STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

August 31, 2023

His Exceliency, Governer Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source contract with Brigid's House of Hope (VC#332493-8001) Concord,
NH, in the amount of $737,572 for the provision of a housing services continuum of care project,
with the option to renew for up to four (4) additional years, effective November 1, 2023, or upon
Governor and Council approval, whichever is later, through October 31, 2027. 100% Federal
Funds.

Funds are available in State Fiscal Years 2024 and 2025, and are anticipated to be
available in State Fiscal years 2026 through 2028, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

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

2024 074-500589 Grants for Pub Asst and Relief N/A $122,929

2025 074-500589 Grants for Pub Asst and Relief NIA $184,393

2026 074-500589 Grants for Pub Asst and Relief N/A $184,393

2027 074-500589 Grants for Pub Asst and Relief N/A $184,393

2028 074-500589 Grants for Pub Asst and Relief N/A $61,464
Subtotal $737,572

EXPLANATION

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

A total of seven (7) households, compnsed of approximately ten (10) individuals, will be
served at any given time annually, through the Rapid Re- Housnng project.

Using the federally required Housing First model, the Contractor will provide a housing
services continuum of care project that includes the following categories:

« Rapid Re-Housing Domestic Violence (RRH DV) services that deliver rental assistance to
individuals, youth and, or, families. who are experiencing homelessness to facilitate each
participant's transition to sustained permanent housing. RRH includes the provision of
personalized supportive services and collaborative case management in support of housing
stability and the development of independent living skills. Participants must be fleeing, or
attempting to flee, domestic violence while experiencing homelessness or while at imminent

risk of homelessness.

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

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

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

Shoutd the Governor and Councnl not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in- unsafe situations withoul needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a ioss of
federal funding for these and other lypes of permanent housmg and supportive service programs.

Area served: Statewide,

Source of Federal Funds: Assistan'ce Listing Number #14.267, FAIN #
NH0135D1T002201. '

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

Respectfully submitted,

\ Mot~
Lori A. Weaver
Commissioner

The Department of Health and IHuman Services” Mission is to join communities ond families
. in providing epportunities for citizens Lo achieve health and independence.
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FORM NUMBER P-37 (versnon 12/11/2019)

Subject: Continuum of Care Brigid’s HOH (88-2024- DBH- 04- CONTI-01)

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

AGREEMENT
The State of New Hampsthire and the Contractor hereby mutually agree as follows

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Siate Agency Name

New Hampshire Departmeﬁt of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Brigid'é House of Hope

1.4 Contractor Address -

18 Loudon Rd. #3836
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number -
Number
’ 05-95-42-423010-

603-689-8728 79270000

1.7 Completion Date 1.8 Price Limitation

10/31/2027 $737,572

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSigned by:

1.12 Name and Title of Contractor Signatory
Bethany Cottrell

il

CJHVLU' Q?‘fﬂon Executive Di rector Executive Director.
1.13  State Agency Signature I.14_Name and Title of State Agency Signatory
DocuSignad by: Katja 5. Fox
a$. Fop ¥/t/2023 Director

By:

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

Director, On:

Do:uSlqmd by:
By:[?hljﬂ, Q -ut.ﬁv\,o

74573484494 4480,

1.16 Approval by the Attorney General (Form, Substance and Exccunon) (if applicable)

Ong,1/2023

G&C Liem number:

1.17  Approval by the Governor and Execuitive Council '(if applicable)

G&C Meeting Date:

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
* Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contraci price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

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

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

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

7. PERSONNEL, j

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be propcrly licensed and

“otherwise authorized to do so under all applicable laws.

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

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

Page 2 of 4 - I 536
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the -

_ Contractor shall constitute an event of default hereunder (“Event
“of Default™): -
8.1.1 failure to perform the Services satisfaciorily or on

schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant term or condition of
this Agreement.

8.2 Upon the cccurrence of any Event of Default, the State may -

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of ~

Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
-Default and suspending all paymenis to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor’ during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole

discretion, terminatc the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its oplion to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than .the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days after the date
of termination, a report (“Termination Report™} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall

be identical to those of any Final Report described in the attached - .

EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termmauon devclop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean al}
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

. representations, computer programs, computer printouts, notes,

letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

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

"12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

party.

13. INDENMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise ouf of (or which

; may be claimed to arise out of) the acts or omissyom®¥ the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
State: This covenant in paragraph 13 shall survive the
termination of this Agreement. .

14, INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence.and $2,000,000 aggregate
oF excess; and

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no

later than ten (10) days prior 1o the expiration date of each

insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies

and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN H. RSA chapter 281-A (“IVorkers
Campensation”).
15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA ‘chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
.shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE: Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording

" chosen by the parties to express their mutual intent, and no rule

of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Supenor Court which shali have
exclusive jurisdiction thereof,

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

'20. THIRD PARTIES. The parties hereto do not intend to

benefit -any third partics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are -

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

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

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

- 24. ENTIRE AGREEMENT. This Agreement, which may be

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

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws  in  connection with the
performance of the Services under this Agreement.
N ) 0s
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New Hampshire Department of Heaith_ and Human Services

Continuum of Care Brigid's HOH

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/CompIetlon of Services, is amended
as follows:

3.1. Notmthstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor and Executive Council of the State of New
Hampshire as indicated in block 1.17, this Agreement, and all obligations of the
parties hereunder, shall become effective on November 1, 2023 (“Effective
Date™).

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

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

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

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

’ - ! ! ’ :DS
58-2024-DBH-04-CONTI-01 ) ‘A-1.2 Contractor Initials 3
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH |

EXHIBIT B

1. Statement of Work

‘ Scope of Services

-1.1.  Continuum of Care
1.1.1.  Rapid Re-Housing (RRH)

1.1.1.1.

1112, -

1.1.1.3.

1.1.1.4.

1.1.1.5.
1.1.1.6.

1.1.1.7.

The Contractor must provide a Rapid Re-Housing (RRH) program,
in this Agreement, that is targeted to serve seven (7) households,
comprised of approximately ten (10) individuals, at any given time
annually, who are experiencing homelessness, as defined by the
United States Department of Housing and Urban Development
(HUD), that delivers supportive services, including case
management, and either short-term (1 to 3 months), or medium-
term (4 to 24 months) rental assistance, based on participant’'s
needs. :

The Contractor must provide supportlve services forno longer than
six (6) months after rental assistance stops.

The Contractor must re-evaluate, at least annually, whether the
program participants lack sufficient resources and support
networks necessary to retain housing without CoC assistance and
the types and amounts of assistance that the program participants
need to retain housing.

The Contractor must ensure that program participants meet with
their case manager at least once per month to assist the program
participant with obtaining and maintaining long-term housing
stability. The project is exempt from this requirement if the Violence
Against Women Act of 1994 (42 U.S.C. 13925 et seq.) or the Family
Violence Prevention and Services Act (42 U.S.C. 10401 et seq.)
prohibits. the recipient carrying out the project from making its
housing conditional on the participant's acceptance of services.
The Contractor must integrate program participants into the
community and promote housing stability.

The Contractor must assist program participants with developing
or increasing their skills and obtaining income, and/or employment.

The Contractor must provide or connect program partlcupants with
supportive services.

The Contractor must support and document appropriate efforts to
enhance the participant's ability to reach self-sufficiency.

1.1.2. Rapid Re-Housing Domestic Violence (RRH DV) Project

1.1.2.1.

55-2024-DBH-04-CONTI-01

Brigid's House of Hope

The Contractor must provide a RRH program as described in
Section 1.1.1.

DS
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New Hampshire Department of Health and Human Services -
Continuum of Care Brigid’s HOH

EXHIBIT B

1.1.2.2. The Contractor must provide a Rapid Re-Housing, Permanent
.Housing, Domestic Violence program, in this Agreement for
individuals, youth and/or families. Participants must be fleeing, or
attempting to flee, domestic violence while experiencing
homelessness, or while at imminent risk of homelessness, as -
defined by HUD.

-1.1.2.3.  The Contractor must provide either short-term (1 to 3 months), or

medium-term (4 to 24 months) rental assistance, based on
participants needs. ‘

1.1.2.4. The Contractor must provide immediate assistance with identifying
safe and confidential housing options with the support of
Contractor's staff. :

1.1.2.5. The Contractor must provide immediate referrals to assnst with
safety and security concerns.

1.1.26.  The Contractor must provide participants with access to training
and support groups that focus on trauma, recovery from trauma,
and other supports.

1.1.2.7.  The Contractor must assist partlmpants in finding long-term safe
' and permanent housing.

1.1.2.8. The Contractor must provide supportive services, including at least
monthly case management, and connect participants with
supportive services to help participants obtain and remain in
permanent housing.

1.2. Provisions Appllcable to All Services

1.2.1.
1.2.2.

