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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HEALTH EQUITY
Lori A. Weaver 97 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-3986  1-800-852-3345 Ext. 3986

Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Reuben T. Hampton
Director

September 19, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity to enter
into a Sole Source amendment to an existing contract with International institute of New
England, Inc. (VC#177551), of Boston, MA to add funding to expand and enhance the social
service programs that lead directly to self-sufficiency for Office of Refugee Resettiement (ORR)
eligibie populations, by increasing the price limitation by $376,152 from $875,780 to $1,251,932
with no change to the contract completion date of September 30, 2024, effective upon Governor
and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 7, 2020, item #7,
amended on May 4, 2022, item #8, and most recently amended on June 28, 2023, item #9.

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 MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source, and the Department is
increasing the price limitation by more than 10% of the original contract to add funding made
available by Federal Office of Refugee Resettiement for these services. The Contractor has an
agreement with the United States Department of State to resettle families via the U.S. Refugee
Program and has access to refugee demographic information necessary to perform these
services. Through the federal contracts, the Contractor develops and implements integration
plans for each refugee arriving in New Hampshire.

The purpose of this request is for the Contractor to continue to provide support services
that lead directly to self-sufficiency for ORR eligible populations who have been in the United
States for less than five (5) years. Services are designed to remove barriers to sustained
employment and facilitate integration into American society. The Federal Office of Refugee
Resettlement made additional funds available to expedite the adjustment and self-sufficiency of
Ukrainian individuals who have been displaced by the war, as well as other traditionally resettled
refugees by the United States. The additional funding will ensure that the Contractor can continue
to support refugee families to achieve the ultimate goal of self-sufficiency, by:

« Working with families to create family self-sufficiency plans which will identify and clarify
goals.
¢ Conducting workplace orientations and referrals.

o Assisting families to enlist in the Refugee Cash Assistance Program, or the Temporary
Aid to Needy Families (TANF) Program, as applicable.
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 Providing vocational English for Speakers of Other Languages (ESOL) instruction through
job readiness training.

- Self-sufficiently Plans include follow up at six months (6) and twelve (12) months. Priority
services will continue to be provided to those refugees whom have been residing in the United
States for less than twelve months. ' v

Approximately 350 individuals will be served during State Fiscal Years 2024 and 2025.

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

Should the Governor and Council not authorize this request, ORR eligible populations in
the Manchester and surrounding areas may not receive the support and training necessary in
order {o succeed in their new homes and communities within the United States. Without guidance
and assistance, refugees may not be able to successfully enter the workforce and assimilate into
American society. Failure may result in a decrease in employment opportunities, loss of housing,
social isolation, and depression among the newly arrived refugee population.

Area served. Manchester area.
- Source of Federal Funds: Assistance Listing Number #93.566, FAIN #2301NHRSSS.

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

- Respectfully submitted,

w Lori A. Weaver
Commissioner

The Department of Health ond Human Services' Mission is lo join communities and Janiilies
in providing opportunities for cilizens to achieve health and independence.
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DEPARTMENT OF HELATH AND HUMAN SERVICES
FISCAL DETAILS SHEET
SOCIAL SERVICES AMENDMENT .

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

IINE Vendor 177551 Remit B001 Refugee Social Services
Statse?rscal Class / Account Class Title . Job Number Cu_rrent Amount| . (él‘:fezzz) Revised Amoun_t
2021 102-500731 Contracts for Program Services 95070006 $78,750.00 50.00 $78,750.00
2022 | 102-500731 Contracts for Program Services 85070006 $120,723.00 "~ 50.00 $120,723.00
2023 . 102-500731 Contracts for Program Services 95070006 . $53,705.00 $0.00 $53,705,00
2024 102-500731 Contracts for Program Services 95070006 - $6,822.00 $181,016.00 $187,838.00
2025 102-500731 Contracts for Program Services 95070006 $0.00 $60,336.00 $60,336.00
Sub Total -$260,000.00 $241,352.00 $501,352.00
IINE Vendor 177551 Remit B001 Afghan Social Services
Stal‘z’ae)::.cal Class / Account Class Title Job Number }Current Amount (lljr;z;a:;) Revised Amount
2022 102-500731 | Contracts for Program Services 95070022 $84,390.00 $0.00 $84,390.00|
2023 © 102-500731 Contracts for Pregram Services 95070022 $178,595.00 $0.00] - $178,595.00
2024 102-500731 Contracts for Program Services 95070022 $322,456,00 $0.00 $322,456.00
2025 102-500731 Contracts for Program Services 95070022 $30,339.00 $0.00 $30,339.00
Sub Total $615,780.00 - $0.00 $615,780.00
IINE Vendor 177551 Remit' B001 Ukraine Social Services
Stat:e?f?al Class / Account Ctass Title Job Number |Current Amount (g):i;?aii) Revised Amount
2022 102-500731 Contracts for Program Services 95070028 $0.00 $0.00 50.00
2023 102-500731 Contracts for Program Services |- 95070028 $0.00 $0.00/ . S0.00
2024 102-500731 Contracts for Program Services 95070028 $0.00 $101,102.00 $101,102.00
2025 102-5007 31 Contracts for Program Services 95070028 50.00 $33,698.00 $33.698.00
Sub Total : $0.00| $134,800.00 $134,800.00

Total $875,780.00 $376,162.00  $1,251,932.00
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive, Council
on October 7, 2020 (item #7), as amended on May 4, 2022 (Item #8), and June 28, 2023 (ltem #9) 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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, Genaral Provisions, Block 1.8, Price Limitation, to read:
$1,251,932
2. Modify Exhibit C, Payrrrent Terms, Section 3, to read:

‘Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuffillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-14, Budget SFY 2024 and SFY 2025 —
Amendment # 3, which are attached hereto and incorporated by reference herein.

3. Add Exhibit C-13, Budget SFY 2024, Amendment #3, which is attached hereto and incorporated
. by reference herein.

4. Add Exhibit C-14, Budget SFY 2025, Amendment #3, which is attached hereto and incorporated
by reference herein.

International Institute of New England, Inc. A-5-1.3 Contractor |nitials. C
9/18/2023
$S8-2021- 0HE-02-REFUG-01-A03 Page 10of 3 Date

eff. 7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.

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

9/18/2023

Date

9/18/2023
Date

% v 'i'v.ﬂ. .

International Institute of New England, Inc.

$8-2021-0HE-02-REFUG-01-A03
eff. 7.12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Keudriwn, Bampton.

CPPLITy

Namemﬁéﬁbeﬁ Aﬁampton
Title: pirector, Office of Health Eq

International Institute of New England, Inc.

~—DocuSigned by:
Thitlman.
Name. JETTTEy Thie Iman

Title: president and CEO

A-5-1.3
Page 2 of 3
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The preceding _Amendmeni, having been reviewed by this office, is approved as to form, substance, and '
execution, 4 '

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
9/19/2023 | ‘anjm GQunnao

BB O

Date NameRobyn Guarino
' Title: actorney

| 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: -

International Inslitufe of New England, Inc. - A-5-1.3

§8-2021-OHE-02-REFUG-01-A03 Page 30of3

eff, 712,23
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Exhibit C-13, Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name:

International Institute of New England, Inc.

Budget Request for:

Refugee Social Services

.Budget Period

G&C Approval Date-June 30, 2024, SFY 24

Indlrect Cost Rate (if applicable)

24%

Line ltem - Program Cost - Funded by DHHS
1. Salary & Wages ' $130,013
2. Fringe Benefits $29,903
3. Consultants $0
4, Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
* |Appendix 1V to 2 CFR 200. $0
|5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel $1,965
7. Software $4,085
8. (a) Other - Marketing/ Communications 50
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) 30
Other (please specify) $45,000
Other (please specify) . $15,750
Other (please specify) $0
Other (please specify) ' . -$0
9. Subrecipient Contracts i $0
Totai Direct Costs $226,716.
Total Indirect Costs $55,402
TOTAL $282,118

Project ID # SS-2021-OHE-02-REFUG-01-A03

[
Contractor Initial:

Date: 9/18/2023
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Exhibit C-14, Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name:|International Institute of New England, Inc.
Budget Request for:|Refugee Social Services
. Budget Period|July 1, 2024-Sept 30, 2024, SFY 25
Indirect Cost Rate (if applicable)|24%
. Line Item ; Program Cost - Funded by DHHS

1. Salary & Wages _ $43,338
2. Fringe Benefits $9,968
3. Consultants - 30
4, Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and : : "
Appendix IV to 2 CFR 200. ' $0.
5.(a) Supplies - Educational _ $0
5.(b) Supplies - Lab _ %0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office : ' : 50
6. Travel _ ' $655
7. Software _ ; . - $1,362
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training ' $0
8. (c) Other - Other (specify below) : 50

Other (Client housing ant transport
assistance) $15,000

Other (Interpretation ) $5,250

Other (please specify) ' $0

Other (please specify) M $0
9. Subrecipient Contracts . 0
Total Direct Costs $75,572
Total Indirect Costs ’ $18,462
TOTAL ; $94,034

&
Contractor Initial:

Project ID # $S-2021-OHE-02-REFUG-01-A03 | Date: %/18/2023




DocuSign Envelope ID. 8CEF7760-7A37-49FE-B5CD-B66CED542E63

State of New Hampshire
Department of State

CERTIFICATE -

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
OF NEW ENGLAND, INC. is a Massachusctts Nonprofit Corporation registered to transact business in New Hampshire on
February 12, 2016. I further certify that all fees and documents required by the Secretary' of State's office have been received and

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

Business 1D: 739194 .
Certificate Number: 0006298978

IN TESTIMONY WHEREOQF, -

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of August A.D. 2023,

David M. Scanlan

Secretary of State,
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CERTIFICATE OF AUTHORITY

I, William Krause, hereby certify that:
1. 1 am a duly élected Clerk/Secretary/Officer of the International Institute of New England

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

VOTED: That Jeffrey Thielman, Pres_ident & CEO

is duly authorized on behalf of the International Institute of New England to enter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications therelo, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I'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 was valid thirty (30)
. days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above-currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, .all such limitations are expressly stated herein. '

Dated: 9/7/2023 | 6:58 AM POT . illiam berause

Name: William Krause
Title: Board Secretary

Rev. 03/24/20
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

Pagse 1 of 1

DATE (MM/DO/YYYY)
0s5/12/2023

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

IMPORTANT:

‘If the certificate holder Is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondornment(s)

PRODUCER cm Willis Towers Watson Certificate Canter
Millis Towers Watson Northeast, Inc. PHONE 1
5 1-877-945-  1-808-467-237
e R g TR, £ 45-7378 | FAX Noj: 1-888-467-2378
$.0. Box 308191 .Amgggs certificatealwillip, com
Nashville, TN 372305191 USA INSURER(S} AFFORDING COVERAGE NAIG #
’ INSURCR A: Philadalphia Indemnity Insurance Company 18058
INBURED INSURER B :
Intarnstional Institute of New England, Inc.
2 Boylston Strest, Sts. 3 INSURER C :
Boston, MA 02116 INSURERD ;
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: W26960022

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBA] POLICYEFF | POLICY EXP .
o TYPE OF INSURANCE INSD | yvD POLICY NUMBER [MMDDIYYYY] | (MMDDYYYY) | LMITs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TED
I CLAIMS-MADE OCCUR | PREMISES (En occurrence) | § 100,000
A . MED EXP (Any one person) | § 3,000
¥ PEPK2347739 053/08/2023[05/05/2024 | pepaona & ADVINJURY | § 1,000,000
GEN1, AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $ 3,000,000
FRO- 3,000,000
|| POLICY JECT LoC PRODUCTS - COMP/OP AGG | § ,000,
OTHER: ’ $
"COMBINED BINGLE LTMIT
AUTOMOBILE LIABILITY | (Ea accdent) $
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS OMLY AUTOS ONLY | (Per nccigant)
$
a | X]|umererauas | X| occur EACH OCCURRENCE s 3,000,000
EXCESS LIAB CLAIMS-MADE PHUBEL3466 05/05/2022|05/05/2023 | AnGREGATE $ 5,000,000
pep_| X rerenmions 10,000 . 5
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN STATVIE ER
ANYPROPRIETORPARTNERVEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| §
HE“' doscribe under i 3
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Addltorial Remarks Schedule, may be stiached if more space is raguired)

NE Dapartment of Health & Human Services 129 Pleasant Streat, Brown Building Concord, NH 03301 ara included aa
Additional Insurads as respects to General Liability.

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Street

State of New Hampshire
Dapartment of Health and Human Services

Concord, WH 03301-3857

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

AUTHORIZED REPRESENTATIVE

%WM

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights resorved.

The ACORD name and logo are registerad marks of ACORD

SR ID: 24139119

BATCH: 2973676
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AGCORD " CERTIFICATE OF LIABILITY INSURANCE ST

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

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

probucer License # 1780862 m ACT- Patricia Condon
HUB International New England ' ot i
600 Longwater Drive lé\fi"“- Ext): {781) 792-3243 I {AIC, No}:
Norwell, MA 02061-9146 | &g, patricla.condon@hubinternational.com
) INSURER{S) AFFORDING COVERAGE ___NAICH
. INSURER A ; Travelers Property Casualty Company of America (25674

INSURED . : INSURERB :

International Institute Of New England, Inc. " {InSURERC

2 Boylston Street, 3rd floor INSURER D ;

Boston, MA 02116 TETRERIE:

INSURER F :

COVERAGES - CERTIFICATE NUMBER: - .- _REVISION NUMBER:

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

R TYPE OF INSURANCE eanlwn POLICY NUMBER B | Rmor D LIMITS
COMMERCIAL GENERAL LIABILITY o EACH OCCURRENCE 3
Y g P - sseeioneve T,
— | MED EXP {Anyaneperson} 1§
) PERSOMAL & ADV INJURY | §
GENT AGGREGATE UIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY iad Loc | PRODUCTS - COMP/OP AGG | §
QTHER: ' $
PR — COMBINED SINGLE LIMIT | ¢
ANY AUTC . - BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
y PROPERTY DAMAGE
| R0 oy RITRENS _ | {7 heaony ™ $
13
UMBRELLA LIAB OCCUR EAGH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE ' | acarEGATE s
peo | | revenmions s
A |WORKERS COMPENSATION . PER OTH-
AN e YiN 6JUB-9975L65-4-22 10112022 | 101/2023 X [Sikune L
ANY PROPRIETOR/PARTNER/EXECUTIVE -99751.654- e E.L. EACH ACCIDENT s 500,000
FFICERMEMHER EXCLUDED? NIA 500,000
andalory in NH) E.L. DISEASE . EA EMPLOYEH § ’
Iréss. describe under " 500,000
DESCRIPTION OF OPERATIONS batow EL GISEASE - POLICY UIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached if more spaca Is required)}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUWVERED IN
ate o ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Stroet

Concord, NH 03301-3857 ' AUTHORIZED REPRESENTATIVE
. FF7T
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

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

The mission of the International Institute of New England (IINE) is.to create opportunities for refugees
and immigrants to succeed lhfough resettlement, education, career advancement and pathways to
citizenship. [INE serves a unique and-hard to reach immigrant population'including refugees that speak
rarer languages; asylees; adult and child survivors of human trafficking; and unaccompantied children
Joining undocumented family members. Many are survivors of political violence, repression-and
persecution. IINE is also unique in offering a holistic service continuum that combines resettlement,
trauma-informed case management, education, employment, and legal services, enabling us to
individualize support and help families thrive.

BOSTON 2 Boylston Street, 3rd Figor Boston, MA 02116 617-695-9990 ~ ONLINE iine.org
LOWELL 101 Jackson St, Suite 2 Lowell, MA 01852 . 978-459-9031 EMAIL’ info@iine.org
MANCHESTER 470 Pine Street, Lower Level Manchester, NH 03104  603-847-1500
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International
Institute of

New England

]

FINANCIAL ST\ATEMENTS
SEPTEMBER 30, 2022 AND 2021
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Contents
September 30, 2022 and 2021

: Pages
Independent_ Auditor’s Reportis i s e Y S T, 1-1A
Financial Statements: |
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Statements of Activities and Changes in Net ASSEES ..o ieinrsiesaes s ressssasns ' 3
Statements Of Cash FIOWS ;i rissssfisbes oo soabis i Sy i 4 8 kb rba sbaos svskbERias St R ot 4
Statements Of FUNCLIONAI EXPENSES .....oooiimearmirrinmmrresressangas e icomameesrsors s rmss s pemidssasesbessissanmassrans 5-6

Notes to Financial Statements ......cccocercenisiiniiecenneniin e L T e e S 7-16
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VEAp AAFCPA ~ | Y 50 Washington Street
on Yo | "LIFAS | ) Westborough, MA 01581
O prC/ Great minds | great hearts s - gg%gg%g;oo

Independent Auditor's Regort

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

Opinion

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

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

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identnfy and assess therisks of material misstatement of the financial statements, whether due

to fraud or error, and desugn and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis,-evidence regarding the amounts and dlsclosures
in the financial statements

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

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

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

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

AAT A Lo

Bostan, Massachusetts
March 8, 2023
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2022 and 2021

Assets 2022 . 2021
Current Assets:

Cash $ 5,066,794 S 680,095
Short-term investments - 300,000
Current portion of government contracts and contributions receivable - 1,671,722 1,301,245
Accounts receivable 66,682 49,313
Prepaid expenses and other 225,128 77,162
Total current assets 7,030,326 2,407,815
Investments 7,989,204 7,919,112
" Contributions Receivable, net 660,111 =
Property and Equipment, net 1,540,761 . 1,738,963
Security Depoéits 92,584 92,984

Total assets

Liabilities and Net Assets

$ 17,313,386

S 12,158,874

Current Liabilities:

Total liabilities and net assets

Accounts payable $ 201,095 $ 40,733

Accrued expenses 475,851 268,166

Current portion of lease incentive 110,782 110,782

Conditional advances 2,902,752 55,197

Total current liabilities 3,690,480 474,878
- Deferred Rent and Lease Incentive, net of current portion 502,404 632,991
Total liabilities - 4,192,884 1,107,869

Net Assets:

Without.donor restrictions: ) )
Operating 9,902,624 9,203,985
Property and equipment 1,116,107 1,203,525

Total without donor restrictions 11,018,731 10,407,510

with donor restrictions 2,101,771 643,495

Total net assets 13,120,502 11,051,005

$ 17,313,386

$ 12,158,874

The accompanying notes are an integral part of these statements.

