by:
- [Tor) ] TL T
Date . ‘Name:Mary Georges
- Tived ’
Murs;
o |
'Victory Womn of Vision' Afrierdman #2.

RFP-201 - ONE-02. VOUTH01:402 Pag0.2013
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_'New Hampshire Department of Health and Human Services
Refugee Youth Mantormg Program ‘Services:

The preceding Amendmem havmg been rewewed by this office, is approved as lo form, Subslance and )

execubon
‘QFFICE OF THE ATTORNEY GENERAL
117572020 E A K5
DICANTEICAL,,

Date ‘Name: Catherine Pinos 1
' Titte: Attorney

I'hereby centify that the ioregomg ‘Amendment was approved by the Govemor and ‘Executive Counchl of -
dhe State of New Hampshire al the Mseting on: - __ (date of meeting) g

‘OFFICE OF THE SECRETARY OF STATE

Date _ : ‘Name:
Title:
. , Tk : e /
Viglory Women of Vision' " sAmendment H2:

"RFP:2019°0HE-02-YOUTH-01-A02 Fage 3ot 3.



_ 'BocuSign Envelope 1D: A3463BEB-A5344103.9C2A-5807D37C6893

.

Deaution Entops I0; CE60GE 1027 S L SCATET £1AIA12D01AC

Lo 84 demm Smvmgmum 44

T s T o s ol tomas B
Come odos i’ ey St i Wndnn :
gt St ' Btgn Feh e g P S,
gl Sutind W ST

¥ T - T

Ky ]q T

C=

¥ > T "
e — e

Al

EJL oy ~1f e T
Wi T W TR W

&

L

[

11/4/2020



DocuSiy Eriveidge ID; AJ463B58-A534-4103-9C2A-5807DI7CEES)

OocuSign Envelope ID: GEBOBE 19:22F4498C-FBIT-DIASAZIDBIAC Lo (

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND'HUMAN SERVICES
' OFFICE OF THE COMMISSIONER
A PLE_ASAM“ STREET, CONCORD, NH 0))0)-343

ST 6032719200 1-800-852-3348 Eat 9100 =
Far: 603-2714911 TOD.Access: 1-500-135-2964  www.dhhanb gav

, August 18, 2020
His Exceliency, Governor Christopher T, Sununu :
~:and the'Honorable Council
State House. :
Concornd. New. Hompghire 03301

‘REQUESTED ACTION

Authdrize the Dapanment of Health and Human Services, Office of the Commissioner, to

- Gmend-an -exisling, contiact wilh Victory Women of Vision (VC#309757). Manchester, NH for

retuged youth mentdring services, by exercising a renewal oplion by increasing the price timitgtion
by.$188.750 from $75,000 to $243,750 and by extending the completion date from ‘Seplember
30,2020 to September 30, 2022 effective upon. Governar and Council approval. 100% Federal
Funds, '

The oinal contract ws approved by Governor and Countil on July 31, 2018, lem #11. .

Funds are avsilabte in the following eccount for State Fiscal Year 2021, -and’ are
aalicipated 10 be avallable In :State Fiscal ‘Year 2022, upon the availability and ‘continued
appiaprialion of funds in the future operating budget, with the authority lo -adjusl budget line Hems

...... .,

. wilhin the price limitation:and encuimbrances between state fiscal years throughthe Budget Office;

d.noeded and justified.

' 05:95:42-042-7922:7922 HEALTHAND SOCIAL SERVICES, DEPT OF HEALTH AND

o

HUMAN'SVS, HHS: HUMAN SERVICES, Office of Health Equlty, Refugee Seivices -

State : ' increa868 | mecren
s | et | cmamie | b | Gl | eocsen | B
N e o i I M

2021, | 102:50073 E%’g’g?:;:é w0006 %O ) ;7';_!’_:_.6’96 [$75.000

oz | 102800751 | SRS | v W gso0| 700

1_250:.23. , ..i,oz-,s_'o‘_qysi g;r:rggt:pf:rrt 42200026 § 518‘;7505 s‘1’3_.150
: - Total $75.000 $166,760] $243,760

EXPLANATION ,

Tha purpose of this request is to continue providing refuges youth mentoring services that

match eligible’ youth:with mentors and case management services In order to support:successiul
integration‘into schools, communilies and places of employmeni. ~

e Digoriniant of Heolih ond Hunmoa Strvicts’ Histion is @ join communiiits'oad fomilin

in providing Opporiuniiisi for citisins 1o'ochiein healih‘oad independent..
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Mis Excabency, Govemor Christapher T Sununy”
~+  gnd the Honofable Caundll -

Pogod.cli _
. The'vendar wiil certtiriue providing sociel academic, and vocationa) services to refugeos.
and asylees betwesn 15 and 24 years of age, slaiewide, who have bean in the United Sistes for
loss than five (5) years . The vendor will continue giving preference to youths who have been In
the United Stetes for one (1) ysar or less.

. ‘The program cofiducts ani initia) naeds assessment that identifies the noede.and gogls of
.ouch youth inondsr to doveldp an individualized plan for services. The vendor recrutts and troing
mentors In ander to match mentors to ‘youths and optimize results. Mentors assist with developing
of pocisl and IHe okills; leaming about’ American cufture: ‘and lgemifying opportunities 10
Ipartldpafe lﬁ_g‘\'fic and community samce activites, - i

The Department wil :monitor contrected seivices using the following performance
measures: _ .
¢ 80% of youths identificd ag poleritinlly eligible individuals shall be enroled in the.

progrem, wihin one (1) month of completing the nceds assessment.
¢ 80% matchof progtam participdnts with mantore. : ‘

, AB referenced in Exhibit C-1 of the triglnal contract, the parties have the option to extend
the agreemen for up to. Mirée(3) addmianal yssm, contingent upon satisfectory delivary of
services, avaliable furiging, agreement af the parties ond, Govemar and Council approval.. The
Deépartment ts.exarcising e oplich to renew sefvices for two (2) of the MQ'IZ} years availadle..

Should the Govemor and Counddl not authorize. this request, refugss youths may not

receive the suppon necesasry to nevigate' Amercan culture and ayslems, and may not have,
‘access 1o educations) .and vocstions! euppan oervices provided by trained end dedicated
mentors. Fallurs to Nave 866680 10 those servicea may result in a dacrease in emptoymant
'opportunities; poor pcadamic portaimanoe; koss of housing and medical services; soclal inclation;
and depression among the refugée youth population. = = 3 -.

Aion gerved: Statswide '

Source of Funds: CFDA #93.566. FAIN 91801NHRSOC .