1.2.3.
1.2.4.

1.2.5.
1.2.6.

1.2.7.

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

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

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

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

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

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

The Contractor must ensure the program includes, but is not limited to:
1.2.7.1.  Utilization of the Housing First model that ensures:

' . DS
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1.2.8.

1.2.9.

1.2.10.

1.2.11.

1.2.12.

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

1.27.1.2. Participation terminates only for the most severe
reasons, after available options to maintain housing
are exhausted, as detailed in HUD regulations, 24
CFR §78.91.

1.2.7.2. Development of an ongoing assessment of Housing and
Supportive Services that is provided to participants in order to
deliver assistance in obtaining necessary skills and resources to -
live in the community independently.

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

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

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

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

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

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

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

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

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

The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department or HUD, on

~an annual basis, or as otherwise requested by the Department, that must

0%
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1.2.13.

1.2.14.

1.2.15.

1.2.16.

1.2.17.

1.2.18.

include, but are not limited to, parti(:ipant files and financial data to ensure
compliance with contract objectives, state poI|C|es and federal regulations. The .
Contractor must:

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

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

i.2.12.3. Provide othef_information that assists in determining' contract
compliance, as requested by the Department and/ or HUD.

Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b), HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,
papers, or other records of the Contractor that are pertinent to the (CoC) grant,
in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the requ:red retention period, but last as long as
the records are retained.

The Contractor must adhere to federal and state financial and confidentiality .
laws, and comply-with the approved HUD CoC program application, program

narratives, budget detail and narrative, and amendments thereto, as detailed

in the applicable Notice of Funding Opportunity (NOFQ) CoC Project

Application approved by HUD.

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

The Contractor must provide services according to the HUD regulationé

- outlined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD

Project Application #SF:424 and other written appropriate HUD
policies/directiv_es except for where HUD waivers are granted. ‘

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

Per The McKlnney -Vento Homeless ASS|stance Act, as amended by S. 896,
The Homeless Emergency Assistance . and Rapid Transition to
Housing (HEARTH) - Act . of 2009,
hitps://www.hud. qov/sntes/documents/HAAA HEARTH.PDF: '

1.2.18.1. The Contractor must utilize the New Hampshire Homeless
Management Information System (NH HMIS) as the primary

:DS
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1.2.19.

1.2.20.

§5-2024-DBH-04-CONTI-01 8-2.0 " Contractor Initials L
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reporting toot for outcomes and activities of shelter and housing
programs funded through this contract.

' 1.2.18.2. ' The Contractor must ensure all programs are licensed to provide

client level data into the NH HMIS or into a comparable database,

per 24 CFR 578, and as detailed in the following publication from

The National Network to End Domestic Violence (NNEDV):
. http:f/glhrn.org/wordpresst/wp-

content/uploads/201 8/08/Comparable Database-for-DV-

NNEDV.pdf.

1.2.18.3. The Contractor must fo||ow NH HMIS policy, including specific
information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit E for Information
Security requirements and Exhibit F for Privacy requirements.

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

The Contractor must establish and maintain standard operating procedures to
ensure CoC program.funds are used in accordance with 24 CFR 578, 2 CFR~

~ Part 500, and must establish and maintain sufficient records to enable HUD

and the Department to determme Contractor compliance, including but not
limited to: -

1.2.20:1. Continuum of Care Records The Contractor must maintain the
following documentation related to establishing and operating a
CoC:

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

1.2.20.1.2. Records of at Risk of Homelessness Status. The
Contractor must maintain records that establish “at
risk of homelessness” status of each individual or
family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(c); and

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

1.2.20.4.3.1. The original incidence of domestic
violence, dating violence, _sexual

9/1/2023
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1.2.20.1.3.2.

assault, or stalking, only if the original
violence. is not already documented in’
the program participant's case file.
This may be written observation of the
housing or service provider; a letter or
other documentation from a victim
service provider, social worker, legal
assistance . provider,  pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; medical
or dental records; court records or law
enforcement records; or written
certification by the program participant
to whom the violence occurred or by
the head of household; and

The reasonable belief of imminent
threat of further domestic violence,
dating violence, or sexual assault or
stalking, which would include threats
from a third-party, such as a friend or
family member of the perpetrator of the
violence. This may be written
observation by the housing or service
provider, a letter or other
documentation from a victim service
provider, social  worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other - professional from whom the
victim has sought assistance; current
restraining order; recent court order or
other court records; law enforcement
report. or records; communication
records from the perpetrator of the
violence or family members or friends
of the perpetrator of the violence,
including emails, voicemails, text
messages, and social media posts; or

. a written certification by the 'prog(am

participant - to whom the violence
occurred or the head of household.

1.2.20.2. Records of Annual Income. For each: program participant who

receives housing assistance where rent or an occupancy charge is
. : 0s
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1.2.20.3.
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paid by the program paricipant, the Contractor must keep the
following documentation of annual income:

1.2.20.2.1.

1.2.20.2.2.

1.2.20.2.3.

1.2.20.2.4.

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

Source documents, which include but are not limited
to:

1.2.20.2.2.1. Most recent wage statement;

1.2.20.2.2.2. Unemployment compensation
' statement;

1.2.202.23. Publicﬂbeneﬁts statement, and bank
statements for the assets held by the
program participant; and

1.2.20.2.2.4. Income received before the date of the
evaluation.

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

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

Program Participant Records. In addition to evidence of

homelessness status or at-risk-of-homelessness status, as
applicable, the Contractor must keep records for each program
participant that document:

1.2.20.3.1..

Page 7 of 12 Date

The services and assistance provided to that
program participant, including evidence that the
Contractor conducted an annual assessment of
services for those program participants that remain in
the program for more than a year and adjusted the
service package accordingly, and including case
management services as prowded in 24 CFR
578.37(a){1 )ii)F); and
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1.2.20.4.

1.2.20.5.

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

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

Services Provided. The Contractor must document the types of
supportive services provided under the Contractor’'s program and
the amounts spent on those services. The Contractor must keep
documentation that the records were reviewed at least annually
and that the service package offered to program participants was

" adjusted as necessary.

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

1.2.21.1.
1.2.21.2.

1.2.21.3.

The organizational conflict-of-interest requirements in 24 CFR
578.95(c);

The CoC board “conflict-of-interest requirements in 24 CFR'
578.95(b}; and

The other conflicts requirements in 24 CFR 578.95(d).

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

~ of-interest prohibitions.

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

1.2.23.1.
1.2.23.2.
1.2.23.3.
1.2.234.
1.2.23.5.

1.2.23.6.

The homeless participation reqwrements in accordance with 24
CFR 578. 75(g)

The faith-based activities requirements in accordance with 24 CFR -
578.87(b), ‘ :

Requirements of 24 CFR 578.93(c) for affimatively furthering fair
housing by maintaining copies of all marketing, outreach, and other

. materials used to inform eligible persons of the program;

Other federal requirements in 24 CFR 578.99, as applicable;

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

Procurement requirements in 24 CFR 85.36 and 24 CFR part 84.

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security

requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

§5-2024-DBH-04-CONTI-01
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1.2.24.1. All records containing protected identifying information of any
’ participant who applies for and/or receives CoC assistance are
kept secure and confidential;

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

1.2.24,3. The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with state and
local laws regarding privacy and obligations of confidentiality.

2. Contract Administration

2.1.

22.

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

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

3. Reporting Requirements

3.1.

3.2

oLa.

3.4.

3.5.

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

The Contractor must ensufe the APR is submitted to:

NH DHHS

Bureau of Homeless Services
129 Pleasant Street
Concord, NH 03301

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

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

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

" 4. Exhibits Incorporated

§5-2024-DBH-04-CONTI-01 B-2.0 Contractor Initials
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4.1, The Contractor must use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information (Privacy
Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, and in accordance with the attached Exhibit I,
Business Associate Agreement, which has been executed by the parties.

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

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

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

5.1.1. . The Contractor agrees that, to the extent future state or federal legislation

~ or court orders may have an impact on the Services described herein, the

State has the right to modify Service priorities and expenditure

requirements under this Agreement so as to achieve compliance
therewith.

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

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

have low vision; and individuals who have speech challenges.

5.3. Credits and Copyright Ownership

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

United States Department of Health and Human Services.”

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

533. The Departmerit must retain copyright ownership for an-y and all original
materials produced, including, but not limited to:

.5.3.3.1. Brochures:

. oS ,
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518.3.2, Resource directories;

5.3.3.3.- Protocols or guidelines;
5334. Posters; and
5335, Reports

5.3.4. The Contractor must not reprbduce any materials produced under this
Agreement without prior written approval from the Department.
5.4, Operation of Facilities: Compliance with Laws and Regulations
5.4.1. In the operation of any facilities for providing services, the Contractor must

comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must impose an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit must be required for
the operation of the said facility or the performance of the said services,
the Contractor will procure said. license or permit, and will at all times

_comply with the terms and conditions of each such license or permit. In

connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
must be in conformance with local building and zoning codes, by-laws and
regulations.