Page 2



DocuSign Envelope ID: 8CEF7760-7A37-49FE-B5CD-866CEDS542E63

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

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

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

Expenses:
Program services
General and administrative
Fundraising
Total expenses

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

Changes in' net assets

Net Assets: .
Beginning of year

End of year

2022 - 2021

Without With Without - With

Donor Donor . Donor . Donor

Restrictions Restrictions Total Restrictions Restrictions Total

S 9,807,401 S - S 9,807,401 S 3,919,032 S - S 3,919,032
4,968,989 2,292,154 7,261,143 1,924,356 1,503,795 3,428,15;].
731,498 ’ - 731,498 617,041 - 617,041
398,961 - 398,961 335,308 - 335,308
6,111 .- 6,111 _ 404‘ - - 404
833,878 (833,878} - 1,035,727 (1,035,727) ’ -
16,746,838 1,458,276 18,205,114 7,831,868 468,068 8,299,936
10,594,016 - 10,994,016 5,276,292 - 5,276,292
2,165,323 - 2,165,323 1,704,520 - 1,704,520
1,769,692 - 1,769,692 794,600 - 794,600
14,929,031 - - 14,929,031 7,775,412 - 7,775,412
1,817,807 1,458,276 3,276,083 56,456 468,068 524,524
- - - - 135,000 135,000
- - - 285,000 {285,000) -
(1,206,586 - {1,206,586) 1,155,418 - 1,155,418
{1,206,586) - {1,206,586) 1,440,418 {150,000) 1,290,418
611,‘221 1,458,276 I'2,069,497 1,496,874 318,068 1,-814,942
10,407,510 643,495 11,051,005 8,910,636 325,427 9,236,063
$ 11,018,731 $ 2,101,771 $ 13,120,502 $ 10,407,510 S 643,495 S 11,051.605'

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

Statements of Cash Flows

For the Years Ended September 30, 2022 and 2021

Cash Flows from Operating Activities:
Changes in net assets
Adjustments to reconcile changes in net assets to net cash
provided by {used in} operating activities:

Capital grants and government contracts

Investment return

Depreciation

Amortization of deferred rent and lease incentive

Donated stock

Bad debt

Discount on contributions receivable

Changes in operating assets and liabilities:
Government contracts and contributions receivable
Accounts receivable
Prepaid expenses and other
Security deposits
Accounts payable
Accrued expenses
Conditional advances
Deferred rent

Net cash provided by (used) in operating activities
Cash Flows from Investing Activities:
. Proceeds from sale/transfer of investments
Acquisition of property and equipment
Investment-purchases

Net cash used in investing activities

Cash Flows from Financing Activities:
Capital grants and government contracts

Net Change in Cash

Cash:
Beginning of year

End of year

Supplemental Disclosure of Non-Cash Transactions:
Unrealized gain {loss) on investments

Property and equipment financed by accounts payable

2022 2021
S 2,069,497 S 1,314,942
- ~ (135,000)
1,206,586 (1,155,418)
430,664 326,275
(110,782) {110,784}
(2,765) {173,545)
93,351 ' -
49,889 :
(1,173,828) {713,566}
(17,369) 4,788
{147,966) {57,968}
- 6,000
138,675 {18,770}
207,685 {79,700)
2,847,555 (2,727)
" {19,805) (7,553)
5,571,387 {303,426)
440,000 282,780
(210,775) {476,702)
{1,413,913) -
(1,184,688) {193,922)
. 270,832
4,386,699 - (226,516)
680,095 906,611
$ 5,066,794 $ 680,095
$ (1,394,382)

$ ' 914,311

$

21,687

¢ ]

The accompanying notes are an integral part of these statements.
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Al

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

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

2022 2021
General i
~ and
Program Adminfs-
Services trative Fundraising Total Total
Personnel and Related:
Salaries $ 4,489,338 $ 895,615 S 959,486 $ 6,344,439 $ 3,768,779
Payroll taxes and fringe benefits 722,749 181,369 197,438 1,101,556 733,960
Donated services 416,417 2,383 53,765 472,565 570,121
Purchased and contracted services 405,001 20,150 5,936 431,087 369,081
Staff training 9,519 14,117 4,938 28,574 2,903
Total personnel and related. 6,043,024 1,113,634 1,221,563 8,378,221 5,444 844
Occupancy: :
Rent and utilities 498,545 65,127 62,228 625,900 589,908
Depreciation 191,661 137,088 - 328,749 - 215,715
Tota! occupancy 630,206 - 202,218 62,228 954,649 805,623
Other:
Client assistance . 3,612,976 - . - 3,612,976 617,377
Professional fees 175,264 - 371,672 200,823 747,759 334,160
Donated goods 258,933 : .t 258,933 46,920
Supplies and materials - 57,797 133,531 B,786 200,114 92,978
Dues and subscriptions 29,220 83,723 68,487 181,430 44,738
Special events - - 175,352 175,352 109,356
Depreciation . /59,416 42,499 - 101,915 110,560
Bad debt - 93,351 . 93,351 S
Travel, meetings and conferences 41,992 40,029 6,717 88,738 30,830
Insurance 1,583 53,911 - 55,494 49,194
Storage 10,643 14,643 - 25,286 12,854
Printing ' 2,646 703 18,030 21,379 17,347
Postage 8,544 3,085 6,484 18,113 13,204
Miscéllaneous 1,352 12,327 443 14,122 43,734
Advertising . 420 - 779 - 1,199 1,693
Total other 4,260,786 849,474 - 485,901 5,596,161 1,524,945
Total expenses $ 10,994,016 $ 2,165,323 $ 1,769,692 $ 14,929,031 $ 7,775,412
The accompanying notes are an integral part of these statements. Page 5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2021

Personnel and Related:
Salaries

Payroll taxes and fringe benefits

Donated services

Purchased and contracted services

Staff training

Total personnel and related

. Occupancy:
Rent ang utilities
- Depreciation

Total occupancy

Other:
Client assistance
Professional fees
Donated goods
Suppties and materials
Dues and subscriptions
Special events
Depreciation

Travel, meetings and conferences

Insurance
Storage
Printing

. Postage
Miscellanecus
Advertising

Total other

Total expenses

General
and
Program Adminis-
Services - trative Fundraising Total
$ 2,537,585 $ 808,301 $ 422,893 $ 3,768,779
491,277 158,926 83,757 733,960
570,121 - - 570,121
90,020 212,677 66,384 369,081
292 1,623 988 2,903
3,689,295 1,181,527 574,022 5,444,844
493,375 51,318 45,215 589,908
161,786 36,672 17,257 215,715
655,161 . 87,990 62,472 805,623
617,377 . . 617,377
21,032 311,622 1,506 334,160
46,920 T - 46,920
82,800 7,953 2,225 92,978
18,993 10,153 15,592 44,738 .
- . 109,356. 109,356
82,920 18,795 8,845 . 110,560
16,980 12,420 1,430 30,830
854 48,340 " 49,194
12,265 589 sk 12,854
14,105 : 3,242 17,347
10,191 1,299 1,714 13,204
6,834 23,728 13,172 43,734
565 104 1,024 1,693
931,836 435,003 158,106 1,524,945
$ 5,276,292 $ 1,704,520 $ 794,600 $ 7,775,412
The accompanying notes are an integral part of these statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

1. . OPERATIONS AND NONPROFIT STATUS

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

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

2. SIGNIFICANT ACCOUNTING POLICIES

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

Recently Adopted Accounting Pronouncement

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

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

Statements of Activities and Changes in Net Assets

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

" Estimates .
The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

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

investments with an initial maturity of three months or less to be cash, except those funds that
are included in the Institute’s investments {see Note 4).
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.’

" Notes to Financial Statements
September 30, 2022 and 2021-

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

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

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

Allowance for Doubtful Accounts

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

Fair Value Measurenients

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

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

The three-tier hierarchy of inputs is as follows:

Level1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

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

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

An asset or liability's level within the framework is based upon the lowest level of any input that
is significant to the fair value measurement.
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INTERNATIONAL IN§TITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021.

-2, SIGNIFICANT ACCOUNTING POLICIES (Continued)
Fair Value Measurements {Continued})
Investments

Investments are recorded in the financial statements at fair value. If an investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
Institute’s interest in a limited liability partnership is reported at the net asset value (NAV}
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2022, and 2021, the Institute had no plans to sell this investment.

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

Revenue Recognition
Govemmeht'Contracts, Grants and Contributions

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

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

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

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

Notes to Financial Statements
September 30, 2022 and 2021

2.

SIGNIFICANT ACCOUNTING POLICIES {Continued)
Revenue Recognition {Continued)
Government Contracts, Grants and Contributions [Continued} ¥

The sales portion of the special event income is recognized in accordance with Revenue from
Contracts with Customers {Topic 606) and is derived from various components, including ticket
sales from fundraising events held in which the transaction price is determined annually.

Registration fees for these events are set by the Institute and have not been allocated as the:
events are each considered to be separate performance obligations. The fee portion for these
events is immaterial and has not been recognized separately from the contribution portion.

Revenue from Contracts with Customers - Topic 606

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

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

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

- an individual participant in the program or an organization sponsoring the individuals. The

transaction price is determined based upon hourly rates established by management and the
number of hours estimated to complete a contract.

Other

Investment return consists of interest, dividends, and realized and unrealized gains and losses.
Interest income is recorded as earned and dividend income is recorded on the ex-dividend date.
Realized gains and losses on investment transactions are recorded based on the average cost
method. Unrealized gains and losses are recorded based on changes in fair value. All other
revenue is recognized as earned. .
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2.

. )
SIGNIFICANT ACCOUNTING POLICIES (Continued)
Expense Allocations

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

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

Advertising Costs

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

Donated Goods and Services

In-kind contributions are reflected as contributions at their fair value of the services and goods
received, at date of donation, and are reported as unrestricted support unless explicit donor
stipulations specify how the donated assets must be used. The Institute is the recipient of
donated services and goods. 'All donated goods and services were unrestricted in fiscal year
2022 and 2021. These amounts have been reported as both donated services and goods in the
accompanying statements of activities and changes in net assets and statements of functional
expenses, The Institute recognizes the fair value of contributed services received if such
services a} create or enhance nonfinancial assets or b) require specialized skills that are provided
by individuals possessing those skills and would typically need to be purchased if not
contributed. Donated services are valued at the standard hourly rates charged for those
services. Donated goods are valued at the wholesale prices that would be received for selling
similar products. Donated services and goods consisted of the following for the years ended
September 30: '

2022 . _ 2021
Donated services . § 472,565 S 570,121
Donated goods 258,933 46,920

5,731,498 $ 617,041
The Institute also receives a substantial amount of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the Institute accomplish

its goals. - These services do not meet the criteria for recognition as contributed services under
U.S. GAAP and, accordingly, are not included in the accompanying financial statements.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2022 and 2021

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
Subsequént Events

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

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

Net Assets

Net Assets Without Donor Restrictions:

Net assets without donor restrictions are those net resources that bear no external restrictions’
- and are generally available for use by the Institute. The Institute has grouped its net assets

without donor restrictions into the following categories:

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

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

Net Assets with Donor Restrictions:

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

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

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

$2201771  $ 643,495
3. RETIREMENT PLAN -

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

Notes to Financial Statements
September 30, 2022 and 2021

4, INVESTMENTS

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

2022 Level 1 Level 2 Level 3 Total

Money market funds - $ 1,245,785 § - $ 1,245,785
Mutual funds: . -
Equities . 4,634,759 - - - 4,634,759
Fixed income 690,562 - o . 690,562
Common stock 1,534 : - - . 1534
$6572640 S ___ - S - - 6572640
Limited liability partnership {see below) : : 1,416,564
Total investments LZ,&;Q_&
2021 Level 1 Level2  Level3 Total
Money market funds - $ 703642 S - - S - $ 703,642
Mutual funds: ' ' . :
Equities 5,273,083 - - 5,273,083
Fixed income 808,309 - - 808,309
$ 6785034 S - & - 6,785,034
Limited liability partnership {see below) : 1,434,078
Total investments $. 8219112

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

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

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

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

Notes to Financial Statements
September 30, 2022 and 2021

CONCENTRATIONS {Continued)

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

Government

Contracts,

= Operating Contributions

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

FUNDING

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

LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2022 and 2021 were
approximately $44,000 and 543,000, respectively, and increase throughout the term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given fiscal
year is recorded as deferred rent. The straight-line rent expense combines the escalation
amounts and an initial three-month rent-free period. At September 30, 2022 and 2021,
deferred rent was $188,532 and $208,335, respectively, and is included in deferred rent and .
lease incentive in the accompanying statements of financial position.

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

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

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

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

Notes to Financial Statements
September 30, 2022 and 2021

7.

LEASE AGREEMENTS (Continued)

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

2023 S 768,815
2024 785,950
2025 756,869
2026 622,109
2027 : 146,307
Thereafter 374,117

Total S 3,454,207

CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS

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

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

2022 2021
Incurring qualifying expenses $ 3,887,800 S 773,802
Subject to measurable pérformance barriers 2,907,015 222,907

Total conditional promises to give ' - $.6794815 S 996,709
LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS .

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

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

6,805,198 2,330,653
Less - donor restricted cash and contributions :
receivable 1,241,660 - 643,495

Total financial assets and liquidity resources

available within one year $ 5563,538 51,687,158

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

Notes to Financial Statements
September 30, 2022 and 2021

10.

11,

12,

PROPERTY AND EQUIPMENT AND DEPRECIATION

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

Leasehold improvements
Furniture and equipment

Less - accumulated depreciation

. Net property and equipment

2022 2021
$ 2,586,602 $ 2,354,140
642,631 680,966
3,229,233 3,035,106
1,688,472 1,296,143
$ 1,540,761 $ 1738963

Dépreciation expense was $430,664 and $326,275 for the years ended September 30, 2022 and

2021, respectively.

v

GOVERNMENT CONTRACTS AND CONTRIBUTIONS RECEIVABLE

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

September 30:

Due in one year
Due in two years

Less - discount
Less - current portion

2022 2021
$ 1,671,722 $ 1,301,245
710,000 -
2,381,722 1,301,245
' 49,889 -
1,671,722 1,301,245
S 660111 S -

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

3.71%.
RECLASSIFICATION

Certain amounts in the fiscal year 2021 financial statements have been reclassified to conform

with the fiscal year 2022 presentation.
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International Institute of New England

Board df Directors and Affiliations

Name, Board Position -

Affiliation

Avak Kahvejian, Ph.D.,
Chair

_Partner, Flagship Pioneering -

Christina Bai

President and Chair of the Board, MeBo Global Education,
Inc.

Sam Epée-Bounya

Fixed Income Credit Analyst, Wellington Management

Tuan Ha-Ngoc

President and CEO, AVEO Pharmaceuticals (Retired)

Belinda Juran

Partner, WilmerHale {Retired)

William Krause, Secretary

Portfolio Manager and Vice President, Northern Trust

Shari Loessberg

Senior Lecturer, MIT Sloan School of Management

Bopha Malone .

Executive Director, Girls Inc. of Greater Lowell

Libby May

Senior Vice President, External Affairs and

Theo Melas-Kyriazi

Communications, Southern New Hampshire University

CFQ, Levitronix LLC

Ann Merrifield

Board Member, Lyra Therapeutics, Inc.

Dr. Frederick Millham

Chief of Surgery, South Shore Hospital

Nia Tatsis

- Chief Regulatory Officer, Vertex Pharmaceuticals

Fereshtah Thornberg

Senior Vice President and Client Executive, Global Clients
Division, State Street

Jeffrey Thielman, President
and CEQ

President and CEO, International institute of New England
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HENRY HARRIS, MSW

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

PROFESSIONAL EXPERIENCE

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

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

+  Manage the planning, development, implementation, angoing modifications and grant compliance of all
programs, including policy setting, regular assessments, data collection and reporting
_+ " Monitor and document program effectiveness and outcomes to reflect contractual obligations and ensure
responsiveness to client needs in alignment with IINEs mission and goals
«  Partner with the Chief Program Officer and Chief Instttutlonal Advancement Office to achleve translation and
interpreting revenue targets, as well as develop new programming in the areas of education, employment,
* skills training, community services, and citizenship that are financially sustainable
»  Build and maintain relationships and partnerships with community-based and student-serving organizations
. Manage program and expense allocations across all contracts and grants, ensuring accuracy and accountability
D Draft annual site budget in concert with the Finance Department, Chief Program Officer and Chief
Institutional Advancement Officer
«  Recruit, supervise and evaluate staff at the New Hampshire site, including program interns and volunteers
+  Provide professional development opportunities that align with staff and program needs, contractual
_regulations, and emerging trends in the community
*  Identify client and program stories that can be highlighted in marketing communications materials
+  Maintain relationships with community leaders, funders, employer partners and stakeholders
+  Collaborate regularly with IINE Development, Institutional Advancement and Marketing staff

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

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

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

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

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

ANNIE E. CASEY FOUNDATION, Concord, NH 3 . 2003-2013
Franklin Resource Center Program Director

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

= Managed outdoor recreational and academic offerings designed to engage students and foster
independence while providing advocacy and support '
«  Recruited and motivated a staff of teachers, tutors and volunteers
*  Led 21st Century Grant curriculum development and managed operations and funding goals
« Engaged difficult-to-reach students via adventure-based activities that also met state physical
" education requirements Consulted on the Positive Behavioral Interventions and Supports team

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

Casey Family Services Family Support Specialist ~ .
Managed a caseload of foster children and families, including clinical assessment, documentation, counseling,
in-home therapy, court advocacy, family strengthening programs, rehabilitation and resource referrals.
*  Recruited foster families and provided and training and reunification support 7
* Piloted an aversion program with court-appointed foster children utilizing Trauma Focused Cognitive
Behavioral Therapy and anger management techniques

* Counseled clients on Individual Service Options, Home- Based Therapy, Accelerated Unification Model,
Play Therapy and 3-5-7 Therapeutic Techniques

THE COUNSELING CENTER OF NASHUA, Nashua, NH . 2001 - 2003
Neuropsychological Technician
+  Assessed clients of all ages via neuropsychological tests and observations for developmental and
cognitive disorders '

-« Collaborated and shared clinical observations and diagnostic recommendations with reporting and
feedback sessions

EDUCATION

' Master of Social Work, Uni\}ersity of New Hampshire, 2014
Clinical internship at the Payson Center for Cancer, Concord, NH

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

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

COMMUNITY LEADERSHIP

Chalr of the Board of Directors, The Well School - an mdependent pre -X through 8" grade day schoolin
Peterborough, NH (2018-Present)
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Kayla Rossmeissl

SKILLS SUMMARY

e  Curriculum Designer s  Staff Trainer s Data Entry
e Staff Training Designer ¢ Microsoft & Google Suite . s Best Practice Developer.