. tn'the eveni thiat the, Féderal Funds becomend longer.available, General Funds wili not
b fequated to auppot this progran.
' ~ Respactfully submitted,

- it

Lon A, Shibingtte
Commisioner’
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Now Hampshire Department of Health and Human Services
- Retuged Youth Mentoring Progrnm Sarvlcos

State of Now Hempshiro
: Departmenl of Health and Human Sérvices
Amandment #1'to the Refugee Youth Montoilng Program Services Contrnct

This 1= Amendmant 16 the' Réfiigee Youth Mentoring Program Services contract (herelnaher referred 1o
as "Amandmant #1°) i5.by.and bétween the State of New Hampshire, Depanmenl of Heanh and Muman
‘Services (hereinaflier referred 10-as thd "Slate” or "Departmient”) and Victory Women of Visian,
(hereinafer referred to as the Conlracior') a nonprofi! corporation with 8 place. of business at"25 Lowell
'St Suite 307.'Manchester, NH, 03101

WHEREAS' pursunnt io an agreement (the “Contract”) approved by thé Governor and, Executive Coum:l
‘on July 31, 2019, (Item 811), the Contractor agreed lo pedarm certain servicas based upon Lhe terms and
‘canditions spedified in the Contract and in consideration.ol certain sums specified; and

‘WHEREAS, pursuant to Form P-37. ‘General Provislons, Paragraph 18, and Exhibit C-1. Revislons 1o
Geneial Provisions, Séction 3 the Contract may be amended,and extended upon written agreernenl ofthe
parties and spproval from'the Governor and Executwe Council; nnd .

WHEREAS the parties agree fo extend the term-of the agreement increasa the: pﬂce lmuauon or mogdify
the scope.of services io support conunued delivery of-these services; and

.NOW THEREFORE, in tonsiderslion of the foregoing ond. the mutuai covenants: and conditions, contamod
*In.the Contract nhd set forih herein, the parties hereto agree to” amend as fonows

1, Forri P-37 General Provisions, Block 1.7, /Completion Date, to read:
‘September 30, 2022. :
2. :Form'P-37, Genera) Prb\iiéidns;.. Block 1.8, Prce Limitation, o read:
$243,750, '
Exhibit B Methods and Conditions. Precedent to; Paymeni, Saclion 4, Subsection 4,1, 16 read:-
41 Payment shall be on a'co§t réimbursémerit basis for actial expénditures Incurred In the

filfiltment ‘of this’ Agreemenl and shall be in accordarice with the approved line item, ‘a8
specified in'Exhidiis B-1, Budget, ihioisgh ExHibit B4, Budget Amendment #1.

4. Modity Exhibit B-2, Budget by replacmg m as: entirety with Exhibit B-2, Budgel Amendment #1,
which is attached heieto and incorporated’dy reference heretn

5. -Agd.Exhibli’'B.3.-Budget Amendment &1, which is ‘attached hereto end Incnrporatcd by refefence

U-

heraln )
6. Add Exhibit B4, Budget Amendmant ﬂ1,iwh|ch is sttached hereto, and incorporated by reference
.herain, ,
Victory Women of Vision ‘Amengment 81 Conlractor fAflisis _mg___

RFP.20190-OHE02:YOUTH-01-A01P8je" of 3 . Dot -9/ 0 72020
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New Hampshire Dopartmont of Health and Human Services
Refugee Youth Mentoring Program Services

Al tesms and.conditions of the Cantract nol inconsistent wilh this Amendment #1 remain in (u force and
\effect. This. amendment shall be effective,upon the date of Govemor and Executive Council approval,

P

N WITNESS WHEREOF, Ihe panies have set Iheii hands as of the dale written below,

‘Stale 6! New Hampshire' S
Depanmeni of Heallh and Human Servicas

3/28/2020 E\nn H.N. Landry .
o Fa0adTTEOEE putb X
‘Date. © Nama: Ann Mo N Landry
T"_'a Assotiate Comissioner
© Victory Women-of Vision
8/2772020 . l -ﬁ ::M#A
Date ‘Name:M3ry Georges
Title: L. ;
o}
d: -
Victory Women of Vision Amiendmment 81
AFP201B-OHED2-YOUTHO1:AD1 Page 2013
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Now'’ Hampshlra Department of Health and. Hurnan Services
Rofugee Youth Mentaring Program Services

The preceding 4 Amendmenl having been revwwed by Inis office, is app:ovad 5 to form, subslance snd
execuuon N

OF‘F,I‘CE OF THE ATTORNEY GENERAL

% ] -‘ .l il
$/3/2020 : %

A RN .
Date Name: Catherine Pinos
Title:

Attorney

_:I hereby centify hat ihe' foregomg Amendmenl was approved by Lhe Govemor and Executive Coundilof
the Stalo of New' Hampshue i the Mesting on. (date of meeting)

-~

"OFFICE OF THE SECRETARY OF STATE

Z{jg_le' iz Name;

* Title:
L
Victary Womea of Vision ' Amendment 81
REP2019-0HE-02-YOUTH01-A01- Pego ol
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STATE OF NE HIRE :
- YA 52 vas
" DEPARTMENT OF_HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
JefTrey A, Meyers 603-271-9389  1-800-852-3345 Ext. 9389
Commissioner Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.ah.gov -

June 20, 2019

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 an agreement with Victory Women of Vision (Vendor # TBD), 25 Lowell St. Suite 307,
Manchester, NH 03101, to provide refugee youth mentoring services in an amount not'to exceed
$75,000, effective upon Governor and Executive Council approval through September 30, 2020.
100% Federal Funds.

Funds are anticipated to be avaitable in State Fiscal Year 2020 upon availability and
continued appropriation of funds in the future operating budget, with authority to adjust budget
line iterns within the price limitation and adjust encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95-42-042/7922-79220000/500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

State Total
Fiscal Class/Account Class Title Job Number
. Amount

Year

- Contracts for Prog ' $75,000
2020 102-500731 Support 42200026

Total $75,000
EXPLANATION

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

Approxmately sixty (60) youths and family members will receive services provided by this
contract from August1 2019 through September 30, 2020.