-5.5. Eligibility Determinations

5.5.1,

5:6:2:

f 5.5.3.

554,

5$5-2024-DBH-04-CONTI-01
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If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or families such eligibility verifications must be made in
accordance with applicable federal and state laws, regulations, orders,
guidelines, policies and procedures.

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

- In addition to the determination forms required by the Department, the

Contractor must maintain a ‘data file on each participant of services
hereunder, which file must include all information necessary to support an

-eligibility determination and such other information as the Department

requests.: The Contractor must furnish the Department with .all forms and

may request or require.

The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a right to. a fair hearing

regarding that determination. The Contractor hereby covenants and
: . " 4
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agrees that all applicants for services must be permitted to fill out an
application form and that each applicant or re-applicant must be informed .
of his/her right to a fair hearing in accordance with applicable regulations.

6. Records

6.1,

6.2.

6.3. .

6.4.

‘The Contractor must keep records that include, Abut are not limited to:

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

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

payrolls, and other records requested or required by the Department.

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

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

During the term of this Agreement and thé period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives must have access to all reports and records

~ maintained pursuant to this Agreement for purposes of audit, examlnatlon excerpts

and transcripts.

_If, upon review of the Final Expenditure Report, the Department must disallow any

expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the:-amount of such expenses as are disallowed or .
to recover such sums from the Contractor.

:us
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Payment Terms

1.  This Agreement is funded by: _ )

1.1.  100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act {(HEARTH Act), Subtitle A-Housing
Assistance (Public Law 102-550), as awarded on March 28, 2023, by the United States
Department of Housing and Urban Development {HUD), Continuum of Care Program,
Assistance Listing # 14.267, FAIN #NH0135D1T002201.

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

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

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

3.2. Is submitted in a form that is provided by or otherwise acceptable to the Department.
3.3. Identifies and requests payment for allowable costs incurred in the previous month.

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

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

36. s assigned an electronic signature, includes supporting documentation, and is emailed to-
housingsupportsinvoices@dhhs.nh.gov or mailed to:

NH DHHS

Bureau of Homeless Services
129 Pleasant Street
Concord, NH 03301

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

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

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

7.  Audits

7.1.  The Contractor must email an annual audit to dhhs. act@dhhs nh.qov |fany of the following
conditions exist;

3 DS
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7.2.

7.3.

7.4.

7.5.

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the requ1rements

of NH RSA 7:28, IlI-b.
7.1.3. Condltlon C - The Contractor is a public company and required by Security and -

Exchange Commission (SEC) regulations to submit an annual financial audit.

- 7.1.4. Condition D - The contractor expends less than $750,000 in federal funds,

during the fiscal year, is exempt from Federal Monitoring Requirements, except
as noted in 2 CFR 200.503, but records must be available for review, or audit,
by appropriate officials of the Federal agency, pass through entity, and
Government Accountability Office (GAQ). Federal awards expended as a
recipient or a subrecipient are subject to audit under this part. The payments
received for goods or services provided as a contractor are not Federal awards.
Section § 200.331 sets forth the considerations in determining whether

* payments constitute a Federal award or a payment for goods or services
proyided as a contractor.

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

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

If Condition B or Condition C exists, the Contractor must submit an annual-financial audit

performed by an independent CPA within 120 days after the close of the Contractor's fiscal

year,

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

if the Contractor is not subject to the audit requirements of 2 CFR part 200, the Contractor .
shall submit one (1) copy of an audited financial report to the Department, utilizing the
guidelines set forth by the Comptroller General of the United States in “Standards for Audit
of Governmental Organizations, Program Activities, and Functions,” within 120 days after

" the close of the Contractor's fiscal year, conducted in accordance with the requirements

of 2 CFR Part 200, Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards 90 days after contract completion date.

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

8.1, Project Costs: As used in this Agreement, the term “Project Costs” means all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities,
as determined by the State to be eligible and allowable for payment, in accordance with
Public Law 102-550, as well as allowable cost standards set forth in 2 &€FR part 200 as

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

8.3. Match Funds:

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

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

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

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

commitment letter, and then must be tracked through the

Contractor's financial statements, general ledgers,. and other

records that reflect yearly financial status to show that the cash

was spent on eligible program expenses within the grant term. _

8.3.5. The cash match written commitment must be documented on the commiiting'
agency's letterhead and must be signed and dated by an authorized
representative of the agency providing the cash match. The documentation, at
a minimum, must include the following:
8.3.5.1. Amount of cash to be provided for the project.
8.3.5.2. Specific date the cash will be available to the project.
8.3.5.3. Grant and fiscal year to which the cash match will be contributed.
8.3.5.4. Allowable activities to be funded by the cash match.

Documentation of expended match must include:

8.3.54.1. Agreement for cash match.

83542 Cash match tracking which is done according to
general accounting principles in the general
ledger.

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

8.3.6. The Contractor must maintain records of the source and use af gontributions
made to satisfy the match requirement in 24 CFR 578.73. Bl C
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83.7. If the Contractor utilizes In-Kind Match, the Contractor must ensure the
following requirements are met: -

83.7.1.

8372

* The in-kind property, equipment, or goods must be substantiated

in a commitment letter and must be tracked by the subrecipient .
agency to demonstrate that these items were delivered to the
project, andfor, to its participants, during the grant term. -

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

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

8.3.7.2.2. Specific date the property, equipment, or goods
will be made available to the project;

8.3.7.23. Grant and fiscal year to which the property,
- equipment, or goods will be contributed; and

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

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

as matc_h.
8.3.8.1,

. 8.3.8.2

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

. services.

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

8.3.9. Each MOU must:

8.3.9.1.

8.392. .
8.3.9.3.
8.3.9.4.

$$-2024-DBH-04-CONTI-01

Brigid's House of Hope

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

Specify the services to be provided to the project.
List the profession of the person who will provide the services. ..
Include the hourly cost of the services.

_bs
- | Bl
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8.3.10.

8.3.11.

8.3.9.5. List the grant and fisca! year to which the in-kind match will be
contributed. i

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

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

8.3.10.1.  Quantity of services provided.
8.3.10.2.  Value of the services.
8.3.10.3.  Date(s) on which the services were provided.

Subrecipients must request information from_third-party service providers on
in-kind service match activity at least annually and are responsible for verifying
that the match-is eligible and related to program participants served in the
operating year.

8.4. Payment of Project Costs:

8.4.1.

8.4.2.

The State agrees to provide payment on a cost reimbursement basis for actual,

~ eligible expenditures incurred in the fulfillment of this agreement, and shall be in

accordance with the approved line items as specified in the applicable Exhibit C,
Budget, and-as defined by HUD under the provisions of Public Law 102-550 and
other applicable regulations, subject to the availability of suffi cient funds.

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

85. Review of the State Disallowance of Costs:

8.5.1.

85.2.

8.5.3.

. 85.4.

$5-2024-DBH-04-CONTI-01
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At any time during the performance of the Services, and upon receipt of the
Annual Performance Report, Termination Report or Audited Financial Report,
the State may review all Project Costs lncurred by the Contractor and all
payments made to'date.

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

_informing the Contractor of any such disallowance.

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

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

- terms and conditions of this Agreement

.. | bﬂc
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9. Expense Eligibility

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

9.2.  Operating Expenses:

9.2.1.

9.2.2.

9.3. Supportive Services

9.3.1.

9.3.2

9.3.3.

5§5-2024-D8H-04-CONTI-01
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Eligible operating expenses include:

- 8.2.1.1.

9.21.2.

9213, |

9.214.

9.21.5:
9.2.1.6.

Maintenance and repair of housing.
Property taxes and insurance {including property and car).

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

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

Utilities, including eleciricity, gas and water.

" Furniture and equipment.

Ineligible costs include:

9.2.21.

0.2.22

9.2.2.3.

9.2.24.

Rental assistance and operating costs in the same project.

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

Maintenance and repair of housing where the costs of maintaining

and repairing the housing are included in the lease. -

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

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

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

stalking.’

Eligible costs shall include:

9.3.3.1.

9.3.3.2

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

Assistance with moving costs. Reasonable one-time moving costs
are eligible and include truck rental and hiring a moving ¢company.

e . DS
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9.3.3.3.

9.3.34.

9.3.3.5.

9.3.3.6.

9.3.3.7.

9.3.3.8.

9.3.3.9.

9.3.3.10.

9.3.3.11.

Case management. The costs of assessing, arranging, coordinating,
and monitoring the delivery of individualized services to meet the:
needs of the program participant(s) are eligible costs.