WORK EXPERIENCE

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

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

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

Education & Workforce Development Manager ' June 2020 to August 2021
& Direct, develop, and implement sustainable citizenship preparation courses across three sites of IINE
& Expand/lead remote teaching professional development with education departments across three sites of IINE
¢ Direct processes related to student recruitment/enroliment, program/classroom schedules, student orientation,
program activities, instructor assignments, substitute teacher assignments, and retention activities

Manage and monitor required documentation/reporting for all contracts/programs

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

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

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

Establish/manage goals of all supervisees with performance targets during weekly check-in/quartery reviews

Create/ implement training-on best practices in English as a Second or Other Language (ESOL), Integrated

English Literacy and Civic Education {IELCE), Integrated Educatnon Training (IET}, and Employment services

& Supervise program operations for all components of the Fducation and Workforce Development programs

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

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

L 2R 2K 2K 2% 2K J

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

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

Collaborate with community partners to ensure student success in achieving professional and academic goals
Participate in state and federal monitoring by attending interviews, conferences, and providing data

Record data and run reports in internal database (Apricot) and Adult Bureau of Education database (LACES)
Train staff on Apricot and innovate digital techniques to ensure accurate measurement of grant outcomes
Co-author grant proposals to expand programmatic offerings in areas of students’ needs

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

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

L 2R 2R JR 2% 2K 2 2% I 4
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¢ Create a teaching manual of best practices to ensure education programs remain sustainable
+ Develop/teach Integrated English Literacy and Civics Education (JELCE) curricula.to adult English learners

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

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

L 2R 2R 2% J% 2 X J

Master’s Assistant] Southern New Hampshire University, Manchester, NH June 2017 to August 2018
# Coach international Intensive English Program (IEP) students in academic research writing
¢ Mentor master in business students in presentation skills
# Assist fellow master in science of TESOL peers in.lesson planning, research writing, and presentations
¢ Lead campus outreach to educate graduale students of Learning Commons Center s free tutor opportunltles

VOLUNTEER EXPERIENCE

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

Leadership Conference Presenterl Peace Corps China May 2015
¢ Present on public speaking technigues and charisma to 50 undergraduate students

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

Sth Annual Nu Women'’s Summit Presenter] Peace Corps China June 2014
" & Lead a healthy relationships workshop to 50 undergraduate students

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

5th Annual Nu Women's Summit Grant Writer| Peace Corps China | April 2014 to October 2014
i # First of the PC China volunteers to successfully write and complete a grant on the PCG_O intranet website
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¢ Advise PC China volunteers and new/current Peace Corps China staff members on using PCGO and the
process of writing PCPP grants during Pre-Service/In-Service face-to-face and virtual training sessions

English Corner Leader| Peace Corps China ' ! Septemher 2013 to May 2015
+ Lead meetings encouraging varied-level group of English students/teachers to continue studies out of class

Beginning Swahili Teacher's Ass:stantl Umversny of Florida ' May 2012 to August 2012
4+ Assist professor in making interactive lesson plans and attend classes for speaking and/or listening exercises
< Tutor students out of class, make worksheets, quizzes, and additional practice exercises for individuals
# Translate the introduction of “Life Without Limits” from English to Swahili once a week with the professor

EDUCATION

Boston Collegel Boston MA : September 2020 to November 2021
Certificate in Management & Supervision in Human Services : :

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

Michigan State Training Centre for Development Co-dperatipn[ Arusha, Tani_ania I e June to August 2011
Completed 6 Credit IntensivefAdvanced Kiswahili Course
Sponsored by Fulbright Hayes Scholarship

University of AFIorida[ Gainesville, FL - June 2008 to August 2012
Bachelor of Science in Animal Blology '

Minor in African Studies

Sponsored by Florida Medallion Scholars Award

PROFESSIONAL DEVELOPMENT_

Integrated Education Training Boot Camp]| Nationwide September 2021 to November 2021
US DOE, Office of Career, Technical, and Adult Education, Division of Adult Education and Literacy

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

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

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

Suitcase Stories Storyteller] Manchester, NH . September 2018
NH 2018 Summer Earn & Learn Publisher| Concord, NH August to October 2018
New Hampshire of Adult Bureau of Education N :

Published StAR EBRI Adapted & CCRS Aligned 8 Week Curriculum

Certified CORE Community Orientation Trainerf Manchester, NH - ) October 2017 to Present
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Kateryna Kelly

EDUCATION

Zaporizhzhya Natlonal University, Zaporizhzhya, Ukraine - B.A. Hrstory
SEPTEMBER 2014 - JUNE 2017

TECHNICAL SKILLS

Fluent in Russian, Ukrainian, and English
Profment in Word, Excel, and PowerPornt aBo
Computer Assisted Translatlon software

PROFESSIONAL EXPERIENCE

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

L 2

‘Recruit, manage and oversee the activities of all community services staff and interns.
Supervise specialized services, strength-based case management services for IINE clients including

_refugees, asylees, special immigrant visa holder, humanitarian parolees, victims of trafficking and

Haitian/Cuban entrants.

Manage comprehensive intake system for clients accessing commumty services.

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

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

Supervise all client related program expenditures and requests.

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

Support teaching and management of cultural orientation classes for /INE clients.

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

_ Manage AOR, CAM AOR and Lautenberg assessments and appllcatlon process. Provide referrals to

other family reunjfication. pathways.
Coordinate referrals for clients with mental health needs, to services which provide basrc coping
skills and foster positive retationships and communal support. Provide crisis intervention as

"needed.

Support the development of a comprehensive resource manual and SOPs for services commaonly
used. :

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

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

Complete all Community Services contract reports as required and support [INE data collection
efforts.

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

Manage opening and closing of the Manchester office



DocuSign Envelope ID: BCEF7760—7A37-49FE-BSCD-BSGC_EDS‘!ZEGZ!

* Answer and route phdne calls; take accurate messages, and screen calls asappropriate

e Provide accurate responses to a wide variety of inquiries, both in person and via phone

* Ensure that the recéption area, conference rooms, and common areas are clean and organized

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

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

e . Assess office supply levels and communicate needs to the Managing Director

e Agssist with meetings and events; process party and lunch catering orders as requested

e Maintain and update phone systems; communicate changés in phone numbers

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

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

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

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

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

* Track donations distribution for reporting purposes

» Process client related transactions through QuickBooks

e Ensure all transactions recorded accurate at the end of the month

¢ Assist Senior Program ana Contract Manager and Managing Director with tracking clients’ funds
disbursement ‘

s Assist Managing Director with staff reimbursements process
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Duprey Hospitality, Concord, NH — Opgrations Manager
"NOVEMBER 2019 —~ JANUARY 2022

Knowledge of various property management systems

Revenue reporting and budget planning

Supply ordering '

Handling all payment types (e.g. charges cash, debit or credit cards)

Run daily reports and check for accuracy

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

Staff scheduling

.Conducting interviews
. Processing onboarding paperwork

Create training schedule for new staff
Conducting room inspections

‘Create standard opéra_tion procedures and training guides

Pinpoint - International Institute of New England, Manchester, NH - Interpreter
JULY 2020 - MAY 2021

Facilitate communication for clients with limited English proficiency i
Provide interpreting / translating services for employees and other individuals for meetings,
interviews, telephone calls, etc. including one-to-one and group settings

Review translated material for accufacy of meaning, grammar and syntax

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

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

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

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

Updating front desk standard operating procedures

Preform room inspections -

Experience as night auditor

Make and confirm reservations "

Answer all phone calls from guestrooms, outside lines, and mternal call
Assign rooms per guest request and preference

Provide all guests with overview of hotel and amenities

Process.all check-outs

Complete assigned cashier and closing reports

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

EXPERIENCE

International Institute of New England (IINE) " 12/21-Present
Volunteer Coordinator for Resettlement .

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

« - Ensures volunteers have completed all necessary paperwork

« Supports and delivers volunteer training

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

EDUCATION

HONORS

Fidelity Investments 12/03 - 6/21
Merrimack, New Hampshire
Lead Senior Accountmg Analyst
.« Demonstrate proficiency in calculating, analyzing and reportmg milrates,
yields, and NAV's and other fund information daily.
« Prepare and/or review various reports, including exception accounts aging .
receivables, and yield analysis.
« Analyze, research, and resolve interest and position breaks exceptlon items.
¢ Prepare and analyze month-end reconciliation’s, expenses, compliance
tests, loan analysis, dividend estimates, overlunder distributions, financial
statements and audit packages.
» Provide daily support of business relationships with customer!supphers ona
fund-specific basis.

Fidelity Investments © 2198 —12/03
Merrimack, New Hampshire ' '
Senior Accounting Analyst
¢ Daily processing for MunlmpallTaxable Money Market and Bond funds
Complete and review month-end/year-end reconciliations
Work on projects/new initiatives for fund accounting
Research and resolve interest payment discrepancies
Process investible cash for trading desk
Train new hires and cross-train existing staff

.« & & -

_ Cigna HealthCare/Healthsource New Hampshire, Inc. 8/95 — 2/98

Hooksett, New Hampshire
Request for Proposal Analyst
+« Complete group fact sheet
¢ [Develop new and renewal rate proposals for all Healthsource NH's service
area
o Develop/maintain reporting measures for membership on a monthly basis

_Nichols College

Dudley, Massachusetts

Bachelor of Science in Business Admmustratlon
Concentration: Accounting

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

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

Summary

I have three years of work experience as a Caéhier | have been studying English as a Second
Language at IINE and MCC for two years. [ did volunteer interpretation for Community Services
and employment teams at IINE. I have study for CHWs Certification (Communny Health Worker

2021).
Work Experience
Working with International institute of New England
Case Specialist, Community Services (Full-Time} November 1, - present
International Institute of New England ' '
101 Jackson Street, Lowell, MA, USA August 2, 2021 — October 30, 2021-

Part-Time Interpreter :
- Interpretation Commumly Services leam on intakes and home visits,
- Interpretation to the employment service team on work orientation, creating resumes

Walmart 333, Tewksbury, MA, USA May 13, 2019 — Present
Cashier (Part-Time) :
- I work in the Front-End Checkout as a Cashier

Dunkin Donuts, Lowell " December 1, 2017-December 31, 2018
Cashier (Part-Time) '

- I worked as a Cashier.

- I Operated cash registers, took food and drink orders and complete transactions

World Health Organization (WHQ) (subcontractor for Government Hospital), Helmand,
Afghanistan January 1, 2008 ~Dccember 31, 2009
Immunization Specialist B

- Administered vaccinations of disease prevention campaigns in Helmand Providence

Education’

Studying Community Health Worker Certification with LCHEC Education Central (Lowell
Community Health Care Outreach Education) October-13  Fall- 2021
International Institute of New England Lowell, MA, USA ) 2019 - 2020

Mentor and Mentees Program .
- I was mentee in the Mentor and Mentees program

Middlesex Community College, Lowell, MA, USA 2018 -2019
- Attended ELL and ESL Classes i

International Institute of New England Lowell, MA, USA 2017-2018
- Attended ESL and work Orientation '

Aryana Institute of Higher Education, Kabul, Afghanistan 2013 -2017
- completed nine semesters of medical training
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Dewa Program, Kabul Afghanistan "2010-2012
- Preparing myself to pass examination for admission of Medical Faculty of University

Nahid —e Shahid ‘High School, Kabul. Afghanistan © 2006 - 2009
Graduated fromi Nahid Shahid High school, Kabul, Afghanistan '

Languages
Fluent in English, Pashto, Dari and Urdu
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Colin Rugg —— aa—

Program specialist with academic training in migration and displacement issues, and 2 ycars’ professional
experience providing community-based psychosocial and economic interventions for adults and children.

Professional Experience
International Institute of New England -

Lead Casc Specialist

July 2023—Present _

¢ Supervise Case Specialists; provndc rcgular feedback and evaluation according to IINE policics and
procedures, provides weekly check ins with each staff member.

e Coordinate the day-to-day acuvmes of the team, ensuring the highest priority cases and tasks are
completed. :

¢  Conduct and supervise weekly intakes and referrals to relevam health social, housing, educational, and
employment-related services.

¢ Provide and supervise comprchensive-casc management services to [INE clients including case
planning, home visiting, program enrollment, advocacy, and coordinate core services appointments.

IDA Program Specialist:
December 2022—Present

»  Established and maintained program policies, protocols, and reporting requirements.

o Collaboratively developed savings plans, support, and frequent check-ins with a client caseload
»  Developed and rpalntamed strong relationships with community partners.

+ Coordinated workshops and seminars pertaining to cconomlc empowerment and self-suff’ c1ency

Community Services Intern
September 2022—December 2022

«  Assisted staff with case management services for refugees, asylees, and other ORR-eligible classes.

+ Managed client documentation, and prepare files for audit. '

»  Critically engaged with case management through integrated graduate-level coursework focused on the
content of the intemship, with a focus on cthical concerns and best practices of care.

Billerica Public Séhoc;ls

- Social Emotional Learning Interventionist
October 202I—May 2022

¢ Provided targeted interventions to support students grades K-4 with la:,gmg social and emotional
skills, including grounding techniques, conflict management, and executive functioning skills,

»  Collecied behavioral data and referred at-risk students in collaboraticn with the BCBA, School
Psychologist, and Social Worker. Responded 1o emergency situations on an as-needed basis.

Remote Learning Support & Elementary Interventionist
February 2021—May 2021

»  Supported students grades K-5 with low work completion during remote learning.
+ Provided targeled academic interventicns to a caseload of students flagged for lagging SI\I”S
. Tracked and analyzed student Response to Intervention (RTI).

Boston Public Market

Seasonal Market Manager

June 2020-—November 2020
¢ Managed vendors and daily functioning of BPM’s seasonal farmers markets at Dewey Square and
Seaport.

e Coordinated with vendors, BPM leadership, and partnering nonprofit org,amzauons to promote vendors
and organize events.

Cherry Hill Programs

Scasonal Set Manager & Area Coach
November 2019—January 2020
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Coliis Ruge e ) —

o  Supervised staff, managed finances and daily functions at the holiday photo set at the Natick Mall.

¢  Acted as liaison between regional management and the Natick Mall office. :

e Hired, schedules, and trained local managers and hourly staff for 10 malls employing over 300
individuals in New England. y

¢ Provided empathetic customer service in a busy sales environment serving up to 1,000 customers a
night.” ‘ ’
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Colin Rugg — S —

Volunteer Experience

Committee Chair
Economic Justice Committee _
NAACP, Manchester- 5

May 2023—Present

¢ Accepted a the President’s invitation to spearhead the institutionalization of the recently formed
Economic Justice Committee in Manchester in preparation for a longer-term chair.

¢ Managed and coordinated projects dedicated to the economic success of BIPOC living in the Greater
Manchester Area. . :

¢ Developed close relanonshlps with NAACP executive members and relevant commumty partner
organizations.

ESL Tutor
University of Vermont

September 2015—May 20 8

¢  Assisted adult English language learners practice their vocabuiary, phonology, and conversational
skills in a welcoming and supportive environment.

¢ .Worked across a broad range of identities and statuses, including refugees migrants, and anl:sh
Ianguage leamers abroad.

Certifications & Trainings:

R&P Certification, USCRI, 2023
Preferred Communities Certification, USCRI, 2023

Psychosocial Support for Migrants, IOM, 2022
Community-Based Mental Health and Psychosocial Support in Emergencies and Displacement, [OM

Psychologiea] First Aid, National Child Traumalic Stress Network, 2022
Crisis Prevention Intervention Training, Crisis Prevention institute, 2022

QPR Suicide Awareness & Prevention Training, QPR Institute, 2022

Technical Skills

Microsoft Suite (including Word, Excel, Outlook, and PowerPoint) -
Database Management (Apricot and Qutcome Tracker)-
Organizational, verbal, written, and interpersonal skills

Language Skills
. English, Native

Russian, Lower Intermediate (ACTFL, 2018)
Spanish, Upper Intermediate (DELE, 2016)

Education

Bachelor'ol Arts

Geography, Global Studies, and Russian Language & Culture
University of Vermont

2014—2018

Benedict Prize for Top Student Essay in [nternational Affairs, 2018
Russian House, 2015-2017 .
Integrated Social Sciences Program, 2014
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Riéha Karki

Qualifications include:

Fluent in English, Nepali and Hindi.
. Honest, EfflClent and hardworklng
Experlence in foed industry, supervisory roles and human services.
Strong Communication skills and team player.
Proficient in Microsoft Office (Excel and Word).

Professional Experience:

International Institute of New England, Manchester, NH (Case Specialist) May 2023- Present

Case Specialist, Community Services

Ston

" Conduct pre-arrival orientation, weekly intakes, and referrals to relevant health, social, housing, educational,
and employment-related services.
Providé initial recepiion and placement services, as well as comprehensive case managément services to clients
including case planning, home visiting, program enrollment, advocacy, and coordinate core services
appointments.
Work to identify at-risk clients, help develop and implement appropriate client service plans, triaging difficult
situations, in particular housing issues, medical and behavioral cases, and RHA, DTA, school enrollmenf, and
SNAP complications. ' '
Support clients with transportation to and _from appointments, in particular health appointments.

ield Farm Inc, Londonderry, NH{Machine Operator, October 2019- December 2022

Machine Operator

Monitored weight checks, line checks, changeovers, start up, shutdown and other process at the lines.
Responsible for product quality of assigned line ensuring that all the components used in a process match with
Stonyfield standards.

Responsible for completion of Master sanitation of PM’s every 24 and 36 hour cycle .

Ensured accuracy on operator control sheets.

Ensured good house keeping, GMP compliance, personal safety and guality of production of assigned line.
Communicated deviations to supervisor and maintenance and made adjustments when needed to operate '
machine smoothly ' ' '

Manpower Group, Manchester, NH {Shift Co-Ordinator) June 2018- October 2019

Onsite Shift coordinator-at Weston Foods Bakery

Works onsite supervising over 20 employees, overseeing daily operation of facility, ensuring coverage and
keeping accurate records of employee’s attendance, timesheets and tracking assignments. ‘

* Communicating job expectation, supervising and evaluating employees providing positive direction to motivate

quality berformance under the client’s policies and procedures.
Monitoring site safety and security, GMP rules and hazards at workplace.
Handling emergencies, preparing and filing accident reports.