Some refugee youths arrive to the United States after protracted periods of dlsplacement
in conflict zones. They have often been victims of violence, and have experienced separation or
loss of family members. Without adequate social and educational support to encourage
integration into their new communities, and to advance their educational and vocational goais,



some refugee youths may become disillusioned about their futures, and miss opportunities to
integrate into American saciety as they grow into adults. '

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

The goals of the refugee youth mentoring program are to promote positive civic and social
engagement, and support individual educational and vocational advancement. To accomplish
these goals, the Contractor will ensure that youths who are enrolled in the refugee youth
mentoring program are matched with positive adult mentors who will provide the youths with
personalized interaction. ' ‘

Refugee youth mentoring program services include, but are not limited to, an initial needs
_assessment that identifies the needs and goals for each youth, an individual plan for each youth,
and recruiting and training of mentors. '

Mentors will provide support for youths enrolled in the prograrﬁ that include assisting with -
development of social and life skills, learning about American cuiture, and identifying
opportunities to participate in civic and community service activities.

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

o Narrative reports including a summary of projeét outcomes every 120 days which
will include: '

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

» Periodic meetihgs with the Contractor to be scheduled at the request of the
Department. '

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

As referenced in the Request for Praposals and in Exhibit C-1 of this contract, the parties
have the option to extend contract services for up to three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. \ | '

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

Area served: Statewide.



His Excellency, Govemor Christopher T. Sununu i
and the Honorable Council
Page 30of 3

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

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

Respectfully submitted,

wm,

Jefirey A. Meyers
Commissioner

The Depariment of Health and Humaon Services” Mission is lo join communities and fomilics
in providing epportunitics for cilizens to achicve health and independence.



New Hampshire Department of Health and Human Services
; Office of Business Operations
Contracts & Procurement Unit ' =
Summary Scoring_Sheet

Refugee Youth Mentoring Program

Services . RFP-2019-OHE-02-YOUTH
RFP Name RFP Number _ - Reviewer Names
1. Trinidad Teflez, Direclar of Health Equity
Bidder N Maximum Actual g n
10ear Name Pass/Fail| Polnts Points 2. Barbara Seebart, Program Specialist [V
L Victory Women of Vision (VWV) 400 342 2 Laura McGlashan, Program Specialist Il1
2 BRING IT! : 400 170 4. Shawn Barry, Program Specialist Ii
3. Building Community in New Hampshire 400 186
4. ASPIR INTERNATIONAL 400 | 102




) FORM.NUM BER P-37 (version 5/8/15)
Subject: ¢ i i E H =

Notice: This agreement and all of its atachments shall become public upon submission o Govemor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identificd to the agency and agreed to in writing prior 10 signing the contract.

) AGREEMENT .
The State of New Humpshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. 1DENTIFICATION.

1.1 Stete Agency Name 1.2 Stale Agency Address
NH Depariment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Viciory Women of Vision, 25 Lowell St Suite 307, Manchester, NH, 03101
1.5 Contractor Phone 1.6 Accouni Number 1.7 Completion Date 1.8 Price Limilation
Number
603-264-7083 05-095-042-42200026- September 30, 2020 $75,000
79220000-500731 :
1.9 Conimcting Officer for State Agency }.10 Siate Agency Telephone Number
Nathan D. White, Director 603-271-9631
——
.11 Contractor Signejure 1.12 Name and Title of Contractor Signatory
MARY NGOV reorges
bxecohye heeeckor

1.13 Acknowledgement: State ofAdges BAmMHIE County of Hicsssoeguat
On (2 / 1 ,90!"1 , before the undersigned officer, personally appeared the person identified in block 1,12, or satisfactorly

proven lo be the person whose name is signed in block ¢.11, and acknowledged that s/he executed this document in the capagcity
indicated-mrbtocke+2- :

1.13.1 Signature SHaRMFUBIR or Justicg of the P . :
Notary Public, State of New Hampshire e
My Commission Expires Feb. 10, 2021 (U : : . '
N
1.13.2 Name and Title of Notary or Justice of the Peace 5 '

‘gﬂ.mu ~ Maooeg Noragy :

1.1a State Agency Signature .15 Name and Title of State Agency Signatory, '
: TI& °

Da:c:GIW \l"l Tinidad -Tc\\c‘r.,O\'ra:*or, \3{« &‘uﬂl

Administration, Division of Personnel (if applicable)

foval by the N.H. Departmen

By: Director, On:

1.17 Approval by the Altorncy General (Form, Substance and Execution) (if applicable)

o7 e / 7%: o f27/295

1.18 Approval by the Ggvernof and Executive Council (if applicable)

By: On:

' i Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), cngages
contractor identified ia block 1.3 (“Contractor”) 1o perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and morc particularly described in the atiached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3., EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject o the approval of the Governor and
Executive Council of the Stale of New iHampshire, if
opplicable, this Agreement, and all obligations of the parties
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
biock 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the '
Agrecment is signed by the Siate Agency as shown in block
1.14 (“EfTective Date™).
3.2 If the Contraclor commences the Services prioc to the
Efective Date, ell Services performed by the Contraclor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the evens that this Agreement does not
become cffective, the State shall have no liability to the
Contractor, including without limitstion, any obligation to pay

- the Contractor for any cosls incurred or Services performed.,

- Coniractor must complete all Services by the Completion Dale
specified in block 1.7, ‘

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o Lhe
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropnation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated (unds, Lthe State shall have the right 1o withhold
payment until such funds become availabie, if ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination, The Sule

shall not be required to transfer funds from any other sccount *

to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contract price, method of payment, and Lerms of
.payment are identified and more particularly described in
EXHIBIT B which is incorpornted herein by.reference.

5.2 The paymem by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by-the Contractor in the
performance hereol, and shall be the anly and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability 1o the Contractor other than the contract

rice.
p !

5.3 The Suate reserves the right 1o offset from any amounts
otherwise paynble to the Contractor under this Agreement
those liquidated amounis required or permitted by N.I. RSA
80:7 through RSA 80:7-¢ or any other provision of law,

5.4 Notwilhstanding any provision in this Agreement 10 the
contrary, and notwithsiznding unexpected circumstances, in
no event shall the 10181 of all payments authorized, or actually
made hercunder, exceed the Price Limitation set forth in block
1.8 ] 2

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

6.1 In connection with the performance of Lthe Services, the
Contractor shall comply with all statutes, laws, regulutions,
and orders of federnl, state, county or municipal authorilies
which impose nny obligation or duty upon the Contractor, '
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement Lo utilize auxiliary
aids and services 1o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate wilth, receive information from, and convey
information to the Contractor. In addition, the Contracior
shalt comply with all appliceble copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants {or
employment because of race, color, retigion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action 10 prevent such discrimination.