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

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

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

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

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

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

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

Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are provided by licensed
professionals. Component services are crisis interventions;

" counseling; individual, family, or group therapy sessions; the

prescription of psychotropic medications or explanations about the

. use and management of medications; and combinations of

9.3.3.12. -

§5-2024-DBH-04-CONTI-01

Brigld's House of Hope

therapeutic approaches to address multiple problems.

Outpatient health services. Eligible costs are the.direct outpatient .

treatment of medical conditions when provided by licersed medical
professionals. l Bl {,
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9.3.4.

9.3.5.

0.3.6.

- 9.3.7.
. 9.38

9.3.9.

9.3.10.

58§-2024-DBH-04-CONTI-01
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9.3.3.13. Outreach Services. The costs of activities to engage persons for the
purpose of providing immediate support and intervention, as well as
identifying potential program participants, are eligible.

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

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

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

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

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

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

Grant funds may be used for rental assistance for Individuals, youth, and families
experiencing homelessness. '

Rental assistance cannot be provided to a program participant who is already

. receiving rental assistance, or living in a housing unit receiving rental assistance

or operating assistance through other federal, State, or local sources:

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

9.3.6.1.  Shortterm, up to 3 months of rent;
9.36.2. Medium term, for 3-24 months; or

-9.3.6.3. Long-tel;m, for longer than 24 months.

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

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

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

The Contractor may use grant funds in an amount not to exceed one month’'s
rent to pay for any damage to housing due to the actionof a pro@rﬁcipant.
| pal
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For Leasing funds only: Property damages may be paid only from funds paid to
" the landlord from security deposits.

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

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

9.3.12.1.

9.3.12.2

9.3.123.

9.3.12.4.

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

. Housing program component must be tenant based rental

assistance.

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

Project-based rental assistance is provided through a contract with
the owner of an existing structure, where the owner agrees to lease
the subsidized units to program participants. Program participants

“will not retain rental assistance if they move.

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

9.4.  Administrative Costs: -

9.4.1. Eligible administrative costs include:;

9.41.1.

9.4.1.2.

585-2024-DBH-04-CONTI-01

Brigid's House of Hope

' The Contractor may use funding awarded under this par, for the

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

General management, oversight, and coordination. Costs of overall
program management, coordination, monitoring and  evaluation.

These costs include, but are not limited to, necessary gxpenditures
for the following: i b'ﬂ c
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94121, -

9.4.1.2.2. In charging costs to this category, the Contractor may
include the entire salary, wages, and related costs

- allocable to the program of each person whose

primary responsibilities with regard to the program

involve program administration assignments, or the

pro rata share of the salary, wages, and related costs

of each person whose job includes any program
administration assignments. The Contractor may only

use one of these methods for each fiscal year grant.

Program administration assignments include the

following: ' i

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

9.41.222. Developing systems for assuring
compliance with © program
requirements.

9.41.2.2.3. Developing interagency agreementé

- and agreements with subrecipient and
Contractors to camry out program
activities. ' _

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

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

9.41.2.26. Coordinating the solution of audit and
monitoring findings.

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

9.41.2.28. Evaluating brogram results against
stated objectives.

941.2.29 Managing Oof supervising persons

' whose primary responsibilities are
among those program administration
assignments, as listed immediately
above.

9.4.1.2210. Travel costs incurred for official
business in carrying out the program.

9.41.2.211. Administrative services performed
under third party. ntracts  or

5 agreements, inc!udinq sﬁf{/services as

c-2.0 Contractor Initials
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9.5. Leasing:

9.5.1.

95.2.

$5-2024-DBH-04-CONTI-01

Brigid's House of Hope

general legal _services, accounting
services, and audit services.

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

9.4.1.2.213. Training on Continuum of Care
' requirements. Costs of . providing
training. on Continuum of Care
‘requirements and attending HUD-
Sponsored  Continuum ‘of Care

trainings.

9.4.1.2.2.14. Environmental review. Costs of
carrying out the environmental review
responsibilities under 24 CFR 578.31.

When the Contractor is leasing the structure, or portions thereof, grant funds may
be used to pay for 100 percent of the costs of leasing a structure or structures,
or portions thereof, to provide housing or supportive services to homeless
persons for up to three (3) years. Leasing funds may not be used to lease units
or structures owned by the contractor, their parent organization, any other related

‘organization(s), or organizations that are members of a partnership, where the

partnership owns the structure, unless HUD authorized an exception for good

cause.

Reguirements:

9.5.21.

9522,

9.5.2.3.

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

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

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

service cost. . ["5
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. 9.6.

9.7.

95.24. Security deposits and first and last month's rent. The Contractor may
use grant funds to pay security deposits, in an amount not to exceed
2 months of actual rent. An advance payment of last month's rent
may be provided to the landlord in addition to security deposut and
payment of the first month's rent.

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

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

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

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

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

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

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

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

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

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

and operation of the housing or services.

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

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

10 Contractor Financial Manaqement System

10.1.

10.2.

Fiscal Control: The Contractor shall -establish fiscal control and fund accounting
procedures that ensure proper disbursement of, and accounting for, grant funds and any

. required nonfederal expenditures. This responsibility applies to funds disbursed in direct

operat:ons of the Contractor

-

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

0s
$5-2024-DBH-04-CONTI-01 Cc-2.0 Contractor Initials - L
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Exhibit C-1, Budget '

Brigid's House of Hope, Rapid Re-Housing
|coc Funds - NHO135D1T002201

. SFY2024 - 11/1/23-6/30/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET ¥TD MONTHLY | BUDGET [ yTo | MONTHLY | BUDGET [YTD[ MONTHLY
Rental Assistancs $ 51048 | 3 - t I - ] - 3 - | - 5 51048110 - ] -
Supportive Senices $ 88301158 = |% $ " 3 ] $ 28391 14 - 3 "
Administration E £ 549018 £ R 2 ¥ = 1] 5 549011 3 -
25% Required Maich $ 32,1053 § = k] - H 32,105 B - 3 - 1] =
TOTAL HUD FUNDS/BALANCE s ' 155034 |3 = | - |5 aziesfs - |3 - |s s - | .

i SFY2025 - 7/1/24-10/31/24 1

i TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY [ BUDGET [ YTO[ MONTHLY | BUDGET [YTD]| MONTHLY
Rental Assistance % 25524 | & = = § = 1 = 3 = L] = 3 25524 | § - $ g
Supportive Services H 1,195 | - | & - i - & - i - 3 21,1953 - H -
Administration 3 2,745 | 3 - H - 3 - $. - ¥ = 3 2,745 | % - i -
25% Raquired Match 3 18,052 | 3 < | % . 3 18,052 3 = 1] 3 ] v
TOTAL HUD FUNDS/BALANCE % 17518 | § - 1 - E ] 14,052 | % - 3 - ] 1464 | - | .

) TOTAL - 11/1/23-10/31/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET { YTD| MONTHLY | BUDGET | YTD | MONTHLY
Rontal Assistance 3 sl - 3 - 3 - § - 3 - 3 785728 - £ -
Supportive Services $ 99,588 | § . 3 - 3 = 5 . ] - $ 99,588 | § - ] .
 Administration ¥ 82351 3 W . 3 - ¥ . $ - 5 G ¥ 8.5 | 5 ¥ .
25% Required Match 3 48157 | ¥ - |5 - = |5 48,157 5 . ] . 5 ¥ .
TOTAL HUD FUNDS/BALANCE 3 2325501 % - 3 - % 43,757 | § - ¥ - % 143 |5 - LI =

Total WIO Match $ 184,392

-1
Contractor Initials,

55-2024-DBH-04-CONTI-OL 9/1/2023
Brigid's House of Hope ' Date
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Exhibit C-2, Budget

Brigid's House of Hope, Rapid Re-Housing
-|coc Funds - NHO135D1TO02201

5 SFY2025 - 11/1/24-6/30/25 )
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Narme BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rentat Assistance 3 51,048 | 1 - |8 [ - |- Is - Is 510488 - s :
Supportive Services s 88,301 |3 - |3 - |3 - |8 3 = s st |8 - |8
Administration 3 5,400 | 1 - |3 - |s s s 3 sag0is - |3 .
25% Rexuired Match $ 32105 1 % - |2 F K ) 32,105 ] = |5 - . Ji- |3 -
TOTAL HUD FUNDSIBALANCE $ 155034 (% = I .- s arpes]s - | - Is 122929 |8 - |z i
SFY2026 - 7/1/25-10/31/25 ’ 1
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| WONTHLY BUDGET | YTD| MONTHLY
Renisl Assistanca [ ] 25524 | 3 . i - 3 § i - 3 25524 | 4 - i .
Supportive Sendices $ 3300518 3 5 - ¥ - ] . 3 IIREIE - 3 -
Administration [ 2,745 13 r B E - Is- I3 - |s 2745(8 - |3 .
25% Required Mach 3 1805213 i - Is 18052 [ |5 - Is- Is
TOTAL HUD FUNDS/BALANCE 3 77,518 | 5 - |3 - |s wosz|s . |8 $ #4643 - |3
} i TOTAL -11/1/24-10/31/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUOGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
Rental Assisiance 3 78572} % - 3 ¥ - i - 3 - 3 TO572 )5 - L] -
Supportive Services ) 09,588 | 3 - |5 « |s - e s - 1 9538 (8 - 3
| Administration i 8,235 {3 B - 1s - 1s - s I 523508 - |3 .
25% Required Match [} 48,157 5. . I - |s  esasz i I e s I8 .
TOTAL HUD FUNDS/BALANCE s 232,530 | % - ‘|1 < s 435,157 |3 - |3 - |3 154,393 |3 - |3 s