Handling sensitive information with confidentiality.
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Rhino Foods, Burlington, VT April 2017-December 2017

Production of ice-cream sandwich and cookie company

¢ Worked on a production floor assuring qu'ality of products, packaging and labelling.
¢  Worked on a team with highly physical efficiency.
+ Followed instructions with close attention to detall to ensure qualltv of products.

Vermont Employment ARen_cv, South Burlington, VT~ September 2017- December 2017
Facilitated as a job recruiter at a temporary employment agency. g

e Determined staffing needs in different companies around Burlington, VT.

e Performed in-person and phone interviews with candidates.

e Screened resumes and made recommendation to hiring managers

¢ Followed-up with each candidate regarding their performance and handled lay-offs as necessary

Vermont Refugee Resettlement Program/Education Evaluator. Inc., Colchester, VT August 2016- September 2017
Data Collection Specialist for the Refugee Family Strengthening Program

s Survey former refugee clients about their financial situation, family relationship dynamics and home life.
e Conduct home visit to evaluate client’s needs and struggles
. Complete survey results in database.

Mochheri Traders, Kathmandu, Nepal 2014-2016
CEOQ of Beverage Distribution Company

e Ordered products and managed the inventory of the products

¢ . Conducted market research to purchase most cost-effective products
e Visited retailers to ensure the quality of products

s Approved purchase orders and performed many administrative tasks
¢ Monitored progress of major shipments to ensure timely arrivals

Happy Nepal ,Damak Jhapa; Nepal : ' 2013-2014
Counselor- one-year long project funded by the United Nation

e Counseled substance abusers.

¢ Human resource mobilization and training facilitation.
e Developed period plans.

¢ Reported and coordinated with CBOs/NGOs/INGOs.

Voluntarily tutoring and Engaged in Child Welfare Activities : i 2010-2012

Educational Training:

Nepal College of Develo‘gment Studies; Kathmandu, Nepal 2012-2014

Completed Bachelor's Degree in Social Work

independent Living Center for Person with Disabilities, Kathmandu, Nepal 2011-2012

Social Internship Program Certification
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" Caritas Nepal 2013
Nepali Sign Lénguage-
1PQ Nepal ' | ' 2013
Basic Psychosdcial C_ounseling Ski.lls
References:

Available on request basis
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International Institute of New England, Inc.

Key Personne]
SFY24 and SFY25

Name » & Job Title : Salary Amount Paid

from this Contract

Henry Harris : Manager Director $8,271

Kayla Rossmeissl Senior Programs & Contracts | $2,894

: ' ' Manager '

Kateryna Kelly - . Community Services Manager | $9,474

Mike Mailloux Volunteer Coordinator - $11,164°

-Sarah Niazi : " | Lead Case Specialist -~ $10,729

Colin Rugg ) L.ead Case Specialist $10,729

Richa Karki ' Case Specialist .| $39.312

TBH Employment Case Specialist $37.440
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| OFFICE OF THE COMMISSIONER l
Ilé PLEASANT STREET, CONCORD, NH 0330]-3857

X 603-271-9200 1-800-852-1345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov -

Lorl A. Weaver
Interim Commissioner

May 31, 2023

His Excellency Governor ChnstopherT Sununu
and the Honorable Council -

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Office of the Commissioner, to
‘enter into a Sole Source amendment to an existing contract with International Institute’ of New

England, Inc. (VC¥ 177551), of Boston, MA, for the social service programs which lead directly to -

self-sufficiency for refugees, by exercising a contract renewat option by increasing the price
limitation by $370,394 from $505,386 to $875,780 and extending the completion date from
September 30, 2023 to September 30, 2024, effective upon Governor and Council approval.
100% Federal Funds.

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

_ Funds are available in the following accounts for State Fiscal Year 2023, and. are
. anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropnation of funds in the future operating budget, with the authority to adjust budget

line items within the price limitation and encumbrances between state fiscal years through the -

Budget Office, if needed and justified.

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

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

State - ' Increased
Class / Job Current Revised
Fiscal Class Titie (Decreased) :
Ve Accognt : Number Budget Amount. ~ Budget
2022 | 102-500731 | Comracts for [ geoonnon | ga4.390 so| seadoo
: . Prog Sve il = '
Contracts for ,
2023 | 192-500731 1" Prog Sve 95070022 $131,253 $47,342 | $178,595
Contracts for 3
2024 | 102-500731 |~ g Sve 95070022 $29,743 5292,713l $322,456
2025 | 102-500731 | Contracts for | g5070022 $0 $30,330 | $30,339
3 Prog Svc ' !
‘Total|  $245,386 $370,394 | $615,780

&



His Excellency, Governor Christopher T, Sununu
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Ascentria Community Services, Inc. (VC# 222201)
05-95-95-950010-72090000, Health & Soclal Services, Dept of Health and Human Svs, HHS:

" Commissioner's Office, Office of the Commissioner; Refugee Services

-State ’ * Increased
Class !/ Job ‘Current ; Revised
Fiscal | - Class Title ¥ {Decreased)
Yoar Accpunt : Number Budgst Amount Bu.dget
2021 | 102-500731 | Contractsfor | oono0006 | . $78 e ‘so| s78.750
Prog Svc - ' !
2022 | 102-500731 | Contradtsfor | gn70006 | $120,723 $0| $120723
Prog Svc _ ;
2023 | 102.500731 | Contracts for | 5020006 $53,705 " $0| $53.705
Prog Svc 0 )
2024 | 102-500731 | Contracts for | ocnnae $6,822 '$0 $6,822
y Prog Svc- . ' : '
Sub Total | - $260,000 $0! $260,000
Total| $505,386 |  $370,394 | $875,780
EXPLANATION

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

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

» Working with families to create family seif-sufficiency ptans WhICh will identify and
clarify goals. i

» Conducting workplace onentations and referrals.

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

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

_ Approximately 120 individuals will be served during State Fisc_al Years 2023, 2024, and .
2025. - ' :

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

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

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

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

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

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

Area served: Manchester area.

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

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

: Respectfully submiﬂed,

_Ww WC/«J

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission iz to join communities and families
in providing opportunitics for cilizens to achieve health and independence. '
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State of New Hampshtre
Department of Health and Human Services
Amendment # 2

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

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

. certain -services based upon the terms and COndIthl‘IS specified in the Contract, as amended, and in .
consideration of certain sums specified; and

’ WHEREAS pursuant to Form P-37, Géneral Provisions, Paragraph 17; and Exhibit A, Revisions to-
Standard Contract Provisions, Subsechon 1.1, the Contract may be amended upon written agreement of
- the parties and approva| from the Governor and Executive Council; and.

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

NOW THEREFORE, in consideralion 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 réad:
Seplember 30, 2024 |
2. Form P-37, General Provisionis, Block 1.8, Price Limitation, to read
$875,780 :
3. Form P-37, General Provisions, Block 1.9, Contrachng Officer for State Agency. to read:
" Robert W. Moore, Director. i
4. Modify Exhibit B, Scope of‘Services, Subsection 1.4, by adding Paragraph 1,4.10., to read:
"1.4.10. Ensuﬁng access to necessary legal services. v I
5. Modify Exh:b:t B, Paragraph 3.2.4, to read:

3.2.4. Ensure Progress Reports are submitted in accordance with the fol!owmg
table and any changes-in previously approved work plans or tlmellnes
specified in those reports.

Regog.ing Period - ' Semi-Annual Report Due Date
09/3‘0:'2022 - 03/31/2023 . .04/15/2023
04/01/2023 - 09/29/2023 10152023
09/30/2023 - 03/31/2024 -04/15/2024

1 04/01/2024 — 09!291’.‘.2024 10/15/2024

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

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

Ds
International Institute of New Engtand, Inc. A5 Contractor Initials | [_— tr
$5-2021-OHE-02-REFUG-01-A02 - Pagelol4 _ Date /3072023
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. 7.” Add Exhibit C-10, Budget SFY 2023 (Afghan) — Amendmenl # 2, which is attached hereto and
incorporated by reference herein.

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

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

03
International Institule of New England, Inc. A-5-1.3 Contractor Initials E—
§5-2021-0HE-02-REFUG-01-A02 Page 2ol 4 Date AR
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council-approval.

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

State of NewHampshire
Department of Health and Human Services -

_ k Dotusigned by:
5/31/2023 l A &, {;.Mln,

Date ) Name‘Ann H. Landry
" Title: Associate Commissioner

lnt.ernational Institute of New England, Inc.

5/30/2023 ' - jfﬁu?mdmm

rey Thielman

Date : : Name:’®
Title: President and CEO

Inemations! Institute of New England, Inc. AS12
$5-2021-0HE-02-REFUG-01-A02 . Page 3of4
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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

; ' CocuSigned by:
6/7/2023 % Huuriino

Date Name: Ro'l—:yn"Guar_'ino

Ti“e: Attorney ’

L i

. | hereby.certify thét the foregoing Amendment was apprbved by the Governor and Executive Council of
the State of New Hampshire atihe Méeling on: : (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . : .. Name:
Title:
Internationa! tnstilute of New England, Inc. AS-1.2

$5-2021-OHE-02-REFUG-01-A02 ; Page 4 of 4
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$5-2021-OHE-02-REFUG-AD2 Exhiblt C-10, Budget (Afghan} -
' Amendment # 2 (SFY 2023)

g i New Hampshire Department of Hoalth and Human Sarvices

Conbactor Name: litemational Institule of Néw E ngland, Inc.

Budgot Requoest for: Relugee Social Services (Afghan)

‘Budget Period 07/01/2022 - 06/30/2023 (SFY 2023)

Indirect Cost Rate (if applicable) 20%

Lino ltem @ . : Program Cost - Funded by DHHS

1.  Salary & Wages $27 445

2. Fiinge Benefits

$6.312

3. Consullanis $0
4, Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educationa) %0
5.(b) Supplies-Lab .. ) .80
- {5.(c) ' Supplles - Pharmacy $0
5.(d) Supplies - Medica! : 0
5.{e) Supplies Ofiice
: $875
I6._Trave! By = : $250
., 7. Occupancy ) L 1 $3.856
8. (a) Other - Marketing/ Communicalions - R 1]
8. (b) Other - Education and Training $0
8. {c) Other - Other (specify below)
Qther (please specify) $0
Other (please specify). $0
Cther (plaase spacty) $0
Other (please-specify) $0
18 Interpretation o $750
Total Diract Costs : $39,488
$7.854
Total Indirect Costs
TOTAL : $47.342

C
Contractor Initials

_ - e+ 51307203
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13- 2021-OHEQ1REHUG-ART Exhibit C-1 1, Budget (Afghan) -
' ' Amendment # 2 (SFY 2024)

New Hampshire Department of Heslth and Human Services g

Contractor Name: hiamational institute of Mew England, tac.
Budget Regueri for: Refupee S0cisl Services (Alghan)
. Budget Period G7A01/202] - 04202024 (SFY 20M4)
Indirect Cost Rats (If spplicable) 20%

Unettem - ' _ Progesm Coat - Fundad by OHHS

1, Sy & Wages . 3180,708]

2. Fyings Benefils . 341 383

3. Conmitants 30]

4. Egquipment |

Incirect coal rate cannat ba applad © equiprent cosls par 2 CFR 200.1 and C 30

Appendix Iy to 2 CFR 200, : :

5.8} Supphes - Eduealional 30
. |2db) Supphes. bab Lot 2 o o
< [Adc) Supobes - Phammacy 1 30

5.4d) Gupphes - Medicl — . - 30

5.s) Supples OffMce : o= $10.200]

8 Travel Y3400

7, Qoouppncy 83,034

8 {n Mark Conwnunicaiions $0

8 0

5 - bedowr}

|___Orher jplessy ppecity) 7 _.]w )

| -Other {plenre joecky) : 10

| Otner {pwpayy yoecity) TR l $0

| _Orher (plense soschy) : . 30

9, Inlorpretstion : T 33,000

Tota) Direct Costs ) - $244,125
S Total Indirect Costs i | LY.
TOTAL] $92,113

L S ——
Pagetot2 ) = 5/30/2023

o
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$5-2021-OHE-02-REFUG-A02

" Exhibit C-12, Budget SFY 2025 (Afghan) -

_ * Amendment # 2
" New Hampshire Depariment of Health and Human Services
Complete one budgat form for each budgct period.
. Cantractor Name: Internalional Institute of New England inc.
‘ Budgot Request for: Refugee Soclal Services (Alghan)
Budget Period 07/01/2024 - 09/30/2024 {SFY.2025)
. Indirect Cost Rate (if appllcablc) 0% -
i Line Jtem Program Cost - Funded by DHHS
1.  Salary & Wages séd.ozo
d $5,525
2. Fringe Benefits +
3. Consullanis $0|
4. Equipmenl . ¥ ..
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 and $0
[Appendix IV to 2 CFR 200. : i
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 80
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medica! : $0
5.(e} Supplies Ofﬂa.a $195
6. Travel SO0
7. Qccupancy $0
8. (a}.Other - Marketing/ Communications - %0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify betow)
Other {please specify) 80
Qther (please spacify) $0
Othar (plaase specify} $0
Other (plaase specify) $0
s Interprelaiiclm 0
" Total Direct Costs $30,339
.Total Indirect Costs [34)
TOTAL $30,339
C
Cantractor Inltials,
5/30/2023

' Page1of2 Date
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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

lLori A. Shibinette’ 603-271-9200 1-800-852-3345 Ext. 9200
Commissloner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.go¥
Lori A. Weaver
Deputy Commissioner

March 16, 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, to
enter into an amendment to an existing contract with Intemational Institute of New England, Inc.
(VC# 177551), Baston, MA, for social services that focus ‘on refugees who have been in the
country for five (5) years or less, by exercising a contract renewal option by increasing the price
limitation by $295,386 from $210,000 to $505,386 and extending the completion date from
September 30, 2022 to September 30, 2023, effective upon Governor and Council approval.
100% Federal Funds. ‘

The original contract was approved by Governor and Council on October 7.2020, item #7.

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

05-95-95-950010-72090000 HEALTH AND SOC!AL'SEﬁVICES, DEPT OF HEALTH
AND. HUMAN SVS, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE
COMMISSIONER; REFUGEE SERVICES

oca | Sossl, | Glsa il | ot | Gurent | crensee| S
2021 | 102-500731 ggg;:fn"ssffé 95070006 $78,750 | - $0|  $78,750
2022 | 102-500731 Sr‘:)’g::ﬁssf\j’é 95070006 | $105,000 | ~ $15723 | $120,723
2023 | 102-500731° gﬁ)’g;:f;ssfscf 95070006 |  $26,250 $27,455 | . $53705
2024 | 102:500731 | SoESS IOl | 05070006 | %0 $6.822 |  $6,822

Subtotal|  $210,000 $50,000 |  $260,000

‘The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Exceliency, Governor Christopher T. Sununu
. and the Honorable Council
Pege 20f 3

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

State p | Increased "
- Class/ » ; Job Current Revised
Fiscal | . Class Title {Decreased) :
Year - Account Number Budget Amount ‘Budget
Contracts for - -
2022 | 102-500731 Program Sve 95070022 $0 $84,390 $84,390
Contracts for -
2023 | 102-500731 Program Svc 95070022 |. $0 $131 3253 $131,253
4 ‘ Contracts for
2024 | 102-500731 Program Sve 95070022 $0 $29,743 $29,743
Subtotal $0 $245386 | $245386
"~ Total $210,000 $295,386 | $505,386
EXPLANATION

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

Approxlmately 1,000 individuals will be served through September 2023,

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

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

As referenced in Exhibit A of the original agreemenl the parties have the option to extend
the agreement for up to two (2) additional years, coritingent upon satisfactory delivery of services,
avallable funding, agreement of the partles and Govermnor and Council approval. The Depar’tment
Is exercising its option to renew services for one (1) of the two (2) years available.

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

Area sarved: Statewide

Source of Federal Funds: Assistance Listing Number ##93.566, FAIN #22G99RSF2;
22G992210.
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Mis Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 3of3

in the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. ;
Respectfully submitted,

Doculigned by:

Qo &.

24BABITEDEEBASS
Lpﬁ A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.1, the Contract may be amended upon written agreement of
the parlies 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, 2023
2.- Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$505,386 '
3. Modify Exhibit B, Scope of Services Section 1 Statement of Work, Subsection 1.1, to read:

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

1.1.1. New arrivals in their first year in the U.S ;
1.1.2. Refugee Cash and TANF recipients;
L N e Unemployed refugees;
1.1.4. Employed refugees in need of job retention services;
1.1.5. Other refugees, as approved by the Department.

4. Modify Exhibit B, Scope of Services Section 1 Statement of Work, Subsection 1.4.9, to read:

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

5. Modify Exhibit 8, 3.2.4, to read:

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

Reporting Period Semi-Annual Report Due Date I ﬁi
8/30/2021-3/31/2022 | 0411512022
Intemnational Institute of New England, Inc. A-S-1.2 Contractor Inilials

55-2021-OHE-02-REFUG-01-A01 Page 1 of 4 Date 4/4/2022
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10/15/2022

04/01/2022 - 09/29/2022
09/30/2022 - 03/31/2023 04/15/2023
04/01/2023 — 09/29/2023 . 10/15/2023

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

1. This Agreement is funded by:

" 14. 51%, Refugee Support Services Program, as awarded on February 6, 2020, by the U.S.
" Department of Health and Human Services Admin. For Families and Children, CFDA
93.566, FAIN 22G99RSF2.

1.2, 49%, Refugee Support Services Prograim, as awarded on February 6, 2020; by the U.S.
Department of Health and Human Services Admin. For Famlhes and Children, CFDA

93.566, FAIN 22G892210.

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

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

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

incorporated by reference herein.

International Institute of New England, Inc.
$5-2021-OHE-02-REFUG-01-AD1

A-S5-1.2
Page 2 of 4

Contraclor Initials
Date

which are attached hereto and

&

4/4/2022
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AII terms and conditions of the Contract not moduf‘ ed by this Amendment remain in full force and effect.
This Amendment shall be effective upon Govemor and Council approval.

IN WITNESS WHEREQF, the parties have set their hands as of the date written belovi.',

State of New Hampshire
Department of Health and Human Services

DocuSigned bry:
4/6/2022 Qo &.
' : 24RABITEDGEBASS...
Date Name: Ann H. Landry

- Title:

Associate Commissioner

international institute of New England, Inc.