6.3 I this Agreemeant is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulalions of the United Sintes Departmemt of Labor (4]
C.F.R. Pan 60), and with sny rules, regulntions end guidelines
as the Siate of New Hampshire or the Uniled States issue to
implement these regulations. The Contractor further agrees Lo

-permit the State or United States access to any of the

Contractor’s books, records and accounts forthe purpose of
asceriaining compliance with all rules, regulations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. )

7.1 The Contractor shall p1 its own expense provide all
personncl nccessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise nuthorized to do so under oll npplicable
laws. . '

7.2 Unless olherwise 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 shalt not hire,
and shall not permit any subcontractar or other person, firm or,
corporation wilth whom it is enggged in a combined effon 10
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default™):

8.1.1 failure 10 perform the Services satisfactorily or on
schedule; ‘
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 fnilure to perform any other covenant, term of condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Staie
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
- of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and i the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days afer giving the Contractor nolice of termination;
8.2.2 give the Conlractor a writtco notice specifying the Event

of Defaull and suspending all payments 1o be made under this

Agreement and ordering that the portion of the contract price.
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Sate
deiermines that the Contractor has cured the Event of Default
shall never be paid to the Contraclor;

8.2.3 set off against any other obligations the State may owe 10
the Contracior any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies ot law or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been rccclvcd from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property ol the State, and
shall be retumed 10 the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contructor shall deliver Lo the Contracling
Officer, not later than Nifleen (15) days after the date of
termination, a report (“Termination Repon™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copics of the Terminalion
Report shall be identical to those of any Final Report
described in the nttached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of Lhis Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the ConLractor nor any of its
officers, employees, egents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the Stale 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice and
consent of the State. None of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contructor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Suate, its officers and employees, and any and all claims,
lisbilities or penalties asserted againsi the State, iis ofTicers
and employees, by or on behalf of any person, on account of,
based or resuliing from, arising out of (or which may be
claimed 10 arise out of) the acis or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contzined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph |3 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contracior shall, a1 its sole expense, obtam and
maintain in force, and shall require 2ny subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.) comprehenasive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
nggregale ; and -

14.1.2 special cause of loss coverage form covering all -
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole reptacement value of Lthe property.
14.2 The policies described in subparagraph 14.) herein shall
be on policy forms and endorsements eppraved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers ticensed in the Siate of New

Hampshire,
Contractor Initials
. Datc f?



14.3 The Contractor shall fumnish ta the Contracting OfTicer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under Lhis Agreement.
Contractor shall also furnish 1o the Contracting Officer
identificd in block 1.9, or his or her successor, centificate(s) of
insurance {or all renewal(s) of insurance required under this
.Agreement no later than thirty (30) days prior (o the expiration
date of ench of the insurance policies. The certificale(s) of .
insurence and any renewals thercol shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall conlin a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days prior writien
notice of canceliation or modification of the policy.

15. WORKERS' COMPENSATION.
1 5.1 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
{"Workers  Compensation”}. i
15.2 To the extent the Contractor is subject 1o the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to -
undenake pursuznt Lo this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the

" manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorpornted herein by reference. The State shall not be
responsible for poyment of any Workers® Compensation
premiums or for any other claim or benefit for Contraclor, or.
eny subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance ol the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereol after any Event of Default shall
be deemed o waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Delault shall be deemed o
waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party herelo 10 the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by on instrument in writing signed
by the parties hereto and only afler opproval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampshire uniess no

such approval is required under the circumstances pursuant to’
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

. inures to the benelit of the panies and their respective

successors and assigns. The wording used in Lhis Agreement
is the wording chosen by the parties te express their mutual
intent, and no rule of construction shall be spplied against or

in favor ol sny party.

20. THIRD PARTIES. The partics hereto do not intend Lo
benefit any third partics and this Agreement shall not bc
consirued Lo conler any such benelit

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained

therein shall in no way be held 10 explain, modify, amplify or .
aid in the interpretation, construction or meaning of the

provisions of this Agreement,

12. SPECIAL PROVISIONS. Additional-provisions set
forth in the atl.achcd EXHIBIT C are incorparated herein by
reference, .

23. SEVERABILITY, In the event any of the provisions of
this Agreement arc held by 8 court of competent jurisdiction to
be contrary t0 any siate or federal law, the remaining i
provisions of this Agrecmenl will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparnts, each of which shall
be deemed an original, constitules the entire Agreement and
undersianding between the partics, and supersedes all prior
Agreements and understandings relating hercto.

Page 4 of 4
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New Hampshire Department of Health and Human Servlces
Refugee Youth Mentoring Program Services

Exhibit A

Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the Ianguage
assistance services they -will provide to persons with limited English
proficiency to ensure meaningfu! access to their programs and/or services
within ten (10) days of the contract effective date.

1.2, The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this
Agreement so as 10 achieve compliance therewith.

1.3. The Contractor shall provide translation and interpretation services for
refugee youth in languages that include, but are not lirnited to:

1.3.1. Arabic. -
1.3.2.' " French.

-1.3.3.  Hindi.

1.34. Kiswahili.

1.3.5. Nepali.

1.3.6. Swahili.

2. Scope of Services

2.1. The Contractor shall provide services to refugees and asylees statewide -
who have been in the United States for less than five (5) years and are
between fifteen (15) and twenty-four (24) years of age (refugee youths), who
need social, academic, vocational or emotional support with preference
given to youth who have been in the United States for one year or iess,
including, but not limited to:

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

21.3. Other Office of Refugee Resetllement (ORR) defined eligible
immigrants.

2.1.4. Secondary migrants who re- Iocate to New Hampshlre

2.2. The Contractor shall provide services to a minimum of thnrty (30) refugee
youths.

2.3. The Contractor shall develop a Refugee Youlh Mentoring (RYM) program
that includes, but is not limited to:

2.3.1.  Aninitial needs assessment that |dent|ﬂes the needs and goals of
each youth in the program.

. Victory Women of Vision Exhibit A COntraclorlnmals QI zﬁz
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Now Hampshire Department of Health and Human Services
Refugeo Youth Mentoring Program Sarvices

_Exhibi A

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

2.3.3. Case management for each youth enrolled in the program, which
includes, but is not limited to:

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

2.3.3.2. Tracking and reporting the progress towards meeting
each youth’'s identified needs and goals 1o the
Department.

2.3.4, Recruiting and training mentors to provide-5upbor1 for each youth
enrolled in the program. i

2.4. The Contractor shall match each enrolled youth with a positive adult mentor
- who will provide personalized support to the youth.