Totzl WIQ Mateh $ 184,393

| I ' | . Contractor Inlthls@

55-2024-DBH-04-CONTI-01

Brigid's House of Hope Date 9/1/2023
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Exhiblt £-3, Budget

Brigld’s House of Hope, Rapid Re-Housing
|cot Funds - NHO13SD1TDOZ201

SFY2026 - 11/1/25-6/30/26 i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
Rental Assisiance $ 51,040 |3 - |8 B - s - |s - s 510483 - |§ -
Supportive Senices ) 88,391 | 3 - |3 S - 8- |% G L] sasgi |4 - |5 .
Actminis ration [ 5490 | 3 - |a - 1% + i3 - |8 E 1 S.490 | ¥ 1 .
25% Required Maich ) 12,105 | 3 - s 3 32108 [ - s = |s- |a -
TOTAL HUD FUNDS/BALANCE [ 153,00 |3 - |3 - s anes]s - |3 3 12199 |8 - |3 .
: SFY2027 - 7/1/26-10/31/26 i
. TOTAL PROGRAM COST - CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGETY YTD MONTHLY | BUDGET | ¥YTD | MONTHLY BUDGET | YTD| MONTHLY
Rental Assisiance 3 25524 | 3 - ¥ - L] - | ¥%- |% - |s 25524 1% - 5 .
Supportive Services 3 33,195 | 4 - - |3 $.- |3 - |3 33195015 i
Agminisiration 1 2,745 |1 - |8 L [ 1 25 - |3 [
25% Requirad Match 3 1805208 - 1 - s 16,052 3 - | - Is- s 4
TOTAL HUD FUNDS/BALANCE 3 77516 | $ - $ - $ 18,0525 - 3 - F HAGa ]S - & -
TOTAL - 11/1/25-10/31/26 . ]
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTC MONTHLY | BUDGET | YTD] MONTHLY BUDGET | YTD | MONTHLY
Renisl Assistance 3 7657218 I £ - |3 - 15.- Is = 1s ms72|s - s :
Supportive Sarices 3 yo.508 |3 [ - Is - s |8 - Is weseals - is -
Administration 3 235 |s =" |3 - s = s 12 - | s23s]s - [
25% Required Match 3 48157 |3 = 13 - I asast 1 - s - Is- |s n
TOTAL HUD FUNDS/BALANCE 3 233550 | s - - 1% = |8 HA57i8 - |8 - |s 134,393 |5 - |3 -
Total WIO Match  § 184,393
.

I Contractor Inlthls@

$5-2024-DBH-04-CONTI-01 5712023
Brigid's House of Hope Dais /24
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Brigid's House of Hops, Rapid Re-Housing

|coC Funds - NHO135D1T002201

Exhibh C4, Budget

! SFY2027 - 11/1/26-6/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHAI"-E.
Actlvity Name BUDGET YTD MONTHLY | BUDGEY | YTD | MONTHLY BUDGET | YTD MONTHLY
Renial Assistance 3 sioas - |4 - |s i- |3 = Is  sipams- |3
Supportve Services TTE - s - s . fa- s s es3nfs- |3 .
Administration 1 5490 [5 * .| ] - fee s s saso s - |s =
25% Required Maich s a0ss - |3 - s azaes [ 3 - |s- s =z
TOTAL HUD FUNDS/BALANCE 3 153,034 |3 < | = ls azres)i- s = |3 el |3 -
- SFY2028 - 7/1/27-10/31/27
. TOTAL PROE-RAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD MONTHLY
Rental Assisiance s 255243 5 - I - Is- s - . fs  assa|s [ !
Supporve Servces s aaes|s - s 3 - |3 - Is nass i |
Admicistration s 2748 |8 - 1= 3 s (s - s 245 |3 - |3
25% Required Maich s 160523 - Is B DY ] - s - [s- Ts -
|TOTAL HUD FUNDEIBALANCE T IS L 3 . |y Thwasz|i- (s Iy T O siasds. | £
TOTAL - 11/1/26-10/31727
TOTAL PROGRAM GOST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD MONTHLY
Rental Assistance 3 78,522 | & - ] " 5 § = 3 - 3 78572 |3 - ¥ ]
[Supporuve Services s 99.528 |8 - s - s - 3. s = |s  esses|s- |3 v
Administration $ 3235 |5 = | - 13 - |s- 13 - ] 2235 8- | -
25% Required Match T P D B TR ] s 1 s 13- | L
[TOTAL HUD FUNDS/OALANCE | s 1334%0 11 T . |8 aasts- [ 3 184393)5- |8 :
Totsl WO Maich $ 184,333

$5-2024-DBH-04-CONTI-0%
Brigid's House of Hope

: (o1
Contractor hnltiats_———

Dat

9/1/2023
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

' SECTION A: CEIRTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
L1.5.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-630, Title V, Subtitie D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor {and by inference, sub-contractors) that is a State may elect to make one cenrification to the
Department in each federal fiscal year in lieu of cerlificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. Fatse cerlification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

-Commissioner

NH Department of Health and Human Services
129 Pleasant Street : .

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:
© 1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; A

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

in the workplace, ]

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

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

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

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

_ S
v1 6/23 Exhibit D Contractor’s Initials
' Federal Requirements Date 27 172923
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New Hampshire Department of Health and Human Services
- . Exhibit D — Federal Requirements

agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;
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 s¢ convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satlsfactonly in a drug abuse asmstance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or cther appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provnded below the site(s) for the performance of work done
in connectlon with the specific Agreement.

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

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

(_—‘BS
BiL
v16/23 : Exhibit D " Contractor's Initials
Federal Requirements Date 97172623
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION B8: CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
"Child Support Enfercement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title [V

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with

- this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https:/fomb.report/icri201009-0348-022/doc/20388401

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

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

- ' : f—os
—
v16/23 _ Exhibit D Contractor's Initials5 2023
' Federal Requirements Date
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New Hampshire Départment_ of Health and Human Services

Exhibit D -~ Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out betow.

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

. be considered in connection with the NH Department of Health and Human Services' (DHHS)

determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shal! disqualify such person from participation
in this transaction. .

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

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

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,”."principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR-Part 76. See
https:/iwww.govinfo.gov/app/details/CFR-2004-title4 5-vol1/CFR-2004-title4 5-voli-part76/context.

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

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

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parti
https./iwww.ecfr.gov/currentftitle-22/chapter-Vipart-513. . anf

vi 623 ' ExhibitD . Contractor's Initials

S

Federal Requirements Date _,,_;-;

Page 4 of 10



DocuSign Envelope ID: F24AETBE-B2A0-4D55-GC13-1DC333BEFETF

New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

10.

Nothing contained in the foregoing shall be construed to require establishment.of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS . |

11.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1.  Arenot 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 {Agreement) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13.

By signing and submitting this lower tier proposal (Agreement) the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and bellef that it and

its principals:
13.1.  Are not presently debarred, suspended, proposed for debarment, declared mehgnble, or
- voluntarily excluded from participation in this transaction by any federal department or
agency.
13.2.  Where the prospective lower tier participant is unable to cenify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

(ear

v1 6/23 Exhibit D Contractor's Initials
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New Hampshire Department of Health and Human Services

Exhibit D — Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
.. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED .

ORGANIZATIONS WHISTLEBLOWER PROTECTIONS CLEAN AIR AND CLEAN WATER

ACT

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

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

1.

The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment

‘practices or in the delivery of services or benefits, on the basis of race, color, religion, national

origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

The Juvenile Justlce Delinquency Prevention Act of 2002 (42 U.S. &, Section 5672(b}) which adopts .
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or.benefits, on the basis of race, color, religion, national origin, and sex. The Act includes

" Equal Employment Opportunity Plan requirements;

The Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

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

- The Americans with Dlsabthtaes Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits

discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation; -

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

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

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

28 C.F.R. pt. 38 (U.S. Departiment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Flscal Year 2013 (Pub. L. 112-239, enacted January 2, 2043y the Pilot
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Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts. : '

10. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

11. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for surface
waters. ' ’

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

debarment.