DocuSigned by:
4/4/2022 Eﬁ% Thibman.
’ FCOMMTCOFOT0420...
Date Name: Jeffrey Thielman
Title:
President and CEQ

Intemational Institute of New England, Inc. A-5-1.2
$5-2021-OHE-02-REFUG-01-A01 Page 3 of 4
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The preceding .Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
. DocusSigned by
4/8/2022 | “Fugn. Quasino
; T4 T3484404 1460)... '
Date Name: Robyn Guarino
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:
International Institute of New England, Inc. A-S-1.2

$8-2021-OHE-02-REFUG-01-A01 Page 4 of 4
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; Exhibil C-4 Budget. Armendment 1Y ==

Hew Hampahire Department of Heatth and Human Sarvices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bkiserrogram Name: io » mtional mstitule of New - .
Budget Requast lor: Retuges Soctil Services Progran - Supplemantal funts
' Pl of AFR)
. -
- Budget Perdod: Juty 1, 2021 - June 2017 '
b o T farms Bl 73 T mer o TERL Y OAN s P e aL LT - i V0L BYOQIR EOBE DL v 5 N s ioeve | Pt A i mw.@m w%“i-.y--n\ Tex, .~ Funded By CONTRCE SRAMS &o ar . . ws "
; Td L LU L A DRt o el i e e : T e tht* '-w-",“'vfgﬁ‘llj: I
i 3 C 1] g WA e ot SE PR A b em T 72 '-ﬁ—amnu-F b g . Fosd. .. T T
Y5650 - - . T
1,715.08 " ' - 1,715.08
i Ecuomere : - = :
Rapair and Maintenance = - = a "
e PrrchsaDepreciyion = x J =
Educatonal = [ - . =
imb = = = :
Dt rsm . I75.00 = [ - ] 37500
] = = . . 3 z . r -
7. Occupancy 41350 . 4,125.00 - - . 4,125.00 - 4,125.00
B, Casment Eup - . 3 - - i . ; n
Teinphone - ) oI P . z : - .
m - - - * - = » " -
Sutecripoons . N 3 = = . . E - .
M.ﬂm ® - [1 - . a N F: - a
Fayranny . - - - = . - - =
Bowrd Exparars - : = . i =
19, Softeiry - - . - = . . +
10, " r - B - i .
13, St Ecocthon snd Tr: & . . . - i - w
12, Subconiracts/, | 1 = - - = . . " - s
13, Othar datads m, £ - a . B = . . '
Randad Apsstance F . - B . . - .
|m-dA|AP¢mdth [ - 2051.00 205100 - - - : 205100 205100
[ - TGTAL. . K AT 1) TN LE%73] 1 : (hLrd T8 kLA
Indirnct As A Parcent of Direcl 15%
= ' 03
Inturratonal natiuts of Naw England, e, Contracior Inkfiel.
58202 1-OHE-02- REFUO-01-A0
Page 1ad1 SFYR? . Dute 5
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Exhitie C-§ Sudpsl, Amendmaent #1

BidderMropram Hamae:

New Hampshire Department of Health and Human Bervices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Inatitute of New England

wmm Refuges Seclel Servites Progrem - Bupplemantsl funds

Pioas of WPSY

Budget Period: July 1, 2027 - June 870

[ s W e F T Lot BT

Intaracionst tnatiube of New England, Inc.
£5-2021-OME-02-REFUG-01-A01
Exiibll C-8 Budpat, Amendmant #1
Pagetoft -

o L . T - .u-.._‘rnul Trogs 0 GOl o oo . e’ oL v PR ‘--,.J_*mmﬂ‘-ﬂmﬂ-- L) P contracl Shans oo AT S
3 BN ek o L PR s BT ey [ e A B v gt o Indirwes T I nq SR Tndiect - - L3 ER TR
i eiaads o B o P IS T A A A | R e A e ] s Pt T g iy e oL N R A s -3
i Yous Sgarvisges AT - - - L) : XA
[Z__Employss Benefts - 3.408.00 . - 3,408.00 . 3 40800
3. _Coroizants. f s a - = — . - - ]
4. Equipment: 2 2 : E £ L 3 = 2
Rowresl - = - - . C + = v
Rapsie and Maintenance - - = . - - s = - -
5 EEH; L P . : ; 1 : .
Educationsl . - £ . - . = . .
[T) a . N - = . A = p
Praemacy ) - - . = s : =
[ $05.00 - 500.50 . f 506,00 : £00.00
. Trwesl = - - . - a - &} &
7. $231.00 - 523100 . . F 5.231.00 5,.731.00
8. Currert Expires : : - : : x :
Taiaphxre : . Z B . = " .
Submcriptions - = . - = - -
Me and Legal p - f . ] - - * |} :
Inrance - = s - - - - .
Board Espenses : [] - g . - = .
9. Sofwes - . f = - a
0 - = - - - [ = -
[11, Staff Educartion and Treining . - - ' . - .
12, SubconiractalAgreaimarts - - s . - = . . 5
11, Otr (spacific delats marceiony): = - = s = - a .
Indirect As A Pencent of Owecl . 3499.00 3 489.00 - - - ERE-15) 3,499.00
o oot o TOTAL 33958 | 1 AW 1L, A " p , C >3 - i3 T I
Indirect As A Faccant of Direct ‘ 1%
03

st

Corwractoe ninal
4/4/2022
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Exhitil C-§ Boxdiget, Amandraent #1

New Hampshire Department of Health and Human Sarvices -
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

of New Eng!

rogram Mame:

Bwoget Pertod: July 1, 2013 - Sephembar 2073

Budget Requast for: Refuges Soctsl Services Pragram - Supplemental hasts
oy

T 4 D DT S %7 P an o e b S [y e TR b T O C“ﬂ‘--—l'ﬂ__.;'fﬁ-—- e A R mr_xcm E e T YT T e i AT
ﬁ:h, i o )--ra»r ] -{"h“‘Mj‘ " mqtu rom i e TORRE Y~ Vo aF [, ey CHPRCE L 7 < - 4§Fm’ vt __‘ﬁh w;
s ] s R L et 2D Fh-d?‘x. A i ---Ak'ic'f'm iRy .}!.:tﬁud:g 'i..‘\h [£3) Hwi.-.i-:?@f 4%3-? Fﬂn-t%“
Tt . Troa 1 . 1 : m - EACTE]
B5200 . £52.00 : + 85200 " BSZ00
137500 : T375.00 - : - 3137500 - 1375.00
3 % A - - . : .
3 : —_£90.00 £50,00 + z z 550,00 0,00
T : . _ 5 £ " " ; -
R r e e e P VOTALY [ (3] PR3 | T 1 R D e 3 T . (e e ]
Indlrect As A Percent of Direct 15%
[+~
Intarnaporal ttiue of New England. In. L I
55-2021-OHE-Q2-REFUG-01-A
SFY2L Dat, i

Pupe 1ol
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Exhibit C-T Budget, Amendment 81

New Hampshire Departrant of Health and Human Services .
COMPLETE ONE BUDGET FORM FUR EACH BUDGET PERICD
BiddwrFrograen Bame: K ol hraliscis of New Engl
Brdget Request for Mmu Sacid Servicss Progrun - Afghan
e o AP
Bwdgul Pactod: July 1, 211 - Jucre 227

T R P B e R S T x.m-.-.‘..z.._.w..-:uJ .—'v:-..u._-.a?a_n.i - !wss_m‘a:\wmwa. Oy P T S T ) T e T e
T e R b v , TR | e T E e : A 1~ g‘.{?-__g;-_ut:u "~ it ’w"-" T
I e S "ﬁf""“'s (sl h.:..ms'r'i;n«n? .....:.‘r'.rdﬂnd“" i e S Eicramantal sl ok v P s T oo S N
1, Toia SaarwWage 1 I - b3 . X.803]
[2_Empioyes Baretny 1 :r.m - T.085 P - 7,085
1. Conmumenis - = - . =
4. Equipment r z k

Rentel - - I ] . . - - -

Rapair and Madsrarcs = . . - ! 2 - .

Ecucniionsl - 7] 2 . - . : -

Laby - ‘- 0 - - - " -

Frurmacy ' - - - = - = . - -

Office 750,00 . 750.00 L . . 780,00 . T50.00
4, Trovwt 378.00 - AT5.00 . - - 376.00 . 375.00
7. Ocoipwncy - - - - - . .
3. Current Expenses - : : : z : - -

Telephons : . 3 = . " s % =

Insurwnce & " . - - = - B . B

Board Experass 1 r - 4 ] [ s z -
9. Sohwas § = - - - m 5
10, Marketrg! : r P . y - B - =
11, Staff Educavion snd Trwining . ' a5 o T & a N
12 Subconiracts, - = - = s - - - -
13, Ctfr (speciic delalls marctatary) = = . -1 - = " - -
Rental Assatarce 35.00000 : 35 .000.00 . . . 35.000.00 - . 3500000
[rcirect As A of Olrwct f 10377,00 10377.00 . P . F: 10.377 00 16377.60

v : : Ty e s
[+
Tntamatonal inattzie of New England, e, : " Cortmcter L
20 N-OHE L. REFUG-0

bt 2 4/4/2022

Exniblt C-7 Buogel, Amendment 51
Pega 101 SFYX? Date
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: Exhib C-§ Baiget, Amendraent 51

Hew Hampshire Department of Health endt Human Services
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER =~
: i " 129 PLEASANT STREET, CONCORD, NH 03301-3857 .
Lori A. Shibinette 603-171-9200  1-500-852-3345 Ext. 9200
_ Commlissicner Fix: 603-2714%12 TOD Access: 1-800-735-2964 www.dbhs.nh.gov
Lori A Weaver
Deputy Comsatssioner

" September 17, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funds ‘are available .in the foliowing account for State Fiscal Year 202t, and are
anticipated to be availablé in State Fiscal Years 2022 ‘and 2023, upon the availability and
continued a.ppropnatlon of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Offica, if needed and jusuf ed.

05-95-042-4220-7922 HEALTH AND HUMAN SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS:HUMAN SERVICES, MINIORITY: HEAI.TH REFUGEE SERVICES

ERELIaaS | P Class Title Job Number | Total Amount
2021 102-500731 Contracts for Prog Sve ' | 42200013 - §78,750
2022 102-500731 Contracts for Prog Sve | 42200013 . $105,000
2023 102-500731 .Contracts for Piog Svc 42200013 ' " $28,250
: Total $210,000
EXPLANATION

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

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

‘The Deparlmcnl of Heéalih and Human Services' Minion {3 lo join'communities and fanillies
in providing’ opportuniiies for ¢itizens to achieve h:auh ond independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Pago 2 of 2

The Contractor will provide services to approximately 270 refugees from October 1, 2020
to September 30, 2022,

The Contractor will prowda services 1o refugees who have been in tha Umled States for
less than five (5) years. Services provided include employment readiness; job development; and
English for Speakers of Other Languages (ESOL) classes. Additionally, the Contractor will orient
individuals to American transportation systems as well provide families and individuals with
cultural education. Services are designed to remove barriers to sustained employment and
facilitate integration into American society.

The ‘Contractor will complete family self-sufficiency plans with each_family in o‘rder to
identify goals the family wants to accomplish. Plans includa follow up at six months (6) and twelve
(12) months to review goals and to provide gervices, as necessary and appropriate, to meet those
goals In order to ensure succassful employment, the Contractor wili be providing case
management services that include medical referrals, day care, and cultura! education.

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

Shoutld the Governor and Executive Council not authorize this request; refugees statewide
may not receive the tralning necessary to propery navigate American culture and systems, and
may not have access to English ianguage leaming environments. Without training and guldanoe
refugees may not be able to successfully enter the work force and become integrated into society.
Fallure to have access to these services may result in a decrease in employment opportunities;
logs of housing ‘and medical services; social isolation; and depression -among the newly arriving
refugee population.

Area served. Manchester
‘Source of Funds: CFDA #93.568, FAIN #1801NHRSOC

in the event that the Federal Funds become no longer availabls, Geneml Funds will not
be requested to support this program

Respectfully subm'it'teq.

Lori A. Shibinette .
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

S'ub'ject:_R_e_fugee Social Servié;s Prdgmm,(§$—202 1-OH E-OZ-REFUG-O 1)

N glicé: This agreement and all of its attachments shall become pubiic upon submission (o Governor and |
Executive Council for approval. Any information that is privaie, confidential or proprietary must
be clearly identified to the agency and agreed 1o in wriling prior to signing the conltract.

: ACREEMENT _
The State of New Hampshire and the Contractor hereby mutuslly agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name - e 1.2 State Agency Address

New Ham;i‘shir‘c Deparimen: of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name. 1.4 Contractor Address
International Institute of New England, Inc. 2 Boylston Street 3rd Floor
¥ Boston, MA, 02116 -
1.5 Contractor Phone - 1.6" Account Number 1.7 Completion Date 18 Price Liiﬁitp‘tion
Number : ) .
: 05-095-042-42207922 September 30, 2022 _ $210,000
617)695-9990 .
1.9 Conlracting Qfficer for State Agency 1.10 State Agency Telephone Number
Nafhan D. Whiie, Direcior {603) 271-9631
1.11  Contractor Signa_mw [.12 Name and Title of Contractor Signatory
DocuSigned by:

' W md,‘m ' Date: 9/17/2020 Jeffrey Thielmppesident and. ceo

tatc Agency Signature i.14 Name and Title of State Agency Signatory
Ooculigned by:

Ann H. N. Landry Date:

9/17/2020 Ann H. N. Landrxssociate Commissioner .

1.15

pproval by thé N,H. Depanment of Adminisiration, Division of Personnel {if applicable)

By: N o Director, On:

.16 Approval by the Atlorney:General (Form, Substance and Execuiion) (if applicable)
— DocuBignaa by: !
By: e i On: 9/18/2020

AN AR

i.17 Approval by the Govériior and Executive Council (if applicable)

G&C hiem number: G&C Meeting Date:

B
Page 1 of 4 ‘ JT
Contractor Initials '

Date 971772020
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2. SERVICES TO BE PERFORMED. The Slalc of New
Hampshire, ncung through the agency identified in block 1.1
(“Slaic™), . engages . contractor identified in  block 1.3

(“Contractor”} 1o perform, and the Coniractor shall perform, the

work or sale of goods, or both, identified and more panicularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scn'iccs"’).

3. EFFECTIVE DATEICOMPLETION OF SERVICES.
3.1 Notwithstanding' any provision of this Agrecmcm to the
contrary, and.subject. to, the approval of the Governor and

Executive Council of the-Stite of New Hampshire; if applicable,

this Agreement, and all obligations of the partics hereunder, shall
become effective ‘on thé .daie the Governor and Execulive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Efiective Dac®).

3.2 If the Contractor- commences the Serviges prior L0 the .
" Effective Date, all Services performed by the Contractor prior lo

the Effective Date shall. be performed at the sole risk of the

Contractor, and in the event thai this Agreement does not become

effective, the State shatl have no liability to t'he Coniractor,
including without limitation, any obl:gauon to pay the
Contractor for any costs incurred or Scrvuccs pcrformcd

Contractor must complete all Services by the Complcnon Date

specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT: '

Notwithsianding any provision of this Agreement to the
contrary, -all obligations of the Stpte “hereunder, including,
without limitation, the continugntce. of payments hereunder, are
contingent upon the availability. and. continued appropriation of
funds affecled by any state or federal legislative or executive

action' thal reduces, elimingies or othérwise. modifies the '

appropriation or avmlab:llly of f'undmg for this Agrecmen and
the Scope for Services _provndcd in EXHIBIT B, in whole or in
part.'In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of’ appropriated funds, the
Suate shall have 1he right to 'withhold payment uniil such funds

becomne available,.if ever, and shall have the right to reduce or .

terminate the Services underthis Agreement.immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not:be required to: transfer funds from any other
account or source.to the Account identified in block 1.6 in the
‘event funds in that Account are reduced or inavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and {erms of payment
are identified and more partncularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and thé compléte reimbursement to the Coniractor for all
expenses, of whatever nature incurred by the' Contracior in the
perfosmance hereof, and shall be:the only and. the complete

Page 2 of 4

compensation to the Contracior for the Services, The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offsel from any amgunts
atherwise payable to the Contracmr under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80 7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithsianding any provision in \his Agreemeni o the
contrary, and notwithstanding uncxpected circumstances, in no
cvent shall the total of all paymenis authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

_ OPPORTUNITY.

6.1 In connection with the performance of the Services, ‘the
Contractor shall comply with all dpplicable stawules, laws,

‘regulations, and orders of federal, stale, county or municipal

authorities which -impos¢ any obligation or duty upon ihe
Contractor, including, but not lintited 10, civil rights and equal
cmploymeni eppontunity laws, In addition, if-this Agreement-is
funded in any part by monies of the United'Siates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Siates issue to implement these regulations.
The Contraclor shall also comply wilth all applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate againsi employees or applicants for employment -
becouse of race; color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take Fﬁrmative actign to
prevent such discrimination.

6.3. The Contractor ‘agrees 10 permit the Staie or United States
access lo any of the.Conlractor's books, récords and accounts for
the-purposc of ascertaining compliance with all rules, regutations
and orders, and the covenants, terms and conditions of this
Agreement. .

7. . PERSONNEL. _

7.1 The Contractor shall a1 its own expense provide ali- ‘personnel
necessary 1o perform the Services. The Coritracior warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed’ and
otherwise authorized 10 do so under all applicible laws,

1.2 Unless otherwise authorized in wrmng. during the term of’
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Servicesto hire, any person who is a State'employec
or official,” who is maicnally involved in the procurement,
administration or performance of this Agreement.  This
provision shall survivé termination of this Agreémen,

7.3 The Contracling OfTicer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the evernit of any
dispulc conceming the interpretation of this Agreement, the .
Contracling Officér's deceision shall be finol for the State;

L —03
_ l RIN
' Contraclor‘lnit‘ials 2

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or morc of the. following acls or omissions of the
Contractor shall constitute an event of defauli hercunder (“Event
of Defaul™):

‘8:1.1 -failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure (o submit any'repont required hereunder; and/or

. 8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written ndtice specifying the Event of
Default and requiring it 1o be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dnte of the natice; and if the Event of Default is not timely cured,

-terminate this Agreement, éffective iwo (2) days after giving the

Contractor notice of termination;
8.2.2 give the Contractor a writlen notice specifying the Evcnt of
Default and suspcndlng all payments lo 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 Staie

determines thal the Contractor -has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a wriilen notice specifying the Event of
Default and set off agzinst any other obligations the State may
owe to the Contractor any damages the Staic suffers by reason of
any Event of Default; and/or '

B.2.4 give the Conlractor a wrilicn notice spcc:fylng the Event of
Défauli, treat the Agreement as breached, ferminate the
Agreement and pursue any of its remedics-at law or in-equily, or
both.