2.5. The Contractor shall recruit and train adults to act as mentors for youth in
the program, which includes, but is not limited to:

2.5.1. Pedorming a background check on each prospective mentor,
' which includes, but is not limited to:

25.1.1. A criminal history check. -
'2.5.1.2. . A check for complaints of child abuse.

2.5.2.  Training mentors on best bractices and techniques to support
refugee youth program participants, including cultural competence
using guidance provided by the Office of Health Equity (OHE).

2.6. The Contractor shall proactively identify eligible youth age through referrals
. and other means.

2.7. The Contractor shall ensure that each mentor'whpleteé a New Hampshire
Department of Safety Criminal Record Release Authorization (Form.
ID#DSSP256).

'2.8. The Contractor shall ensure mentorship activilies focus on successful
integration into the community, school and work. Activities may include but
are not limited to: ' :

2.8.1. -Assisting with development of social and life skills.

2.8.2.  Assisting youth with leaming American culture

2.8.3. Supporting the youth's cultural heritage.

2.8.4. Providing opportunities for social engagement with peers.

2.8.5.  Providing information about opportunities to participate in civic and
community services activities.

2.86. Supporting youth in tearning English, math, and other skills.

. Victory Women of Vision Exhibil A Contractor Initials ‘Ej G"
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Now Hampshire Department of Heafth and Human Services
Refugee Youth Mentoring Program Services

Exhibit A

2.8.7.  Facilitating academic support that includes but is not limited to.
2.8.7.1. Assistance with homework.
2.8.7.2. Assistance with transitions in school, including but not

limited to:
28721, Transition between middle school and high
school. )
2.8.7.2.2. Transition between high school and post-

secondary education.

2.8.8. Assisting youth with careef development including but not limited
fo:

2.8.8.1.  Skill building.
2.8.8.2. Resume drafting.
2.88.3. Worker's rights.
2.8.8.4. Training opportunities.
2.8.9. Supporting youth in developing health ang financial literacy.

2.8.10. Addressing mental health or adjustment concerns through
supports and referrals.

2.8.11. Providing culturally informed education and orientation to parents
of participants.

2.9. The Contractor shall develop an incentive program that encourages youth to
participate in the RYM program, which may include, but is not limited to:

'29.1. Paying for registration fees or tuition costs for educational
opportunities or vocational apprenticeships.

2.9.2. Providing career development activities.
2.9.3. Providing donated goods, which may include computers.

2.10. The Contractor shall document RYM incentive program policy and ensure
the program is implemented in a manner that is. consnstent and fair to each
youth enrolled in the program.

2.11. The Contractor shall meet with the Department at regular intervals, as
requested by.the Department.

3. Staffing

3.1. The Contractor shall maintain a diverse staff that reflects the demographlcs
of the population served.

3.2. The Contractor shall ensure staff is trained in federal civil rights laws
compll_ance including, but not limited to, pol:mes and procedures for
_ handling discrimination complaints.

Victory Women of Visicn Exhiplt A Contractor Initiats _ﬁj_@z_
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Now Hampshiro Department of Health and Human Services
Refugee Youth Mentoring Program Services

Exhlbit A

3.3. The Contractor shall ensure each employee, volunteer and mentor providing
services to youths in the program completes the forms as follows:

3.3.1.  The State of NH Criminal Background Check form. The Contractor
shall:

3.3.1.1. Ensure the form and payments of associated fees are
‘ submitted to the Department of Safety for processing.

3.3.1.2. Ensure results received from the Department of Safety
are on file, on premises and available to the
Department upon request.

4. Reporting

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

4.2. Table 1
Reporting Period Trimester Report Due Date
02/1/2019 - 05/31/2019 06/30/2019
06/1/2019 — 09/30/2019 : 10/31/2018
10/1/2019 — 1/31/2020 03/1/2020
02/1/2020 — 05/31/2020 06/30/2020
06/1/2020 — 09/30/2020 10/31/2020

5. Performance Measures

5.1. The Contractor shall enroll a minimum of 80% of youth identified as
potentially eligible individuals within one (1) month of completing the needs
assessment.

5.2. The selected vendor(s) shall match 90% of program parlicipants with
mentors.

6. Deliverables

6.1. The Contractor shall begin to provide services beglnnsng no later than ten
(10) days after the contract effective date.

6.2. The Contractor shall provide services to a minimum of one hundred fifty
{150) youth and their families. - )

6.3. The Contractor shallrrecruit and train no less than twelve (12) mentors to
paricipate in the program.

6.4. The Contractor shall develop -and submit a correclive action plan for any
performance measure not achieved on a monthly basis.

Victory Women of Vision Exhibit A Contractor Initials [j !"x '
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Now Hampshire Department of Hoalth and Human Servl_cés
Refugee Youth Services
Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Pnce
Limitation for the services provided pursuant to Exhibit A, Scope of Services.
2. This contract is funded with funds from the US Department of Health and Human Servnces, ,

Federal Office of Refugee Resettlemeni, Administration for Families and Children, CFDA
#93.566, FAIN #1801NHRSOC

3. Failure to meet the scope of services may jeopardize the funded Contractor s current and/or
future funding.

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

4.1. 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 B-1, Budget through Exhibit B-2, Budget..

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

4.3. The Contractor shall ensure the invoice is completed, signed, dated and returned to
the Depariment in order to initiate payment.

4.4. . The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approva! of the submitted invoice and if sufficient funds
are available.

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

6. The Contractor shall submit a final invoice to the State no later than forty (40) days after the
contract completion date identified in Form P-37, Block 1.7 Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:
Barbara. Seebart@dhhs.nh.gov , or invoices may be mailed to:
Department of Health and Human Services
Office of Health Equity
97 Pleasant Street '
Concord, NH 03301

8. Payments may be withheld pending recelpt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

9. 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 taw, rule or regulation applicable to the services provided, or if the said -

services or products have not been satisfactorily completed in accordance with the terms
and conditions of this agreement. '

2019-OHE-02-REFUG Exhibit B Contraclo[ Inmals
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Now Hampshire Departmant of Health and Human Services
Rofugee Youth Services :
ExhibitB . -

10 Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
-amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and 1o adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council. :

2019-OHE-02-REFUG ) Exhibit B Contraclon lnmals
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Now Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to efigible '
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compllance with Federal and State Laws: If the Contractor is permitied to determine the eligibility
: of individuals such eligibility determination shall be made in accordance with applicable federai and

state laws, regulations, orders, guidelinas, poficies and procedures.

2. Time and Manner of Detennlnatloﬁ: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

1. Documentation: In addition to the determination forms required by the Department, the Conlractor
shall maintain a data file on each racipient of sarvices hereunder, which file shall include all
information nacessary 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.