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

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

1. By signing and submitting this Agreement, the Contractor-agrees to comply with the provisions
indicated above. ' ‘

1]
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

of 1994,
DS
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more.-If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements: .
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Entity Identifier (SAM UEI; DUNS#)
10. Total com'pensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.
- Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

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

Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Ceat
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses 1o the

below listed questions are true and accurate.
1.
2.

" Y2CCDIMEKD29
The UEI {(SAM.gov) number for your entity is:

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

NO - X

YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO X YES

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

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

Name: Amount:
Name; Amount:
Name: : Amount;
Name: Amoun.t:
Name: Amount:

Contractor Name:;

DocuSigned by;

9/1/2023 Budleany (ol

74 AF2O4ES
Date: _ Name: Betﬁany Cottrell
' T'“F‘T' Executive Director Executive DirectqF o8
Baf
. i U“U
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

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

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

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

Confidential information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
(PF1), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card
industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entity (e.g., contractor, contractor's employee, .
business associate, subcontractor, other downstream user, etc.) that receives DHHS

- data or derivative data in accordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1896 and
the regulations promulgated thereunder.

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

Ds
| BA(,
Contractor Initials

V5. Las! update 10/09/18 ' 9/1/2023

Page 1 0f 9 Date



DocuSign Envelope |ID: F24AE7BE-B2A0-4D55-9C19-1DC333BEFETF

New Hampshire Department of Health and Human Services

Exhibit E
DHHS Information Security Requirements

10.

1.

12.

or mispfacemént of hardcopy documents, and misrbuting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

“Unsecured Protected Health Information” means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed

~or endorsed by a standards developing organization that is accredited by the

American National Standards Institute.

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

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

of the Privacy and Security Rule.
Ds
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2. The Contractor must not disclose any Confidential Information in response to a request

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional.

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiona!l restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End -

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of

- DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

Labtops and PDA. If End User is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
[1}]
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10.

11.

Open Wireless Networks. End User‘may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP

“folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour

auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for-the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any

- derivative in whatever form it may exist, unless, otherwise required by law or permitted under

this Contract. To this end, the parties must:

A

Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply.with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened "operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.
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6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
_infrastructure.

‘B. Disposition

1.

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

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

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

IV. PROCEDURES FOR SECURITY

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

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.

The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to

store the data (i.e., tape, disk, paper, etc.). . ,
D3
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10.

11.

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

‘where applicable.

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

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

If the Contractor will be sub-contracting any core functions of the engagement

‘supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific security expectations,

-and monitoring compliance to security requirements that at a minimum match those for

the Contractor including breach notification requirements.

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

- and signed by the Contractor and any applicable sub-contractors prior to system access

being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45

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

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

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigate the causes of the breach, promptly take measures {o prevent

; D5
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12.

13.

14,

15

. 186.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response anq recovery from

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. g -

Contractor must, comply with_all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and scope of requirements applicable-to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
{45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that

.govern protections for individually identifiable health information and as applicable

under State taw.

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.
c. ensure that laptops and other electronic devices/media containing PHI, PI, or

PFI are encrypted and password-protected.
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d. send emails containing Confidential Information only if encrypted and being sent
to and being recelved by email addresses of persons authorized to receive such
information.

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

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

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

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

i. understand that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential information secure.

" This applies to credentials used to access the site directly or :ndlrectly through a
third party application.

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

V. . LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section V1.

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

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in InCIdenls
3. Report suspected or conflrmed Incidents as required in this Exhibit or P-37,

; I DS
;- l i,
Contractor Initials

V5. Last update 10/09/18 " 9/1/2023
Page 8 of 9 : Date
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Néw Hampshire Department of Health and Human Services
Exhibit E
DHHS Information Security Requirements

4. |dentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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

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

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

DS
Contractor Initials E—

V5. Last update 10/09/18 9/1/2023
d Page 9 of 9 Date _
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Exhibit F

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement”), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contfactor and the Department are collectively referred to as “the
partues

The parties agree, to comply wuth the Health Insurance Portability and Accountablllty Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2}, as any of these laws and regulations may be amended from time to time.

(1) - Definitions.
-a. The following terms shall have the same meaning as defined in HIPAA, the HITECH Act,
and Part 2, as they may be amended from time to time:

“Breach,” "Designated Record Set,” “Data Aggregation,” Designated Record Set,”
“Health Care Operations,” "HITECH Act,” “Individual,” “Privacy Rule,” “Required by
law,” “Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement that
includes privacy and confidentiality requirements of the Business Associate working with
PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity under the
Agreement.

¢. "Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonablyr available
information, by an anticipated recipient to identify an individual who is a subject of the
information.

d. “Protected Health Information” (“PHI") as used in the Agreement and the BAA, means
protected health information defined in HIPAA 45 CFR 160.103, limited to the information
created, received, or used by Business Associate from or on behalf of Covered Entity, and
includes any Part 2 records, if applicable, as defined below.

e. “Part 2 record” means any patient “Record,” relating to a “Patient,” and “Patient Identifying
Information,” as defined in 42 CFR Part 2.11.

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

Institute.
(2) Business Associate Use and Disclosure of Protected Health Information,
a. Business Associate shall not use, disclose, maintain, store, or transmit Protected Health

Information (PHI} except as reasonably necessary to provide the services outline der
the Agreement. Further, Business Associate, including but not limited to all its ar%s

Exhibit F ~ Conlraclor Initials
Health insurance Portability Act . . X 9/1/2023
Busmess Associale Agreement -.Dale

Page 1of 8
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New Hampshire Department of Health and Human Services

Exhibit F

officers, employees, and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2, and not use, disclose, maintain, store, or transmit PHI in any manner that would constitute a
violation of HIPAA or 42 CFR Part 2.

_Business Associate may use or disclose PHI, as apblicable:
l. For the proper management and administration of the Business Associate,
Il. As required by law, according to the terms set forth in paragraph c. and d. betow;
1. According to the HIPAA minimum necessary standard,

V. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement.

To the extent Business Associate is permitted under the BAA or the Agreement to disclose
PHI to any third party or subcontractor prior to making any disclosure, the Business
Associate must obtain, a business associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requirements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in those business associate agreements with the third party or subcontractor.

The Business Associate shall not, disclose any PHI in response to a request or demand for
disclosure, such as by a subpoena or court order, on the basis that it is required by law,
without first notifying Covered Entity so that Covered Entity can determine how to best protect
the PHL. If Covered Entity objects to the disclosure, the Business Associate agrees to refrain
from disclosing the PHI and shall cooperate with the Covered Entity in any effort the
Covered Entity undertakes to contest the request for disclosure, subpoena, or other legal
process. If applicable relating to Part 2 records, the Business Associate shall resist any
efforts to access part 2 records in any judicial proceeding.

ifie iness Associ
Business Associate shall implement appropriate safeguards to preveni unauthorized use

or disclosure of all PHI in accordance with HIPAA Privacy Rule and Security Rule with
regard to electronic PHI, and Part 2, as applicable.

The Business Associate shall immediately notify the Covered Entity’s Privacy Officer at
the ‘following email address, DHHSPrivacyOfficer@dhhs.nh.gov  after the Business
Associate has determined that any use or disclosure not provided for by its contract,
including any known or suspected privacy or security incident or breach has occurred
potentially exposing or compromising the PHI. This includes inadvertent or accidental
uses or disclosures or breaches of unsecured protected health information.

In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and regulations and
any additional requirements of the Agreement.

The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privacy or security
breach as described above and communicate the risk assessment to the Covered Entity.
The risk assessment shall include, but not be limited to:

I.  The nature and extent of the protected health information involved, inclugimfthe
types of identifiers and the likelihood of re-identification, b[lc

Exhibit F Contractor Initials
Health Insurance Pontability Act 9/1/2023
Business Asscciate Agreement Date
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Il. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

[ll. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion of its
incident or breach investigation and provide the findings in a written report to the Covered
Entity as soon as practicable after the conclusion of the Business Associate’s
investigation.

£ Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or received
by the Business Associate on behalf of Covered Entity to the US Secretary of Health and
Human Services for purposes of determining the Business Associate's and the Covered
Entity's compliance with HIPAA and the Privacy and Security Rule, and Part 2, if
applicable.

g. "Business Associate shall require all of its business associates that receive, use or have

' access to PHI under the BAA to agree in writing to adhere to the same restrictions and

conditions on the use and disclosure of PHI contained herein and an agreement that the

Covered Entity shall be considered a direct third party beneficiary of all the Business
Associate’s business associate agreements.