8.3. No failure by the Siate 1o enforce any provisions hereol afier
any Event of Default shall be deemed a waivér of its tights with

regard 10 that Event of Defaull, or-any subsequemt Eventl of

Default, No express-failure to énforce any Eveni of Default shall
be deemed a waiver of the right of the State to enforce each and
all' of 1he provisions hereof upon any further-or:other Event of
Default on the part of the Contractor.

9. TERMINATION. i

9.1 Nolwithstanding paragraph &, the Siate may; at ils sole
discretion, 1erminate the Agreement for any reason, in whoic or
in part, by thirty (30) days written notice 10 the' Contracior that
the State is exercising ils option to lcrmlnalc lhc Agrecment,

9.2 In.the event of an carly lcrmmauon of this Agréémem for
any reason other than the completion of the Services, the
Contractor shall, ot the Siaté's discretion, deliver io the
Conlracting Oﬂ'ccr not later than fifteen (15) days afier the-date
of (ermination, o report (“Terniination Report™) describing in
detail all Services performed, and Lhe contract price camed, to
and including the date of termination, The form, subjecl matter,
content, and number of copics of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
-shall, within 15 days of notice of early termination, devclop and

- submit to the Siate g Trnnsmon Plan for services under the

Agreement.

IU. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1°As used in this Agreemeni, the ward “data™ shall mean all
information-and things developed or oblained during the

performance of, or acquired or developed by reason of, this

Agreement, including, but not lunited to, all studies, reports,

- files, formulae, surveys, maps, charts, sound recordings, vided

recordings, pictorial reproductions, drawings, analyscs, graphic
representations; compuler programs, computer printouls, Rotes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentialily of data shal! be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects’
an independent contracter, and is neither an agent nor an
employce of the State. Neither the Contracior nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or reccive any benefits, workers' compensation or
other emoluments provided by the Siaie 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least fifteen (15) days prior 10
the assignment, and a wrilten consent of the State. For purposes
of this paragraph. a Change of Control shall constitute
assignment.  “Change of Control® means {a) merger,
consolidation, or a transaction or series of relaled transactions in
which a third party, together with its affiliates, "becomes the
direct or indirect owner of ﬁﬂy percent (50%) or more of the
voling shares or similar equily interesis, or combined voting
power of the Contractor, or (b) the sate of all or subslnnnally all
of the asscts of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrillen notice and consent of the Stale.
The State is.entitled 10, copies of all subcontracis end assignment
agreements and shall not be bound by any provisions contained
in a subcontraci or an assignmenl agreement to which it is not 8

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,.
the Contractor shall indemnify and hold harmiess the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,

patent or copyright infringement, or other claims asserted against

the Siate, its officers or employees, which arise out of {or-which

may be claimed to arise out of) the acis or.omissioiPbf the
Page3 of 4 jT\
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be déemed-to constituic a waiver of the sovereign
immunity of the State; which immunity is hereby reserved (o the
State. This -covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obwin and
conlinuously maintain in force, and shall require any
subcontractor or assignes™ to obtain and maintain in force, the
following insurance:

14.1.1 commercial general tiability insurance against all claims
of bodily injury, death or propenty damage, in amourts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 spécial cause of Ioss coverage form covening zll propeny
subject 1o subparagraph 10.2 herein, in'an amount not less than
80% of the whole reptacement value of the propenty.

14,2 The policies described in subparagraph 14,1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Deparimemt of Insurance, and
issued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furmish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s) of
insurance for- all insurance required under this Agreement.
Coritractor shall also furnish 10 the Contracting Officer idemified
in block 1.9, or his or her successor, certificale(s) of insurnnce
for o)l renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiration date of each
insurance policy. The certificale(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

1S, WORKERS' COMPENSATION.

15.1 By signing this agrecement, the Contractor agrees, certifies

and warrants that the Contractor is in compliance with or exemnpt
from, the requirements of N.H. RSA chapter 281-A (' Workers'
Compensation™),
15.2 To the extent.the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, end
réequire any subconiractor or-assignee to' secure and maintain,
-payment of Workers! Compensation in conncction  with
activitics which the person proposes 1o undenake pursuant 10 this
Agreement. ‘The Contracior shall furnish the Contracting Officer
identified in block. 1.9, or his or her successor, proof of Waorkers'
Compensation in the manner described in N.H. RSA chapier
2B1-A and any applicable rencwal(s) thereof, which shall be
altached and arc incorporated herein by reference. The State
shall not be responsible for. payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a'pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, pos:agc prepaid, in a United States
Post Office addressed to the panies at the nddresscs given in
blocks 1.2 and | .4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an insicument in writing signed by the
parties hereo and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of

* the State of New Hampshire unless no such approval is required

under the circumstances pursuant 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective successors
and assigns. The wording used in this Agrecment is the wording
chosen by the parnies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pary.
Any aclions arising oul of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive Jurisdiction thereof. .

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

20. THIRD PARTIES: The parties hereto do not intend to
benefit any third parties and this. Agreement shail not :be
construed 1o confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, consiruction or meaning of the provisions of this
Agreement. ’

22. SPECIAL PROYISIONS. Additional or modifying
provisions set forth in‘the atiached EXHIBIT A arc incorporaied
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this

Agreement are held by a count of competeni jurisdiction to be

contrary to any state or federal law, the remaining provisions of
this Agreement wall remain in ful) force and eilect.

24. ENTIRE AGREEMENT. This Agreement, which may be

executed in a number of counterpans, each of which shall be
deemed an original, constitutes ‘the entire . agreement and
undersianding between the partics, and supersedes all prior
agrecments and understandings wilh respect to the subject matter

which might arise under applicable -State of New Hampshire hereof.
Workers' Compensalion laws in  cosncction with the
performance of the Services under this Agreement.
D3
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P37, General Provisions

1.1,

12,

C,_
§5-2021-OHE-02-REFUG01 Exhibit A - Revisions 10 Standard Contract Provisions Contractor Initidls

Paragraph 3, Effeciive Date/Completion of Services, is- amended by adding
subparagraph 3.3 as follows:

3.3.

The parties may extend lhe Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreementof the parties, and approval of the
Governor and Executive Council.

Paragraph 12, AssngnmenUDelegatlonISubcontracts |s amended by addmg

subparagraph 12.3as follows

12.3. Subcontractors are subjecl to the same conlractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective aclion shall be managed if the subcontractor's
performance is inadequate. The Conitractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
.action as necessary. The Contraclor shall annually provide the State with
a list-of all subcontractors provided for under this Agreement and nottfy
the State of any inadequate subcontractor performance. -

9/17/2020,
Page 1 0f 1 _ Data
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EXHIBIT B

Scope of Services

1. Statement of Work

The Contractor shall provide services on a priority basis to refugees residing in

1.1,
- the Uniled States fewer than twe!ve (12) months who are:
1.1.1. Receiving public assistance through the Refugee Cash Ass:stance
Program or the Temporary Aid to Needy Famiiies (TANF) Program
1.1.2. Unemployed:; and ;
1.1.3. ° Employed and in need of job retention services.

1.2. The Contractor 'shall develop a famuly -self-sufficiency plan for each family

served. The Conlractor shall:

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

4.2.2.  Identify.integration goals.

1.2.3. - Assistwith creatlng a household budget.

1.2.4. Fo!low up with the family every six (6) and twelve (12) months to
assess the family’s progress toward self-sufficiency.

1.3. The Contractor sﬁall provide Employment Services that focus on job
development, placement, retention and re-employment for 2 minimum of
nunety -five (95) employabié refugees each contract year. The Contractor shall
ensure services include, but are not limited to:

1.3.1. Developirig' and marntammg relatlonshlps ‘with employers which
includes, butis not limited to:
1.3.1.1. Conducting American workplace orientation for refugees.
1.3.1.2: Conducting refugee orientations for a minimum of ten (10)
new employers for each contract year.
1.3.1.3. Workirig with employers 1o develop on-site internships and
~ employer-based training.
1.3.1.4. Collaborating with existing governmental and private job
. development agencies;
1.3.2. Developing employment support for each employable refuges, which
includes, but is riot limited to:
1.3.2.1. Conducting employment assessments utilizing Deﬁa‘r\t‘ment-
approved.assessment instruments.
1.3.2.2. Developing employability plans for each employable member
-of a refugee household.
; i 7 [+}]
$5-2021-OHED2:REFUG-01 Contractor Initials _\.
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1.3.2.3. Providing vocational " English for Speakers of Other
Languages (ESOL) instruction through job readiness
training. .

1.3.2.4. Assisting refugees wnh creatlng and completing resumes.

1.3.25. Assisting each employable refugee, identified in Subsection
1.1.2, with submitting a minimum of three (3) job applications
a year until employed.

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

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

. 1.3.2.8. Providing referrals to support services.

1.3.2.9. Providing transportatiori training to increase employability, as
necessary

1.3.2.10. Providing. interpreter services to new arrivals and service
providers, as needed.

1.4, The Contractor shall provide Case Management Services to assist
approximately two hundred seventy (270) refugees t0 succeed in their new
communities. The Contractor shall ensure services include, but are not limited
to:

141, Advocatlng for claents by assisting in the resolution of housing-
related issues.

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

1.4.3. Referring clients to appropriate ESOL or vocational ESOL programs,

1.4.4, Advocating on behalf of refugees, to protect their civil rights and
ensure access (o services.

1.4.5. Assisting new arrivals with accessing and enrolliing in mainstream
public program such as WIC, Fuel Assistance and Head Start.

1.4.6. Identifying conveniently located, subsidized day care providers, as
appropriate

147, Assisting new arrivals with meeting lranspodatlon needs.

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

1.5. The Contractor shall provide ESOL Servnces to approxrmately elgftﬁ{BO)

§5-2021-OHE:02-REFUG-01 Contractor Initials
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refugees in order to prepare refugees for entry into the job market and facilitate
mtegratlon The Contractor shall ensure services include, but are not limited to:

151,
1.5.2.
15.3.
154,
15.5.

158,

15.7..

1.5.8.

1.5.9.

1.5.10.

Ensunng unemployed new arrivals and Refugee Cash Assnstance
recipients have ESOL services available,

Accommadating refugee arrivals by offering rolling enroliment.

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

Prowdmg a minimum of twelve (12) hours of mstructlon per week to
new arrivals.

Administering entrance and exit ESOL tests by using Contractor

preferred instruments,.as approved by’ the Department..

Recording test results, attendance records and progress reports in
student and/or client files, ensuring availability of files to. the
Department, upon request.

Submitting Trimester Reports, as directed by the Department.

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

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

Tfaining and eng'ag'i_ng volunteers to provide sdpplementary ESOL
services. :

t

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

2. Exhibits incorporated-

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

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

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

3. Reporting Requirements

3.1. The Contractor shall participate in in- person- reporling, as requured , the
Department on a scheduled basis as determinéd by the Department in [orgpr to

§8-2021-0OHE-02-REFUG-01 . Conlraclo; Initials
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provide: .
3.1.1. Regular updales on contract activities.

31.2. Progress reports relative to working towards meeting performance
measures and overall program goals and objectives,

3.1.3. Additional information that demonstrates meeting or éxceeding the
minimum required scope of services.

3.2.The Conlractor shall. submit semi-annual Progress Reports, as required by the
Office of Refugee Resettiement (ORR), in the format provided by the Department.
The Contractor shall: :
3.2.1. Ensure Progress Reports align with reporting periods outlined by
ORR.

22 Submit narrative reports with a summary -of bro’ject outcomes to the
Department no later than 15 days after the completion of a project

period,
3.23. nghhght ‘any changes in previously approved work plans or
timelines.
3.2.4. Ensure Progress Reports are submitted on using the following time
frames: '
Reporting Period Semi-Annual Report Due Date
10/01/2020 - 03/31/2021 04/15/2021
04/01/2021 - 09/29/2021 ;- 09/15/2021
09/30/2021 - 03/31/2022 04/15/2022
04/01/2022 - 09/29/2022 _09!1 5/2022

4. Performance Measures

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

42. The Coﬁlraclor may be required to provide other key data -and metrics lo the
Department, including  client-level demographnc performance, and service
_data.

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

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

5.1.1. The Conlraclor agrees that, to the éxlent future state .or federa!'
legislation or court orders may have an impact on the Servuces
described herein, the State has the right to. modify Service @hes

)

55-2021-OHE-02:REFUG-01 Contractor Initials :
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EXHIBIT B

and expenditure requirements under this Agreement so as to achieve
compliance therewith.

‘5.2, Federal CIvII Rights Laws Compliance: Culturally and ngmstlcally
Appropriate Programs and Services

5.21.

"The Contractor -shall submit, within ten (10) days of the conlract

effective date, a detailed description of the communication access
and language .assistance services to be provided to ensure
meariingful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss! individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1.

5.3.2.

53.3.

5.3.4.

All ‘d'oc,uments, notices, press releases, research repors and other
materials: prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The

_preparation of this (report, document etc.) was financed under a

Conlract with.the State of New Hampshire, Depanmenl of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, ‘e.g., the United Slates Department of Health and Human

. Services.”

All materials produced or purchased under the contract shall have

prior approval from the Department before printing, production,

distribution or use.

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

5.3.3.1. Brochures. .

5.33.2.  Resource directories.
5.3.3.3. - . Protocols or guidelines.
53.3.4. Posters. '
'_5.3.3,5. Reports.

The Contractor shall not reproduce any materials produced under the

- contract withoul prior wrillen approval from the Department.

5.4. Eligibility Detérminations

5.4.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, gmdehnes
_policies ‘and procedures. . .

M‘.
'§5-2021-OHE-D2-REFUG-01 Contractor Initials .
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5.4.2'. 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

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

54.4. The Confractor 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 to fill out an application form and that each applicant or re-
applicant. shall be informed of hisfher right to a fair heanng in
accordance with Department regulations.”

6. Records
. 6.1. The Conlractor‘s'hall keep records that include, but are not limited to:

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

6.1.2. All records must be maintained in accordance with accounting:
procedures and practices, which sufficiently and propeéerly-reflect all such
costs and expenses, and which are acceptable to the Department, and
1o include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and:other records requested or requiréd by
the Department,

6.1.3. Statistical, enrollment, altendance or visit records for each recipient of
services, which records shall include alt records of application and
ellglblhly (including .all forms required to determine eligibility for each
such recipient), records régarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services,

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

: Depanment the United States Department of Health and Human Servnces -and

any .of their desighiled fepresentatives shali have access to all rep §and

records maintained pursuant to the' Contract for purposes of audit, exar i,r;ﬁﬁon,
$5:2021-OHE-02-REFUG-01 : Contractor Initials
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" excerpts and transcripts. Upon the purchase by the Department of the -
maximum’ number of unils provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the oblngatlons 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 Contracl and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Depariment shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shal)
retain the right, atits discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the-Contractor,

D3
§5.2021-OHE-02-REFUG-01 - Contractor initials C o
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Payment Terms»

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

2. For'the purposes of this Agreement:

2.,1. The Department has identified the Contractor as a Subreceipiant ‘in
accordance with 2 CFR- 200.330, .

22. The Department has identified this Contract as NON-R&D, .in
accordance.with 2 CFR §200 87.

2:3. The Indirect Cost Rate of 31. T0% applres in accordance with 2 CFR - -
§200 414 and the Nonprofit Rate Agreerient between the US .
. Depariment of Health and Human Services and the Contractor, which is
dated April 30, 2019 and on file with the Department.

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

4. " The Contractor shall 5ubm|t an invoiceina form satrsfactory to the Departmenl '
by the fiffeenth (15th) ‘working day of the followmg month, which identifies and .
requests reimbursement for autharized ‘expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. ;

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

Fmancral Manager

Depanment of Health and Human' Servrces
129 Pleasant Street

‘Concord, NH 03301

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

7. The finalinvoice shall'be due to tHe Department no Iater thian forty (40) days
" after the contract completion date specifie ed in Form P-37; General Provisions
Block 1.7 Completion Date.

8. The Conitractor must provnde the services in Exhibit B, Scopé of Services, in
compliance with funding requiremenls:

C
Intesngtional Instivte of New England, Inc. Exhibli C . Coritraclor iniiials :
9/17/2020
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' 9. The'Contractor agrees that funding under. this Agreement may be withheld, in
- whole or in:part in the event of non-compliance with the terms and conditions.
of Exhibit B, Scope-of Services.

10. ‘.Notwnhstandlng anything to the contrary herein, the Contractor agrees that

: funding under this agreement may be withheld, in whole or jn part, in the event
of non-compliance:with any Federal,or State law, rule or regulation. applicablé
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance wrth the terms and conditions. of this.
agreement. :

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

12. Audits

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

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

12.1.2. Condition B - The Contractlor is subject to-audit pursuant to the
requirements of NH RSA 7:28, IlI-b, pertalmng to. chdritable
.organizations receiving support of $1,000,000 or more..

12.1.3. :Condition C - The Contractor is a public company and required -
" by Secunty and Exchange Commission (SEC) regulahons to
‘submit an annual financial audit. -

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

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

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

C
international Instiute'of New England, nc. Exhibil C Contracior Initials - :
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fi nancual aud:ts performed by an independent CPAif the Department’s
risk assessment determination indicates the Contractor is high-risk.

125. In addition to, and not in any way in limitation of obllgatlons of the
Conlract, it is undérstood and agreed by the Contractor that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall return 10 the Department all payments made under the
Contract to which exception has. been taken, or which have been
disallowed because of such an exceptmn .

[::i:
Iitefaliona! Iristiting of New England, Inc. . Exhibll € Contractor inillals '
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Exhibit D

CE ZRTIFICATION RE REGARDING DRUG-FREE WORKPLACE REQU|REMENTS

The Vendor identified in*Section 1.3 of the General Provrsrons agrees to comply with the provisions of

Sections 5151-5180 of the Drug Free Workplace ‘Act of 1988 (Pub. L. 100-690, Title V,-Subtitle-D; 41

U.S.C. 701 et seq. bR -and further agrées to have ihe Contractor's representative, as’ ‘identified in Sechons
. 1.11and 3,12 of the General Provisions.execute the following Certification:

" ALTERNATIVE I-‘-‘FOR'GRAN,TEES ‘OTHER THAN INDIVIDUALS

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

This ¢ertification.i$ required by the.regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V; Subtitle O; 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-grantees and sub-.
contractors), prior-to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the-
regulatron provides'that a-grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to'make one cértification to the Department'in each federal fiscal year in lieu of centificates for
each grant during the federal fiscal year covered by the certification. The certificate set dut below is a
material represenlalron of tact upon which refiance is placed when the agency awards the granl. False-
certification or- wolalron of the cérification shall be grounds for suspension of payments suspension or
fermination of grants; or government wide suspension or debarment. Contractors using this form should
send it 16> :

Commrssroner

NH Department'of Health and Human Services
129 Pleasant Street.’