4. Falr Hearlngs: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted 1o fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is

. determined that payments, gratuities or offers of employment of any kind ware offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Conlractor.

6. Retroactive Payments: Notwithstanding anything to tha contrary contained in tha Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hersto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effactive Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {(excepl as otherwise provided by the
federal regutations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contraci, nothing
herein contained shall be deemad to obligate or require the Department 1o purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at a
rate which exceads the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder 1o reimburse items of expense other than such costs, or has received payment
in axcess of such costs or in excess of such rates charged by the Conlractor to ineligible individuals
or other third party funders, the Department may elect to: k
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; ' ! 5
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which evenl faifure to make
. such repayment shall constitute an Event of Default hereunder. When the Contractor is
permilted 16 determine the eligibility of individuals for sarvices, the Contractor agrees 1o
reimburse the Dapariment for ah funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment to be inaligible for such services at
any time during the period of retention of records established herein.

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

B. Maintanance of Records: In addition to the sligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income recaived or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrols, and other records requested or required by the
Departmant. ] :

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall inctude all records of application and
eligibllity {including all forms required 10 delermine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
paymenit for such services.

8.3. Medical Records; Where appropriate and as prescribad by the Department regulations, the
Contractor shall retain madical records on each patient/recipient of services.

9. Audlt: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAO slandards) as
they pertain to financial compliance audits. ) X
9.1. Audit and Review: During the lerm of this Contract and the pericd for retention hereunder, the
Department, the United States Department of Heallh and Human Services, and any of their
dasignatad representatives shall have access 1o all reports and records maintained pursuant 1o
the Contract for purposes of audit, examination, excerpis and transcripls. :

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it Is
underslood and agreed by the Contractor that the Contractor shall be held liable for any state
or faderal audit exceptions and shall retum 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. ) ‘

10. Confidantiality of Records: All information, reports, and records maintained hereunder ar collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
direclly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the.Contractor's responsibilities with
respact to purchased services hereunder is prohibited except on wrilten conseq\ of the recipient, his
attomey or guardian. e
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New Hampshire Department of Health and Human Services
Exhiblt C

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following roports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports oonlalnmg a detailed description of
all costs and non-altowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be subrmitied on the form
designated by the Department or deemed salisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of tha term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the.
maximum 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 (except 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 Contractor as
cosls 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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
dusing or resulting from the performance of the services of the Contract shall include the following
statement:

-13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Hea'th 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.

14. Prior Approval and Copyright Ownership: All matenals {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownaership for any and all original materials
produced, including, but not iimited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllities: Compllance with Laws and Regulations: In the operation of any facilities
for providing services, the Conlractor shall comply with all laws, orders and regulations of federal,
slate, county and municipa! authorilies and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
opsration of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Conlractor will procure said licensae or permil, and will at all times comply with the terms and
conditions of each such license or penmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the lacal fire protaction agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

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

Opportunity Plan {EEOF}) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single award of $500,000 or more, If the recipient receives $25, 000 or more and has 50 or

Exhibit C - Special Provisions Contraclor Inluals
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New Hampshire Departmont of Health and Human Services
Exhibit C

mara employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOF Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR o claim the exemption.
EEOP Cerlification Forms are available at: http:/fwww.oip.usdoj/about/ocr/pdfs/cer.pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limitad English Proficiency, and resulling agency guidance, national origin
_discrimination includes discrimination on the basis of limitad English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille VI of tha Civi)
Rights Act of 1864, Contractors must take reascnable steps to ensure that LEP persons have
meaningful access to its programs

18. Pilot Progfem for Enhancement of Contractor Employee Whistleblower Protections: The )
- foliowing shall apply to all contracts that exceed the Simplified Acquisition Thrashold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS {SEP 2013)

{(a) This contract and employees working on this contract will be subject to the whistlleblowar rights
and remadies in the pilot program on Contractor employee whistiebiower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. '

(b) The Contractor shall inform its employees in wriling, in the predominant language of the woridorce,
- of employee whistleblower rights and protections under 41 U.S.C. 4712, as descnbed in section
3.908 of the Federal Acquisition Regulation.

{c) The Conlractor shall insert the substance of this clause, including this paragraph {c), in all
subcontracts over the simplified acquisition threshold.

F-a

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors wilh
greater expertise to perform certain heatth care services.or functions for efficiency or conveniencs,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontraclor's ability to parform the delegated
function(s). This is accomplished through a writtan agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contraciual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a funct:on to a subcontractor, the Contractor shall do the following
19.1. Evaluate the prospeciwe subcontractor's abnhty to perform the activities, before delegating
the function
19.2. Have a written agresment with lhe subcontraclor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
‘ performance is not adequate
19.3.  Monitor the subcontractor's perforrance on an ongoing basls
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Exhibit C °

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibliities, and when the subcontractor's performance will be reviewad
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following tarms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Deparu-n'am to be
allowabla and reimbursable in accordance with cost and accounting principles astablished in acoordanca

with state and federal laws, regulations, rules and orders.
DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelinas™ and which contains the regutations goveming the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPQOSAL: If applicable, shall mean the docuymant submitted by the Contractor on a form or forms
required by the Department and conlaining a description of the Services to be provided to eligible
individua!s by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the tota) cost and sources of revenue for each service to be provided under the Contract,

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
perod of time or that specified activity delermined by the Departmenl and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherover federal or state laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the tims to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant 1o the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of mplemantmg State of NH and
federal regulations promulgaled thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guérantees that funds provided under this
Contract will not supplant any existing faderal funds available for these services.

Exhibit € - Spocial Provisions Contractor tniats A9~
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Now Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services .
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

~ 1.. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obhgatlons of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affacted by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and tha Scope of Servicas provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the svent
of 8 reduction, termination or modification of appropriated or available funds, the State shall have the right
1o withhold payment untit such funds become avaitable, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other -
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable

2 Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the rollowmg
language;

10.1 The State may tetminate the Agreement at any time for any reason, at the sole discretion of the State,
-30 days after giving the Contractor written nolice that the State is exercising its option to lermlnate the
Agreement,

10.2 in tha event of early termination, the Contractor shall, within 15 days of notice of early lerrmnat:on
devsalop and submit lo the State a Transition Plan for services under the Agreemenl, including but not
limited to, idenlifying the present and future needs of clients receiving services under the Agreement

' and establishes a process to meet those needs. '

" 10.3 The Contractor shall fully cooperata with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the
State related to the temmination of the Agreemenl and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreemaent, including bul not limited to clients reoalwng services
under the Agreement are transitioned to having services delivered by another entity including
contracled providers or the State, the Contractor shall prowde a process for uninterrupted delivery of

. services in the Transilion Plan.