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure of
PHI to the Covered Entity, for purposes of enabling Covered Entity to determine Business
Associate's compliance with the terms of the BAA and the Agreement.

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

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

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

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

m. * In the event any individual requests access to, amendment of, or accounting of Pl
directly from the Business Associate, the Business Associate shall within fi eé&t

Exhibit F ] Contractor Initials
. Health Insurance Portability Act : 9/1/2023
" Business Associate Agreement Date
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business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
. received from or created or received by the Business Associate in connection with the -
Agreement, and shall not retain any copies or back-ups of such PHI in any form or
platform.

l. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to-Covered Entity that the PHI has been
destroyed i

(4)  Qbligations of Covered Entity

Covered Entity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website: https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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

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

PHI.

(5) 'ermr ion of Agr for Cause

In addition to the General Provisions (P—37) of the Agreement the Covered Entity may
immediately terminate the Agreement upon Covered Entity’s knowledge of a material
breach by Business Associate of the Business Associate Agreement. The Covered Entity
may either immediately terminate the Agreement or provide an opportunity for Business
Associate to cure the alleged breach within a timeframe specified by Covered Entity.

(6)  Miscellaneous

a. Definitions, Laws, and Requlatory References. All laws and regulations used, herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this Exhibit I, to a Section in HIPAA or 42 Part 2,
means the Section as in effect or as amended.

b. Change in law. Covered Entity and Business Associate agree to take such actioi

i$ necessary from time to time for the Covered Entity and/or Business Associafe Bﬂ C

Exhibit F Contracter Initials
Health Insurance Portability Act ' 9/1/2023
Business Associate Agreement Date
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comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the BAA and the Agreement shall
be resolved to permit Covered Entity and the Business Associate to comply W|th HIPAA
and 42 CFR Part 2. :

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

f. Survival. Provisions in this BAA regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of the BAA in section (3) n.l., the

- defense and indemnification provisions of section (3) g. and Paragraph 13 of the
General Provisions (P-37) of the Agreement, shall survive the termination of the BAA

IN WITNESS WHEREOF, the parties hereto have duly executed this  Business Assomate
Agreement. |

Department of Health and Human Services Brigids House of Hope

" The State Name of the Contractor

DocuSigned by:- ] , i DocuSigned by
‘ aS. Fop : ‘
FECTD61884F),. ZAF EG

Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Bethany Cottrell

Name of Authorized Representative Name of Authorized Representative
D3 rector Executive Director Executive Director
Title of Authorized Representative Title of Authorized Representative.
9/1/2023 97/1/2023
Date - Date
[+}]
| Bl
Exhibit F Contractor Initials
Health Insurance Portability Act: 9/1/2023
Business Associate Agreement i Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby ccﬁify that BRIGID'S HOUSE OF HOPE is
a New Hampshire Nonprofit Corporalion registered to transact business in New Hampshire on March 19, 2018. [ 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.

Businecss ID: 792987
Certificate Number: 0005872686

[N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
- the Scal of the State of New Hampshire,

this 20th day of Sepiember A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

'p)‘mn , hereby certify that:

Hlected Officer of the Corporationdl LG canpol be contiact signgtary]

1-1am a duly elected Clerk/Secretary/Officer oftf ]} CATED
' Corpluhs ion/LL.C Name)

(Name of the

2. The fol!owig?l 'S a lrue copy of a vote taken at a meeting of the Board'of Directors/shareholders, duly called and
pelcleng 2 ID,V,‘ ) ; 2&@5%, at which a quorum of the Directors/shareholders were present and voting.
{Dale)

' VOTED: That %ﬂ( J (\%mo 0 | = {may list more than one person)

{Name and Title of Contracll Si natory)

hter into contracts or agreements with the State

is duly authorized on behalf o

(Namik of Corporation/ LEC)
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

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

3. | hereby certify that said vote has not been amended or repealed and remains in fuil force and effect as of the

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, ali such limitations are expressly statdd er in. .

Dated: aﬁ

Signature of Elected [Dfficer
Name:
Title:

Rev|. 03/24/20
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ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDO/YYYY}
08/31/2023

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

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

ﬁﬁgc’ Falrley Kenneally

PRODUCER
E & S Insurance Services LLC PHOME o (603)283-2791 TAR wop, (603) 283-7188
21 Meadowbrook Lane EMAL oo, fainey@esinsurance.net
P O Box 7425 INSURER({S} AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 | \ysurera: Oreat American Insurance Group GAIG
INSURED (NSURER B : Liberty Mutual Agency Corporation

Brigid's House of Hope INSURER C :

18 Loudon Road #3836 INSURER D -

INSURER E :

Concord NH 03301 INSURERE :

COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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,

[INR

AUDL

[SUER

POLICY EFF ]
(MDD YY) [

POLICY EXP
LTR TYPE OF INSURANCE iNSo [ vwp POLICY NUMBER MDY YY) LTS
D! COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
I DEMAGE 0 FENTED 50.000
CLAIMS-MADE OCCUR PREMISES {Ea gccumence) | -
MED EXP {Any cna person) | 3 10,000
A MAC419847601 11122022 { 111202023 | porsona & aov iRy | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
POLICY Re: Loc : PRODUCTS - COMPIOPAGG | 5 2/000.000
OTHER: . Abuse and Molestation | s 300,000
‘ COMBINED SINGLE UIMIT
AUTOH'OBILE LIABILITY (Ea accident) $
ANY ALTO BODILY INJURY (Per person) [ §
OWNED SCHEDULED
| Qe FEIED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROFERTY DAMAGE s
|| AuTOS onLY AUTDS ONLY {Par pccident]
s
UMBRELCATCIAR | OCCUR EACH OCCURRENCE 5
EXCESS LAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § : -$
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i) NEATIE LT
B | OPHEERMEEEn Exer DeeT —TVE NIA WC5-315-625155-013 08/07/2023 | 08/07/2024 [ EL: EACHACCIDENT i
{Mandatory In N} . EL. DISEASE - EAEMPLOVEE [ 5 100.000
If yas, derseriba under 500,000
DESCRIPTION OF OPERATIONS below Et. DSEASE - poucy LimT |5 300

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachad if more space Is required) .

_CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street

Concord
]

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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- Mission
Td_ provide safe housing for victims of trafficking. and

exploitation which encourages hope., healing,

empowerment, security, and long-term aftercare and
support.



. i i + Brigid's H H

& HOuIC gor HOFE Balance Sheet

as of 12/31/2022
Account Number Account Name Amount

Assets

. 1000 ; Checking $40,723.92
1501 WePay ' . $550.00
1501.999999. Stripe Payments $200.00
1601 . PEX Prepaid Cards $1,328.74
Total Assets $42,802.66
Liabilities
Total Liabilities ' $0.00
Equity

{3000 General Fund - Fund Balance . $-13,573.14
3001 Building Fund - Fund Balance $65,612.97
3002 OVC Housing Grant - Fund Balance ' $-25,548.66
3003 Transportation Grants - Fund Balance $17,362.01
3004 Dental Fund - Fund Balance -~ -+ $5,000.00
3006 Bureau Housing Supports Grant - Fund Balance $-5,990.52
Total Equity ' $42,802.66
Total Liabilities + Total Equity $42,802.66

¢

Paga 1
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“‘ﬁﬂ,!ggr ot . ) g I;come Stateme:lt
for the period of 01/01/2021 to 12/31/2021

Account Number Account Name Amount
Income
4000 . . Contributions Income . $9,194.18
4001 I Individual Donations ) ; . $3,222.62
4002 I . Monthty Donors . $2,760.33
4003 : Fundraising Events : 3 $80,203.01
4'009 - Charitable Gaming $16,812.13
4020 : Foundation Income : $36,260.00
4101 PPP Loan Fund $2,300.00
Total Income _ i $150,752.27
Expense
5003 Medicare $112.33
5005 Unemployment $39.94
S006 ' Administrative Contribution . $7.31 .
5007 : Social Security ’ : $480.25
5009 Other Employee/Voluntesr Expenses © . $1,550.54
5013 _ Cell Phone Reimbursement $2.047.19
5014 ) Office Expenses ' $2,671.04
5040 Dues/Subscrigtions ' , $2.249.00
5710 Insurance . o $1,546.25
7000 Payroll : _ $57.412.57
6001 Advertising & Marketing Costs . $598.84
5030 Conference Registration $40.00
5032 ' Professional Development _ $125.00
5020 " Mileage _ ' $1,132.98
5200 Meals ’ $120.13
5100 Bank Fees $769.04
5104 Fundraising Expenses - $9,404.79
Total Expense - * $80,307.20
Net Income (Loss) _ $70,445.07