Concord, NH 03301-6505

1. The grantee certifies that it wil or. will’ continue o provide a drug-free workplace by

11, Publrshrng a stalement: nolrlylng employees that the unlawful manufacture, distribution;

' drspensmg possession or ese of & controlled Substance is prohibited in the grantee's
workplace and specifying the actrons that wrll be taken against employees for vrolalron of such
prohrbmon

1:2. Establrshmg an:ongoing drug—free awareness program to inform empioyees aboul
‘4.2.1.. The dangers of drug abuse in the workplace;

1.2, 2 Thegrantee’s polrcy of maintaining a drug-free workplace,
1.2.3. Any available:drug counseling, rehabllitation, ‘and employee assistance programs; and ;
1.24. Thé pénalties that fnay be imposed upon employees for drug abuse violations

occumng in'the workplace

1.3, 'Making it @ requirement that éach employee to be engaged in the performance of the grant be
.given a copy of the. statement requrred by paragraph {a),

1.4. Notifying the employee in the, statement required by paragraph {a) thal _as a condilion of
employmenl under-iheigrant, the employee will
1.4.1, Abrde by the terms of the statement’ and
1.4.2. Notrfy the employer in.writing of his:or her conviction for a violation of a cAminal drug

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

1.5. Notifying the agency.in writing, within ten calendar days, after receiving notice under ‘
-subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviclion.
Ernployers of:convicted employees must provide notice, including position title..to every granil.
officer on, whose grant: ‘activity the' conwcted ‘employee was working, unless the Federal agency

iy

[Exhibil O - Cenificalion regarding Drug Free Vendor Initials .
‘ ' Workplace Requirements 9/17/2020
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" has’ designated a central point for the receipt of such notices. Notice shall Include the
tdentification numbeér(s) of each affected grant;
1.6. - Taking one of the following actions, within:30 calendar days of receiving notice under
subparagraph:1.4.2, with respect to.any employee who Is so convicted
1.6.1. Taking appropriate personnel action against- such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act ol 1973, as
amended;or
1.6.2. Requmng such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heal!h
law enforcement, or other appropriate agency,
1.7.  Making a'good faith effort to continue to maintain a drug-free workplace lhrough
implementation of paragraphs 1.1,1:2,1.3,1.4,1.5,and 1.6.

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

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

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

Vendor Name:

9/17/2020
Date
\
‘Exhibil D - Cenification tegarding Drug Free Vendor InBlals™>——
. . Waorkplace Requirements 9/17/2020
CUWOHHSN 10713 F'aga 2012 Date
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.CERTIFICATION REGARDING LOBEYING

The Vendor identified in Section 1.3 of the General Provisions. agrees 1o comply with the provisions of
Section 319 of Public Law 101-121, Govérnmént wide Guidance for New Restrictions on Lobbymg and
31 U S.C. 1352, :and further agrees to have the Conlractor's representalwa as identified in'Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

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

Programs (indi¢ate applicable program covered).
‘Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title' XX

- "Medicaid Program under Titte XIX
*Community Services Block Grant under Title VI
“*Child Care Deve!opmenl Block Grant under Title IV

The uﬁdersiﬁned cerlifias, o the best of his or her knowledge and beélief, that:

1. No Féderal approprialed funds Rave beer paid or will be paid by or 6n 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
conneclion with the -awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal conlract, grant, loan, or. cooperative agreement {and by specific mention
sub-grantee or sub-contractor). ' '

2. If any lunds other than Federal appropriated funds have been paid-or will be pald to any-person for
"inﬂuencmg or attempting to influence an officer or emp!oyee of any agency, a Member of Congress,
an officer.or employee of Congress, or an'employee of a Member of Congress in connection with this,
Federal contract; grant, loan, or cooperative agreementl (and by specific mention sub- -grantee or-. sub-
‘contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
‘Repont Lobbylng in accordance wﬂh its insiructions, attached.and identified as.Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be |ncluded in the award
document for sub-awards at all liérs (including subcontracts, sub-grants, and contracts under grants,
loans; and cooperative agreements) and that all sub-recipients shall cemfy and d:sclose accordmgly

Thus cenlﬁcatuon isa matenal representation of fact upon which rellance was. platied when.this transaction
was made or entered into. Submission of this certification is a prerequisite for makmg or entering into this,
transaction imposed by Section 1352, Title 31, U.S..Code. Any person who fails {o file the reqwred
certification shall be subjecl lo a civil penally of notless than $10,000 and not more than $100, 000 for
each such failure.

Vendor Name:

9/17/72020
Date

. B . L V 1 B 5 - D_’
_Exhibit E - Cerlification Regarding Lobbying Vendar lnuialsL

= ! 9/17/2020
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CERTIFICATION REGARDING DEEARMENT, 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 Par 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Secnons 1.11 and 1 12 of the General Provisions.execute the. followmg

" Certification;

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

2. The inability of a person to provide the certification required below will not necessarily resdtt 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 connection with the NH Department of Health and Human Services' (DHHS) -
determination whether to enter inta this transaction, However, failure of the prospective primary
pamcupant to furnish a cemﬁcanon ‘or an explanalion shall disqualify such person frém partlcipatnon in
this transaction.

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

4. The prospective primary participant shall provide immediate written nolice to the DHHS agericy to
whom this proposal (contract) is submitted if at any time the prospective’ primary participant-learns
thal its ‘certification was' erfaneous when submitted or'has become erroneous by reason of changed
¢ircumstances,

5. The terms "covered transaction,” debarred,” *suspended,” "inefigible,” *lower lier covered
transaction,” “participant,” *person,” “primary covered transaction,” pnnmpal - 'proposal *-and
voluntanly exctuded as used inthis‘clause, have the meanings set out in the Definitions and
cherage seclions of the rules implementing Executive Order 12549: 45 CFR.Part 76.- See the
attached definitions.

6. The. prospeclive prnmary participant agrees by submitting this proposal (contract) that, should the
proposed covered lransaction be entered inlo, it shall not knowingly enter into any lower fier covered;
transaction with a pérson who is debarred, suspended, deciared ineligible, or: vqunlanIy excluded
from pamcnpaluon in this covered transacuon unless authorized by OHHS..

7. 'The prospeclive primary participant further agrees by submitting this proposal that it will mclude the
' clause titled “Certification Regarding Debarmerit, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by OHHS, without iodification, in ali lower tier covered

- transaclions and in all soficitalions for lower tier covered transactions.

8. Aparticiparil in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that itis not debarred, suspended, ineligible, .or involuntarily excluded
from the coverad transaciion, unless it knows thal the certification is erroneous. A part:c:lpant may
‘decide the method and frequency by which it determines the eligibility of its prncipals. ‘Each
participant may, but is nol required to, check the Nonprocurement List {of excluded paries).

g. Nothmg conlained inthe foregoing shall be construed to require eslabhshmenl of a syslem of records.
in Ofder to rénder in godd faith the certification required by this clause. The knowledge and[ j%i

Exhibit F = Cenification Regarding Debarment, Suspenslon Contractor Initials
And Olher Rasponsibility Matiers . 971772020
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information of.a participant i is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business-dealings. .

10, Except for transactions duthorized under paragraph 6 of these.instructions, if a pam<:|pant ina.
oovered transactron knomngly enters into a lower tier covered transaction with a person who is
su5pended "debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the, Federal government, DHHS may terminate this transaction
for ¢ause or default

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

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

11.2. have not within a'three-year period preceding this proposal (contract) been convicted of or had
a civil judgment renderad against them for commission of fraud or & criminal offense in
connection with obtaining, ‘attempting to obtain, or performing a public-{Federat, State or local)
transaction or a contract under a public transaction; violation of Federal or State antilrust
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 criminaily or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this certification; and

11.4. have not within 8 three-year period preceding this application/proposal had one aor more public
transactions (Fedaral -State or local) terminated for cause or default.

12 Where the prospective. pnmary participant is unable to certify to any of the statements in this
Certification, such prospectwe participant shall atiach an explanation to lhis proposal (contract)

-LOWER TIER COVERED TRANSACTIONS )
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant,-as .
defined in 45 CFR Part 76, certifies.to the best of its knowledge and belief that it and its principals:

13.1.. are not presenuy debarred suspended, proposed for ‘debarment, declared ineligible, of
voluntarily excluded from participation in this transaction by any federa! depariment.or agency.

13.2. where the prospectrve lower tier participant is unable to cedify to any of the above, such
prospectwe part:c:pant shall attach an .explanation to this proposal (contract).

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

Coptractor Name:

5 DotuSigrad y:
9/17/2020 , Gfﬁu, Thitlman.
Date Name JeFeray Thi elman

Titte

President and 'CEO

BIN
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‘CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NCINDISCRIHIINA'!’IONI EQUAL TREATMENT-OF FAITH.BASED ORGANIZATIONS AND
) WHISTLEBLOWER PROTECTIONS

The Contractor identifiedin Section.1.3.0f the Genigral Provisions agrees by signature of the Contractor S
representalive as ldenllf ed in.Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ; .

Contractor will comply, and will require any' subgrantees or subconlractors to comply, with any applicable -
fedéral nondiscrimination requirements, which may inclide:

- the Omnibus’ Crime Control and Safe Stree&s Act of 1968 (42 U.5.C. Section 3789d) which prohibits -
recipients of federal lundmg under this statute from d:scnmmaung either in employment practnces orin .
the delivery of services.or bénefits, on thé basis of race, color, religion, national origin, and sex.. The Act
requires certain recipients: to produce an Equal Emptoyment Opportumly Plan;

-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U. S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act.. Recipients of federal funding under this
statute are prohibited from-discriminaling, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employmenl Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 us.c. Secnon 20004, whnch prohibits rec:plents of federal financial
assistance from discriminating on the basls of race, color, or national origin in any program or activity);

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

- the Américans with Disabilities-Act of 1990, (42US.C. Secllons 12131-34) ‘which prohibits
discrimination and ensures equal opportumty for parsons with disabilities in employment, State and local
government services, pubhc accommodauons commercial facillties, and transportation;

- the Education Amendmems of 1972 (20 U.S.C. Sections 1681,, 1683 1685-86). which prohibits
dlscnmlnallon oh'the basis of Sex in “federally assisted educatlon programs;

- the Age Discrimination Act of 1 9,75_ {42 U.‘S,Q. ‘Sections §106-07), which prohibils discriminalion on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include’
employmerit discrimination’

-28C.F.R. pt 31 {US. Depanment of Justlce Regulatlons - OJJDP Grant Programs) 28 C.F.R. pt.-42
{U.S. Department of Justice Reégulations ~ Nondiscrimination;: Equal Employment Opportunity; Policies:
and Proceduires); Execuhve Order No..13279 (equal protection of the laws for faith-based and community
organ:zatlons) Executive Order No. 13559, which provide fundamental principles and pollcy-makmg '
crltena for.partnerships, with faith-based and neighborhgod organizations;

- -28C.FR.plL.38(U.S. Depanment of dustice Regu!attons Equal Treatment for Faith-Based
Organlzallons) and Whustlablower protections 41 US.C: §4712:and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub L. 112-239, enacled January 2, 2013) the Pilot Progrsm for
Enhancement of Contract Employéé Whistleblower Protechons which protects employeés against
reprisal for certain whistle blowing aclivities in connecllon with federal grants and contracts.

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

debarment.
03
Exhibil G ‘ ‘H\
Contractor. Inltiats =
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In the event a Federal or State court or Federal or State administrative agency makes afi ndmg of
duscnmmahon after a due process hearlng on the grounds or race, color religion, national ongm or sex:
the applicable contracting agency or division within the Department of Health and Human Serv:ces and
to the Department of Health .and Human Services Office of the Ombudsman..

The Contractor identified in Section 1.3 of the'General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification:

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

Contractor Name:'

9/17/2020

Date Y

' os
Exhibit G | ‘51\
. Contraclor Initials :
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CERTIFICAT|ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227 Pan.C - Environmental Tobacco Smoke also known as-the Pro-Chuldren Act of 1994
{AcY), requires ihat smokmg 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, il the services are funded by Federal programs either

- directty.or through ‘State or local govérnments, by Federal grant, contract, loan, or loan guaranitée, The
law does ot apply 1o children's services provided in private residences, facilitie’s funded solely by
Medicare or Medlcald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
o comply with the provisions of the law may result in the imposition of a civil.monetary penalty of up to, -
$1000 per, day andfor the imposition of an administrative compliance order on the responsible entity,

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

representative as |dent|f ed'in Section 1.11and 1. 12 of the General Provisions, to execule.the following

certification:

1. 8y signing and- submlmng this contract, the Contractor agrees to make reasonable efforts to'comply
with all appllcable prowsmns of Public Law 103- 227, Part C; known as the Pro-Children Act'of 1994.

Contractor Name:

; Oécusigned by:
9/1772020 [—J-.ﬁru, Thu,bum
Date ' ‘Name: -Je Fﬁ:ey Thielman

Title:

‘President and CEO

C
Exhibit H - Cenlfication Regarding . Contraclor initials >

. Environmenlal Tobacco Smoke . .9/17/2020.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Conlraclor identified inSection 1.3 of the General Provisions, of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for anacy and Security of Individually (dentifiable 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 lo protected health mformahon under this Agreemeni and “Covered_
Entnty .shall mean the State of New Hampshire, Department of Health and Human Serwces

1) Definitions.
a. “Bréach" shall have the samé meaning as the term “Breach” in section 164.402 of T|tle 45,
Code of Fedérail Regulations. S

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

.. "Coveréd Entity" has the meanmg given such termin ‘section 160. 103 of Title-45,
Code of Federal Regulations.

d. “Des:gnaled Record Set” shall have the same meaning as the lerm “designated record set
in 45 CFR Section 164.501. . A

e, "Data Aggregatlo shall have the' same meaning as the term “data aggregalton in45 CFR
‘Section 164.501.

f. -"Healgh Care Operations™shall have the same meaning as the term “health care operations”
in 45 CFR Section 164:501.

g "‘HITECH Aci” means the Health Informatlon Technology for Economic and Clinical Healih
Act;. TitleXill, ‘Subtitle’ D Parf 1 & 2 of the American Recovery-and Reinvesiment Act of
2008,

h. “HIPAA" means the Healih Insurance Portability and Accountability Act of '1.996, Public Law,
104:191 and thé. Standards for Privacy and Security of Individually |dentifiable Health
Informatian, 45 CFR Parts 160, 162 and 164 and amendmenits thereto.

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

i “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heaith
" Infofmation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heglth:and Human Services.

K. “Protected Héalth Inforrfiation™ shall have the same meaning as the:term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv@
J

Business Associate from or on behalf of Covered Entity.
2014 ; Exhibit} - Contrattor, Inilials’
Heallh insurance Portabllity Act .
Business Associate Agreement K- ]17./_2620
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" “Required by Law" shall have the samé meaning as the ferm requnred by law" in 45 CFR

Section 164.103.

“Sec'retag' ” shall mean the Secrétary of the Depanment of Health and Human Services or '
histher designee. '

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

“Unsecured Protected Health Information” means protected health information that is not.
secured by a technology standard that renders prolected heaith information unusable,

unreadable, or indecipherable to unaiithorized individuals and is developed or endorsed by,
a standards developmg orgamzatton that is accredited by the Amencan National Standards
Instltute

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

Act.’

Businass ASsooIat‘e Us’é and Disclosure of Protected Héalth Information,

Business. Assocuate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemenit; Further, Business Assaciate, including but-not limited to-all
its directors, officers, employees and agents, shall not use, disclose, maintain or fransmit
PHI in any manner- hat would constitute a violation of the Privacy and Secunty Rule,

Business. Assocnale may Use or disclose PHI:
L Forthe proper managemeént and admlnlstratlon of the Business Associate’.
Ik A required by law, pursuant to the’ termis set forth in paragraph d. below; ‘of
M. For data aggregatlon purposes for the health care operations of Covered
Entity.

‘To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly, Business Associate must obtain, prior to making .any such ‘disclosure; (i)
reasonable assufances from the third party that such PHI will. be held confidentially and
used or furthei disclgsed only as ‘required by law or for the purpose for which it was

: dlsclosed to the third party;.and. (i) an ~agreement from such third party to notify Business
Associate,. in accordance, with' the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidéntiality of the PHI, to the extent it has obtalned
knowtedge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the basis that it is required by taw, without first nolifying
Covered Enmy $0 that Covered Entity has an opportunity to object to'the dlsclosureo ’and
to seek: appropnate retief: |f Covered Enlity objects to such disclosure, the BUT ff\

32014 Exchibit | -Canlractor Initials

Health insurance Porlability Act
Business Associate Agreement 9/17/2020
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

" remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant té the Privacy and Security Rule, the Business Associate
shall be bound by.such additional restrictions and-shail not disclose PH] in violation of -

such additional restrlctlons and shall ablde by any additional security safeguards.

Obligationa and Activities of Business Asscciate.

. The Business Associate shall nolify the Covered Entity's Privacy. Officer immiediately

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

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

d The nalire and extent of thie pratected health information involved, mcludmg the
types of ldentnf ers and the likelihood of re- identif cation;
"o The unauthonzed person used the protecled health information or to whom the .
disclosure was made;
o Whether the protected | health information was actually acquired or vnewed
o The exient 1o which the risk lo:the protected health information has been
mitigated.

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

The: Busmess Associate: shall comply wnh all sections of the Privacy, Security, and
Breach Notification Rule,

Busihés's ‘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: Businéss Associate on behalf of Covered Entity to the Secretary for
purposes of determining.Covered Entity's compliance with HIPAA and the Privacy and
Security Rute.