10.5 The Contractor shall-establish a method of nolifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its TranSmOn Plan submitted
to the State as described above.

3. The Department reserves the right to renew the Contract for up 1o three (3) additiona! years, subject to

the continued avallability of funds, satlsfactory performance of services and approval by the Governor and
Executive Council. .

Exhibit C-1 - Revisions to General Provisions Contractor Initials _M_Cf

CUIDHHS/011414 Page 1 of 1 Date é_l_[_& M q




Now Hampshlire Department of Health and Human Services

Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantess and sub-
contractars), prior to award, that they will malintain 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 elact to maka one certification to the Department in each federal fiscal year in fieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
matarial representation of fact upon which reliance is placed when the agency awards the grant. False
cartification or viotation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
sond it to:

Commissioner

NH Deparntment of Health and Human Services =
129 Plgasant Street,

Concord, NH 03301-6505

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

- 1.1. Publishing a statement nolifying 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 e inform employees about
1.2.1. The dangers of drug abuse in the workptace,

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

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

1.2.4. The penalties that may be imposed upon employeas for drug abuse violations
occurring in the workplace; :

1.3. Making it a requirement that each employee to be angaged in the performance of the grant be
given a copy of the statement required by paragraph {a), !

1.4. Nolifying the employee in the statement required by paragraph (a) that, ds a condition of
oemploymaent under the grant, the employee will
1.4.1. Abide by the terms of the statement; and ,

1.4.2. Notify the employer in wriling of his or her conviction for a violation of & criminal drug
statute occurring in the workplace no later than five calendar days aftar such
conviction; : .

1.5. Noftifying the agency in writing, within ten calendar days after recaiving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Fed(\a,{,al agency

Exhiblt D - Certification rogarding Drug Froe Contractor Initipts _E]QL
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has designated a cenlral point for the receipt of such-notices. Notice shall include the
identification number(s) of each affecled grant;
1.6." Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action agains! such an employee, up to and including
termination, consistent with the requiremants of the Rehabilitation Act of 1973, as
amendad; or o
16.2. Requiring such employee to participate satisfactorily in a drug abuse assislance or
rehabilitation program approved.for such purposes by a Federal, State, or tocal health,
~law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implemantation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. :

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

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

Contractor Nama:

mAry p. Georpes e

Date

Exhidil D - Cortification regarding Drug Froe Contractor Inftiats
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Exhibit E

ERTIFICATION REGARDING LOBBYING 2

The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Raslrictions on Lobbying, and
31 U.8.C. 1352, and further agrees lo have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foliowing Certification;

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

Programs (indicate applicable program coverad).
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppon Enforcement Program under Title |V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Granl under Title IV

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

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

2. If any funds other than Federal appropriated funds hava 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 employae of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agresment (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1.),

3. The undersigned shall require that the language of this certificalion be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and coniracts under grants,
loans, and cooperalive agreements} and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Name:

: Q@
Title: GAQ

Date

Exhibil E - Cerification Regarding Lobbying Contracior Initials
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Exhiblt F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debament,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor’s

. representative, as identified in Sections 1.11 and 1.42 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposat (contract), the prospeclive primary participant is providing the
centification sel out below. ;

The inability of a person lo provide the cenification required below will not necessarily rasult in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerification. The certification or explanation will be
considered in connaction with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person.from participation in
this transaction,

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

The prospective primary particlpant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if al any time the prospective primary participant leams
that its certification was emoneous when submitted or has become erroneous by reasen of changed
circumstances.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower lier covered
transaction,” "participanl,” “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.

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

The prospective primary participant further agrees by submitting this proposal that il will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered Iransaction may rely upon a certification of a prospective participant in a
lower tier cavered lransaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the sligibility of its principals. Eﬁﬁh

participant may, bul is not required to, check the Nonprocurement List (of excluded parti s'.

Nothing contained in the foregoing shalt be construed 1o require establishment of a systq'_m. of records

in order to render in good faith the certification required by this clause. The knowledge"fand

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials H {o—
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10, Excapt for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower lier 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 trangaction
for cause or default.

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

I‘:l’1 1. lDare not presently dabarred, suspended, proposed for debarmanl 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, attempling to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and :

11.4. have nol within a three-year period preceding this application/proposal had one or more pubtic
transactions {Federal, State or local) terminated for cause or default,

12. Where the prospective primary paricipant is unable to cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submsmng this lowsr tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligibla, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by ;submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

Contractor Name;

Date k Name: HQ-R\{ . G 6

e execusbive Dwedtor
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Exhiblt G
c 1C N OF COMPLIANCE WITH REQUIREME TAINI
FEDE NDISCRIMINATION, EQUAL TRE o D ON D
WHISTLEBLOWER IONS

The Contractor identifiad in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification:

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

- the Omnibus Crime Control and Safa Streets Act of 1968 (42 U.S.C. Saction 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmant 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 Emptoyment Opportunity Plan;

- the Juvenlle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streats Act. -Recipients of federa! funding under this
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or
benafits, an the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opporiunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Saction 2000d, which prohibils recipients of federal financia!
assistance from discriminating on the basis of race, color, of national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services.or benefils, in any program or activity; :

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

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

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

.28 CF.R. pt. 31 {U.S. Department of Justice Regulations ~ OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Exacutive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pot. 38 (U.S. Departmenti of Justice Regulations — Equal Treatmen! for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for cerlain whistle blowing activities in.connection with federal grants and contracts.

The certificate se! oul below is & material representation of fact upon which reliance is placed when the .
agency awards the granl, False certificalion or viclation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment”

. : * Conftrector Inltiats Hl;:
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- In the event a Federal or State court or Federal or Stale administrative agency makas a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Dapartment of Haalth and Human Services, and
10 the Department of Health and Human Sarvices Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conltractor's '
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, (0 execute the following
cerification:

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

Contractor Name:

Date - Name: Q) N °—GQO
i Title: BxQC,ZXS{UG D“ J,

Exhdil G
: Contractor Intlials —H—C?L
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CERTIF ION REGARDING E NMENTAL TOBACC 6]

. Public Law 103-227, Part C - Environmenta! Tobacco Smoke, also known as the Pro-Children.Act of 1994
(Ach), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, 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 tha provisions af the law may result in the imposition of a civi! monetary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

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

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

Contractor Name:

AL |

Date Name: :
Title: m Iﬂ P\y n')
Execa®we Hi e
Exhibit H -~ Carti i i :
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MEALTH INSURANCE PORTABILITY 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
wilh the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

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

b. “Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulations.

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

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

e. ‘Data Aagreqation™ shall have the same meanmg as the term “data aggregation™ in 45 CFR
Section 164.501.

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

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

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

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
. and shall include a perscn who qualifies as a personal representative in accordance with 45
CFR Section 164.501{g).

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Contractor tnluals
Health (nsurance Portability Act

Businass Associste Agreement
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“Required by Law" shall have the same meamng as the term “required by law” in 45 CFR
Section 164, 103

“Secretary” shall mean the Secretary of the Department of Health.and Human Services 6r
his/her designee.

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

- Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0.

p.

@)

*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 Amencan National Standards

Institute.

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

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 reascnably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

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

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

The Business Assomate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o 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 {o object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

014 . Exhibit | * * Contractor initals I (& _
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Associate shall refrain from disclosing the PHI-until Covered Entity has exhausted all
remedies. '

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected '
health information not provided for by the Agreement inciuding 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 heatth information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

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

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

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

. Security Rule.

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

32014 Exhibit | Contractor Initlals bj tﬂg
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2014

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

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

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

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

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

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

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request 1o Covered Entity. Covered Entity shal! 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 Agreeme'nl. 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
Agresment, 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 those -
purposes that make the retun or destruction infeasible, for so long as Business

Extibit ) _ Contractor initiats __{H{ (&
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Associate maintains such PHI. If Covered Enlity, 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.

(4) Obligations of Covered Entity

o a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assoc:ate ]
use or disclosure of PHL.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFR Section
164.505 or 45 CFR 'Section 164. 508

(2 Covered entity shall promptly noufy 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 restnctlon may affect Business Associate’s use or disclosure of
PHI.

(5)  Termination for Cause

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

{6) -Miscellaneous

a. finiti nd Requlatory Refer . All terms used, but not otherwise defined herein,

' shall'have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

a Section in the Privacy and Security Rule means the Section as in effect or as -

amended. o

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

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

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

312014 Exhibi | ) . Contractor tnivats [ (-
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e. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable.

f. - Sunvival. Provisions in thls Exhibil | regarding the use and disciosure 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 |.

\ cLa. e\le ; yE
Name of Authorized Representative Name of thorized Representadtive
wac‘mv.omoc opudx\—\'(a& - e f
Title of Authorized Representative itle of Authorized Representative
Q:’I’)‘["l é’lﬂaf 20(9

Date - . ‘ Date

s

.3/2014 Exhibit | " Contractor Initlals 11‘. &

Health Insurance Porlability Act

Business Associate Agreement
Page 6 of 6 : Dala C‘
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infarmation), 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 title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the tap five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporbng to the SEC.

20O NIOb LN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name:

Date Name:

Tite: EXECU MR Dwed—ocf‘

Exhib# J - Cerlification Regarding the Federal Funding Contracior Inl'uals
Accountability And Transparency Act (FFATA) Compliance
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Now Hampshire Dopartment of Health and Human Services
ExhibitJ

FORM A

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

1. The DUNS number for your entity is: __( 26 355 g()?q

2 In your business or orgamzallon s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/ar cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans grants, subgrants, and/or
cooperative agreements?

}_‘, - _NQ YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, pisase 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 Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

: * NO YES
If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

- 4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: { Amount:

Name: B30 B Amount:

Name: p1@ Qb Eltrady  Amo
Name: (OSGC@n MOKbDY Amont

Name: ' "~ Amount: _ : 5

. Exhibit J - Cartification Regarding the Federal Funding Contractor tnmavs
- _ Accountability And Transparency Act (FFATA) Compliance
CLVDHHS/110713 Page 20f 2 Date @Jﬂgb l O‘
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DHHS Information Security Requirements

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

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

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

3. “Confidential Information” or "Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally {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 disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCt), and or other sensitive and confidential information.

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

5. "HIPAA™ means the Health Insurance Portability and Accountablhty Act of 19956 and the
regulations promulgated thereunder.

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

V5, Last update 10/09/18 * Extvbil K Contractor tn:_uals_H_GL
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mail, all of which may have the potential to pu{ the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

B. *Personal Information” {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alona, or when combined with other personal or identifying information which is linked
or linkabla to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. ‘ﬁrotected Heatlth Information™ (or “PHI") has the same meaning as provided in the
definition of *Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

" use, disclose, maintain or transmit PHI in any manner.that would constitute a violation
of the Privacy and Security Rula.

2. The Contractor must not disclose any Confidential Information in response 1o a

V5. Lost update 10/09/18 - 7 Exhibit K Contractor Initlats _ﬁi_ft
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request for dlsclosure on the basis that it is requnred by law, in respOnse to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity 1o
consent or object to the disclosure. "

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

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

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

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

Il. METHODS OF SECURE TRANSMISS!ON 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 encryplion capabilities ensure secure transmission via the internet.

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

data.
3. Encrypted Email. End User may only embloy‘email'to transmit Confidential Data if
- email is encrypted and being sent to and being received by email addresses of

persons authorized to receive such information.

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

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

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

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

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

V5. Lest update 10/09/18 Exhibil K Contractor Initials H Q_
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. -

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or Iaptop from which information will be
transmitted or accessed. e

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

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

IIl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The'Contractor will anly 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 permitied
under this Contract. To this end, the parties must:

A. Relention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Conf dential Data
in & 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 ail applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 Slate's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contracior will maintain a documented process for -
securely disposing of such data upon request or contract termination; and wili -
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Specia! 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 wriling at
time of the data destruction, and will provide written certification to the Department
upon requesl. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used 10 store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, iransmit, or store Department confidential information
whera applicable.

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

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

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

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

8. !f the Department determines the Contractor is a Business Associate pursuant to 45

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

- (BAA) with the Department and is responsible for maintaining compliance with the
agreement. . -

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

10. Thé Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or oulside the boundaries of the United -States unless
prior express written’ consent is obtained from the Information Secunty Off ice
leadership member within the Depariment. :

11. Data Security Breach Liability. In the event of any security breach Contractor shal!
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage-or loss resuiting from the breach.
The State shall racover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with 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 level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to il. The safeguards must provide a level and

- scope of security'thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

16. The Contractor must ensure that afl End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information,
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e. limit disclosure of the Canfidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative filas containing personally identifiable information, and in all ‘cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |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 be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. ’

1

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

V. LOSSREPORTING

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

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

procedures and in ‘accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

notwithstanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4

. ldentify' and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropnate
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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20. . '

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
7 DHHSInformationSecurityOffice@dhhs.nh.gov
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