Business Assocraie shall’ require all of its business associates that receive, use:. .or have’

.access to PHI under the -Agreement, 1o agree in writing 10 adhere to the same

restrictions and conditions on the usé and disclosure of PHI contairied hereih, including
the duty to return or destroy the PHI as prowded under Sectnon 3(). The Covered Entity.
shall.be considered a direct thard nparty beneficiary of the Contractor's business assggiate
agreements with Contractor’s intended busuness ‘associates, who will be receivipg ﬁHI

Exh!bll | Contractor Inllials
Health Insurance Porlability Act
Businass Assodale Agreement 9/17/2020
Page Jole Date _. }
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates whc shall be governéd by standard Paragraph #13 of the standard
coritract 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 Assaciate shall make available during norma! business hours at its offices ali
records, books, agreemenits, policies and procedures relating to the use and disclosure.
‘of PHI to the Covered Eritity, for purposes of enabling Covered Entity to detérmine
Business Assocnate s compliance wuth the terms of the Agreemenl

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

"Within ten (10) business days of receiving a written request fiom Covered Entity-for an
“amendment of PHI or a record about an individual contained in a Designatéd 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 informalion related to
such disclosures as would be_required for Covered Entity to respond to-a request by an
individat for an dccounting 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, Businéss Associate shall make ‘available
to Covered Entity such information as Covered Entity may require to fulfill its:obligations .
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Sectlon 164.528.

In-the event any individual requests access to, amendment of, or accountmg of:PHI,
directly from the Business Associate, the Businéss Associate shall within two (2)
business days-forward such request to Covéred Enllly Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwardmg the
individual's request to Covered Entity would cause Covered Entity or the Business
Assocuate to’ wolate HIPAA and the Privacy and Security Rule, the Business Associate’
shall lnstead respond fo the individual's request as required by such law and notify
Covered Enmy of such response as s00n as praciucable

“Within. teh (10) busmess days of termination of-the.Agréement, for any reason, thé
Business Associate shall return or destroy, as specnﬁed by Coveréd Entity, all PHI
received from,:or créated or received by the Business Associaté in connéction with the
.Agreemient, and shall not retain any ctopies.or back-Up tapes- of such PHI. If retuin or
-destruction is not feasible, or the disposition of the PHI has been otherwise agreedto in
the Agreement Business Associate shall continue to extend the protechons of the,
-Agreement, to'such PH! and limit further uses and disclosures of such PHI to th
purposes. thal make the returnor deslructlon mfeasuble for so long as Busuness‘ j

Exhibitt ‘ Contractor Initials ™
Haalth Insurance Portabllity Act L
Business Assoclato Agreement . §/17/2020
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(4)

(5)

:r'rz‘o’u

" +Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associaté destroy.any or all PHI, the Business Assocrate shall certify to
Covered Entity that the PHI has been desiroyed

‘Oblrgatrons of Covered Entrg_

‘ Covered ’Ent'ity'shal'l"n‘ot'ify 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 Busrness Associale's

use-or disclosure of PHL.

Covered Entity shall promptly notrfy Business Associate of any changes in, or revocation
a1 permission provided to Covered Entity by individuals whose PHI may be used.or
disciosed by Business Associate under this Agreement, pursuant to 45.CFR Section
164.506 or.45 CFR Seclion 164. 508

drsclosure of PHI that Covered Entity | has agreed to in accordance with 45 CFR' 164 522,
o the‘extent that such restriction may affect Business Assocrate s use or disclosure-of,
PHI.

Termination for Cause

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

Mrs‘cellaneous_

Definitions and Regulatory References. All terms used, but not othérwise defined hérein,
shall have the same meaning asthose terms-in the Privacy and Security Rule, amended
from.time to time. A reference in the Agreenient, as amended to include this Exhibit |; to
a Section in the Privacy- and Security Rule means the Section as in effect or as
amended

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

Data'Qwnérship. ‘The Business Associate acknowledges that it has no ownership rights:
wi_l,h_‘_res_pect 1o the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any amblgurty in theé Agreemernit:shall be ed.
to permit Covered Entity to.comply with HIPAA, the Privacy and Security Rule. J‘r

Exhibii 1 Contractor Initials
Heatth Insurance Portabkity Act v
Business Assoclato Agraement 9/1772020
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€. Segrégation. If any térm or Eondition of this Exhibit | or the application thereofto: any
person(s} or ¢ircumstance is held invalid, ‘such invalidity shall not affect other terms or
" conditions, which ¢an be given effect without the invalid term or condition; to this end the
‘terms’ and conditions of this Exhibit | aré declared severable.

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

IN WITN_ES'S' WHEREOF, the parties herelo have duly executed this Exhibit .

Depanmeni of Health and Human Services International Institute of New England
tale o plibe Contractor
Ann H. N, Landry ey Thivmas

'-S:gnature of Authorlzed Representallve Slgnature 6'(' Authorized Representatwe

Ann H. N. Landry Jéffrey Thielman
Name of Authorized Represéntative Name of Authorized Representative
"Associate, Commissioner president and CEO '
Title of-Authorized Representative Title of Authorized R'epr,esen.tative

' 9/17/2020 9/17/2020 '
Date o * Date

32014 ' Exhiolt | Contraclor Inliialé :

Health Insurance Poﬂablllty Act
Business Associale Agreement . 9/17/2020
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CERTIFICATION BEGARDWG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY.
&:T (FEATA) COMPLIA&CE

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 fi rst-lier 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 subjectto the FFATA reporting requirements, as of the date of the award. .

In,a¢cordance with 2 CFR Paft 170 (Reporting Subaward and. Executive Compensation (nformiation), 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

Fundmg agency

NAICS code for.contracts / CFDA -program number for grants

Program source

Award title descriptive of the | purpose of the funding actron

Location of the.entity i

Principle place of performance

Unique identifier of the éntity (DUNS'#)

0. Total compensation and names of the top five executives if:-
*10.1. More than 80% of annifal gross revenues are from the Federal government, :and those

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

D 2 NI i

Prime grant recipients must submit FFATA requnred dala 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 Provisians agrees to comply: with the prowsions of
The Federal Funding: AccGuntability and Transparency Act, Public Law 109-282-and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation |nformation), and further agrees
to have the ‘Contractor's representative; as. |dent|f ed in Seclions 1.11 -and 1.12 of the. General Provisions
execute the following Certification:

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

.Contractor Name:

9/17/2020

Dale ‘Name:? -
Tille:  srasident and ceo
E
Exhiblt J - Certificalian | Regarding the Federal Funding Contractor Initiats
Accountablity And Transparancy Act (FFATA) Compliance 9/17/2020
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FORM A

As the ‘Contractor identified‘in Section-1.3 of the General Provisions, | certify that the.responses to the
below listed questions aré true and accurate, ;

- : , _ ... .0948459970000

1. The DUNS number for your enlity is:

i
2. Inyour business'or organizatmn s preceding compleled fiscal year, did your business o orgamzatuon
receive (1) B0 percent ormore of your annual gross revenue in U, 'S: tederal contracts, subcontracts,.
" loans, grants, sub-grants, and/or cooperative agreements; and (2)-$25,000, 000 or more in annual
" gross revenues from U.S, federal contracts, subcontracts, loans, grants 'subgrants, andior
tooperative agreements?

X NO YES ‘

If the answer to #2 above'is NO, stop here
If the answer to #2 above is YES please answer-the following:

3. Does the public have. access to information about the compensation: of the executwes in your
business or organization lhrough periodic reparts filed under section 13({a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or seclion 6104 of the internal Revenue Code of
1986?

NO YES

If the answer 0 #3 above is YES, stop here
1f the answer lo #3 above'is NO, please answer the following:

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

. Narﬁé:_ Amount:
. Name: Amaunt:
N_af'r'le:' Amount:
Name: Amount;

Name: Amount;

Exhibit J ~ Cerlification Regatding the Federal Funding Contractor Iniiials[—

-Accountability And Transparancy Act (FFATA) Compliance . 9/17/2020
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DHHS Information Security Requirements

A. Definitions , 8
'Tih“e‘ following terms may be reflected and'have the described meaning‘in'thie document:

1. *Breach” means the loss of control, compromise, unauthonzed dlsclosure
unauthorized acquls:tlon unauthorized access, or any similar term referring to
sliuations 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 séction
164.402 of Title 45, Code of Federal Regulations.

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

‘3. “Confi den‘ual tnformation” or “Confidential Data" means all conﬁdentlal information
: dlsclosed by one party 1o the other such as all medical, health, financial, public
assistance benefits and personal information inctuding withaut limitation, Substanée
Abuse Treatment Records, Case Records, Prolected Health lnfon'nallon and
Personally |dentifiable_Information.

Confidential Informatlon also includes any and all informiation owned 6r managed by
the: State of NH - created, received from or on behalf of the Department of Health and
‘Human Servuces (DHHS) or accessed in ‘the course of performing contracted
* services - of which collection, disclosure, protection, and dispasition. is governed by .
state or federal law or regulation. This information includés, but is not limitéd 10
‘Protected Health Information (PHI) Personal Informatiori (Pl), Personal Financial
Informatlon (PF!) Federal Tax Information (FT1), Social- Security' Numbers (SSN);
Payment Card Industry {PCl}, and or other sensitive and conﬂdenlual mformatlon

~ 4. "End User” means-any person or entity (é.g., coniractor, contractor's employes,.
business, associate, . subcontractor, other downstream user, etc.) that receives
DHHS data 'or derivative data in accoidance with the terms.of this Contract.

5. “HIPAA" means the Health Insurance Portablhty and Accountablhty Adtof 1996 and the
‘ regulatlons promulgated thereunder. - ;

6. “Incidént” 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
systém or its.data, unwanted disruption or denialof service, the unauthorized use of
a systém for the processing or storage .of data; and changes o system hardware,
firmware; ‘or software, characteristics without the owner's knowledge, instruction, or
consent, Incidents mcluda the loss of dalta through theft or device musplacement loss:
or' msspl,ac‘e,mem of hardcopy documents, and mlsroutlng .of ‘physical. or electronic .

" V5 Last updala 10/09/18 Exhibit K Coniractor (niilals

DHHS Infarmation ) 1.
Security Requirements _:9f17/2020
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mail, all of which may have the potential to put the data at risk of unauthérized
access, use, disclosure, modification or destriction.

“Open Wirgless Network” means any network or segment of a network that is:
not designated .by the State of New Hampshire's Department of Information
Technology or .delegate as a protected network (designed, tested, and -
approved, by medns of the State, to transmit) will be considered an open
network and not adequately sacure for the transmission of unencrypted PI, PFI,
PHI or¢onfidential DHHS data.

“Personal Information”. (or “PI") means mformatton which can be used to distinguish
or trace an individual's |dentrty such as their name, social security number, personal
mformatlon -as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone. or when’ comblned wuth other personal or identifying information which is Ilnked
or linkable to a specnt‘ ¢ individual, such as date and place of birth, mother's malden

; name etc.

. “Privacy Rule™ shall mean the Standards for Privacy of Induwdually Identlﬁable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

~ States Depariment of Health and Human Services.

10.
11,

12.

“Protected Health Information” (or “PHI"} has the same meaning as. provided in the,
définition of *Protected Health Information” in the HIPAA Privacy Rule at 48 C.F.R. §
160. 103

“Security Rule" shall meari the. Sécurity Standards for the Protection of Electronic
Protected. Health Inforrnation at, 45 C F.R. Part 164, Subpart C, and amendments;
thereto

'Unsecured Protected Health Information” means Protected Health Informatlon that is
not. secured by a technology standard that renders Protected Heaith tnformatlon
unusabte -unreadable, -or mdempherable o unauthorized ‘individuals and -

developed.or endorsed by a standards developing orgamzatlon that is accredtted by

~ the American National Standards Institute.

.). RESPONSIBILITIES'OF DHHS AND THE CONTRACTOR

A. Business 'U''s'e‘and'IZ)‘isctb.is'tire'otr Confidential Information.

1.

‘The Contractor must’ not use, dlsclose maintain or transmit Confidential Informatlon
except.as reasonably necessary as outiined under this Contract, Further Conlractor

. ingluding but rot; hmlted to allils dlrectors officers, employees and agents, must not.

use, dlsclose mamtam or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. "The Coniractor must not disclose ‘any Confidential Information in response to a
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request for disclosure .on lhe basus that it is requnred by law, in response. to a
subpoena, elc., without first notifying DHHS 'so that DHHS has an opponumty to
consent or obJect to the-disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

~ restrictions over and above those uses or disclosures or security safeguards of PHI

" pursuant to the Privacy. and Security Rule, the Contractor must be bound by such

additional restrictions ‘and must. not disclose PHI in violation™ of such addmonal
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 agrées 1o grant acéess to the data to the authorized represeniatives
of DHHS for the purpose of mspectmg to conf rm compliance with the terms of this
Contract,

Il. METHODS OF SEg:u'R_E_ TRANSMISSION OF DATA

1. .Application: Encryption. If End User. is transmitling DHHS data containing
Confi dentsal Data between appllcahons the Contractor attests the applications have
been evaluated by an experl knowledgeable in cyber secunty and that said
application's encryptlon capabuhtres ensure secure transmission via the mternet

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

3. Encrypted Email, End User may only employ email to transmit Confidential Data if
email is. encrypled ‘and be:ng sent to, and being recéived by email addresses of’
persons authorized 1o receive ‘such information.

q, Encrypted ‘WEéb Site. if Erd 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 lransmmed via:a Web site:

5, Flle Hosting Services, also kriown as File. Sharing Sites: End User may not use file
hosling services; such as Dropbox. or Google Cloud Storage to' transmit
‘Confidential Dala., -

6. Groind Mail Serwce End User may only trarismit Confidential Data via certifi ed ground
mail within thé continental U.S. and when sent to a named.individual.

7. Laplops and . PDA. If' End User 'is employmg portable devices to transmit-
Confidential. Data said devices must be encrypted and password protecled

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

[r
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10.

wireless network, End User must employ a virtual private network (VPN) when

-remotely- lransrmttnng via an open wirgless network

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

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

. Wireless, Devnces If End User is transmitting Confidential Data vla wireless devices, all

data must bé encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any denva!we of the data for the duration of this
Contract. After such iime, the Contrattor will have 30 days to 'destroy the data and any
denvatwe in whatever. form it may exist, unless, otherwise required by Iaw or permltled
under this Contract. To this end, the paries must:

A

Retention

1. The Conlractor agrees it will not store, transfer or process data callected in
connection with the services rendered under this Contract outsids of - the United
States. This physical location-requirement shall also apply in the implementation of
cloud computing, cloud service or' cloud- storage capab:lmes and 'includes backup
data and Disaster Récovery locations.

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

3. The Contractor agrees to provide securty -awareness and education for its End
Users in support of protecting Department confi dential information.

4. The Contractar agrees to retain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and camply with ali-applicable statutés and
regulations regarding the privacy ang sgcurity. All servérs 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 State’s
Chief Information Officer in the detection of any security vuinerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process: for
securely disposing of such data upon request or contract termination; and will
obtain ‘written centification 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 usée, electronic media contammg State of
New Hampshire data shall be rendered unrecoverable via a securé wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or -otherwise physically desiroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology, u. S
Department.of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide writteri certification 10 the Department
upon. request. The written certification will include all details necessary to
demonstrate. data has been properly destroyed and validated. Where applicable,
regulatory ‘and professional standards for retention téquirements will be 1omtly
évaluated by:-the State and Contractor prior to destriction.

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

3. Unless otherwise ‘specified, - within thirty (30) days: of the temiination of ‘this
Contratct, Contractor agrees to completely ‘destroy ‘all ‘electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential mformahon throughout the information lifecycle, where applicable, (from
creation,’ transformatnon use, slorage and secure destructlon) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).

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

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

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

¥ the Contractor will be sub-contracting any core'func'ti_ons of the engagement

‘supporting the services for State of New Hampshire, the Contractor will maintain a

program of an intemal process or processes that defines specific seCurity
expectations, and monitoring compliance to security requirements that ata mmlmum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Departmenl to sign and comply ‘with all ‘applicable
State of New' Hampshife and Departfent system access and authorization policies
and procédures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completéd and signed by the Contractor and any appllcable sub-contractors prior 10
system access belng audthorized.

If the Departrnent determines the Contractor is a Business Assoc:ate pursuant fo 45,
CFR 160.103, the, Contractor will execute a HIPAA Business Associate Agreemant

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

10.

1.

agreement:

o

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
Coiitractor to monitor. for: any changes in risks, threats, and vuinerabilities that may
occur -over- the life of the Contractor .engagement. The. survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Depanmenl may request the survey be completed when the:
scope of the:engagement. between the Department and the Contractor.changes.

The. Contractor will not store, knowingly or unknowingly, any Stale 'of New Hampshire
or Departmenit data offshore or outside the boundaries of the United States unless.
prior -express, written consent is obtained from the .Information Secunty Office.
leadership. member within the Dapartment.

Dala Security Breach Liability. In the event of any secunty breach Contractéf shall
make efforts to- investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the ‘breach.
The.Stafe shall recover from the Contractor ali costs of response and recovery from

| C
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12.

13.

14.

15,

16.

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

Contrector must, comply wilh all applicable statutes and regulahons regarding the
privacy and secunty 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 faderal’ agencies, lnciudlng

but not limited to, provisions of the Privacy Act of 1974 (5 US.C. § 552a), DHHS"
Privacy ‘Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
mformallon and as applicable undér State law.

Contractor agrees to estabhsh and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confi dential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

'scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resaurces/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement mformahon relatmg 1o vendors.

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

‘Contractor must- restrict access ‘to the Confi dentual Data obtained under_this

Contract to only those -authorized End Users. who' need such DHHS Data to

‘perform their official dutles in connection with purposes identified in this' Contract.

The Contractor must ensure that all Erd Users:

a. comply with such safeguards as referenced in Section IV A. above;
implemented-fo protect Confi dential information that is furnished by DHHS
under this Contract from Ioss theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensuré that laptops and other électronic devices/media containing PHI, P!, or
PFI are encrypted and password-protected.

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

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 thé ‘Confidential Data, mcludmg any
derivative files containing personally identifiable information, and in all cases,
such. data. must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained; used and
dnsclosed using appropriate safeguards as determmed 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 |nfom1atlon secure,
This applles to credentials, used {0 access the site directly or indirectly through
a third party application.

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

LOSS REPORTING

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

The Contractor must further handle. arid report [ncidents ‘and :Breaches involving PHI in
accordance with the agency's documented [ncident 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 mll

1 Identafy Incidents;

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

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

4, _Identify and convene a core response ‘group to determn'ne_ the risk level of Incidents
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5, Détermine whether .Breach notification is réquired, and, if so, identify appropriate
Breach ‘notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as. any mitigation
measures.

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

VI.  PERSONS TO.CONTACT
A: DHHS Privacy Officer:
' DHHSPrivacyOfiicer@dhhs.nh.gov
B. DHHS Security Officer:
' ) DHHSInforrnations_ecu‘rityo‘fﬁce@dhhs.nh.qbv
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