Pagas 1
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Board of Directors

Carolyn Moran, President/Chair
Chief Nursing Officer, Stellar Health Group

Mike Bordes, Vice Presidenit/Chair
New Hampshire State Representative, Belknap County

Matthew Gardnér, Treasurer
CFO, FLEXcon North America

_ Jennifer Durant, Sccretary
- Network Instructional Design Manager, Southern New Hampshire University

Nichole DaRosa, Trustee
Executive Director, Thrive New England

Alicia Gardner, Trustee
Educator, Parent, Homemaker

Cristina Oliver, Trustee
Amirah House

Jenny King, Trust_eé .
LICSW

Melissa LaRocque, Trustee A
Director of Operations, Dover Children’s Home
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Belle LeBow
EDUCATION
University of New Hampshire — Durham, New Hampshire Graduation: May 2021
Bachelor of Science: Social Work — Minor: Race and Ethnic Studies GPA: 3.85
Dean’s List: Fall ‘17, Spring ‘18, Fall ‘18, Spring ‘19, Fall <19, (Abroad Spring *20), Fall 20, Spring ‘21 '
. Bryn Mawr College — Bryn Mawr, Pennsylvania Graduation: May 2022
Master of Social Service (MSW equivalent)
~ Clinical concentration
RELATED COURSEWORK -
Juvenile Crime and Delinquency August 2017 — December 2017
¢ Analyzed statistics and myths surrounding juveniles in the criminal justice system
Social Work Research Methods . January 2019 - May 2019
e Pertinent knowledge learned for any future research being conducted; knowledge of IRB standards
Understanding Mental Illness : August 2019 — December 2019
» Further education during undergrad into DSM mental illnesses
Housing and Homelessness : August 2020 — December 2020
¢ Deeper understanding of the housing crisis in America, ‘and specifically NH. i
Social Work with Substance Use Disorder January 2022 — May 2022

* Building a stronger léarning as to how social workers can provide for those struggling with SUD
INTERNSHIP EXPERIENCE

The Salvation Army: New Day to Stop Trafficking — Philadelphia, Pennsylvania August 2021 ~ May 2022
Intern
» Master’s level internship receiving personal caseload
+ Relationship building with personal clients
o Building rapport with all folks who enter the drop-in center
¢ Continued teamwork with fellow interns and employees in a close-knit mianner
e First-hand experience with severe drug/opioid use
o Received training in administering Narcan
- o Direct work with women and non-binary folk identifying with sex and/or labor trafficking, and/or
homelessness/housing insecurity
New Hampshire Public Defender — Manchester, New Hampshire September 2020 - May 2021
Intern _ ' i
* 'Receives personal caseload with own clients — coordinates transportation for clients when needed
 Attends jail visits to interview and follow up with clients
¢ Maintains close professional relationships with substance use disorder recovery centers
~ Uplift Workforcé Selutions Rcentry Program — Ph:ladclphm Pennsylvann < May 2019 — May 2020
Intern
A reentry program for citizens with criminal records that guarantees a jOb at the end of a six-week program
.® Conducted interviews for applicants/processed and evaluated intake meetings and forms
e Assisted in making and teaching class material
o Responsible for numerous online needs, including creation of brochures and PowerPoints, as
well as overseeing participants during their computer courses
e Participated in individual therapy sessions for clients i in the program
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PROFESSIONAL EXPERIENCE

Brigid’s House of Hope — New Hampshire - March 2023 — Current
Case Manager for residents of a safehouse who are survivors of human trafficking '
Providing continued case management with residents as well as people within the commumty

¢ Build rapport with residents and community members

¢ Assist participants in applying for and finding housing

«- Mitigate crises that arise within the safehouse for individuals/appropriately addressing crisis situations

involving police and/or abuse from past perpetrators '
e Provide continued trauma-informed care throughout all aspects of each relationship

Seacoast Mental Health Center — Portsmouth, New Hampshire September 2022 — March 2023
Intake Clinician :
Conducting initial intake sessions with new clients

¢ Complete assessments for children and adults

¢ Gather proper information to formulate a rough DSM diagnosis

¢ Promptly write up formulations and complete client-paperwork within the same day

Uplift Workforce Solutions Reentry Program — Philadelphia, Pennsylvama May 2020 - July 2021
Juvenile Program co-creator and teacher
A new program intended to divert juveniles associated with the criminal Justlce system from further integration
¢ Worked to create and design class modules and schedule
 Participated in creating learning resources, i.€., PowerPoint presentations
* - Actively taught classes via Zoom to juveniles in high school age from the Philadelphia area
SOCIAL WORK VOLUNTEER EXPERIENCE '

Dover Teen Center — Dover, New Hampshire ' " November 2017 —'Fcbruary 2018
Volunteer
o Interacted with children, helping with homework, preparing healthful snacks, or playing games
o Engaged the clients with activities that would best stimulate them while still offering a place of
comfort and fun for them
Heartland Hospice — Blucbell, Penusylvama March 2017 - May 2017
Volunteer
o Built meaningful relationships to make a difference in the patients’ care and daily life
o Experienced working with the elderly
* Learned about signs of differences and when they were concerns
Youth Services Inc. = Philadelphia, Pennsylvania March 2017 — May 2017
. Volunteer
¢ Worked with inner city children in the crisis nursery, providing care and supervision
o Assisted the head of the crisis nursery with paperwork
+ Photographed events/social media promoter for YSI via Facebook and Twitter
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KARI STANCOMBE

" EXPERIENCE
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APRIL 2023 - PRESENT A

CASE MANAGER, BRIGID’S HOUSE OF HOPE

I work in a transitional living program providing intensive case management to those that are
survivors of human trafficking and exploitation. My job duties include individualized care.

" management planning, canducting needs assessment, benefit management, connecting

residents to community resources, skill teaching, therapeutic behavioral support, and crisis

- management. | also work with the Rapid Rehousing program and provide community based case

management to those that live in apartments outside the transitional living facility.

" SEPTEMBER 2022 — APRIL 2023

HOUSING ADVOCATE, BRIDGES DOMESTIC AND SEXUAL VIOLENCE SUPPORT
CENTER

‘I work in a domestic violence support center providing wrap around case ma'nagement services

to our shelter residents. Housing advocacy services and assistance are provided to other clients
as well. Other duties include conducting need assessments, intakes, safety screenings, crisis
intervention, court advocacy and child advocacy. Community involvement and collaboration is
also essential. | attend monthly meetings with surrounding crisis center shelter managers and
monthly Continuum of Care meetings for the local Nashua, NH area for human serwce
collaboratnon with other community partners.

JANUARY 2022 -~ JUNE 2022

CLINICAL CASE MANAGER, GREATER NASHUA MENTAL HEALTH

1 worked on an integrated dual dlagn0515 team performing communlty clinical case management
and functional support services to persons with co-occurring siibstance misuse disorders and
severe persistent mental illness.

' MAY 2021 - DECEMBER 2021

PEER SUPPORT SPECIALIST, GREATER NASHUA MENTAL HEALTH

I worked as part of the mobile crisis response team as a peer support specialist. | used lived
experiences and interpersonal skills to deescalate those in crisis as part of an ER diversion
program. Documentation, operating crisis ling, organization, managlng appointments, and case
management.

JULY 2018 ~ JANUARY 2019

REGISTERED BEHAVIOR TECHNICIAM, GATEWAYS COMMUNITY SERVICES

Utilized ABA principles in a clinical setting with children and adolescents with developmenta!
disabilities or on the autism spectrum.

Administered 1:1 care with clients and in a group setting of 3-5 youth.

Utilized play skills, cognitive S|(I||S social skills, and behawor targets and maintain RBT

certification,
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JULY 2017 - JULY 2018 ]

REGISTERED BEHAVIOR TECHNICIAN, CREATIVE BEHAVIORAL SOLUTIONS
Utilized ABA principles in home setting to assist adolescents with challenging behaviors
Administered 1:1 care with clients and in a group setting

Worked in a clinic and in a school, setting applying ABA therapy

Applied play skills, cognitive skills, social skills, and behavior targets
EDUCATION

SPRING 2025-ANTICIPATED

MASTER’S IN SOCIAL WORK, WIDENER UNIVERSITY

I L L]

JUNE 2012
' BA PSYCHOLOGY, KEENE STATE COLLEGE
SKILLS
¢ Problem Solving, Unflappable ¢ Medication Administration
o Applied Behavior Analysis e  (risis Intervention
» Behavioral Therapy i + DBT for non-clinical provider training
+ Developmental Disabilities Experience ¢ Benefit Management
e Autism Experience . - ¢ Team Oriented
CREDENTIALS

-Justice of the Peace-Commission Expires 9/2026

AFFILIATIONS

-National Alliance of Social Workers (NASW) Student Membership
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2006

2002

2018 — Present

Curriculum Vitae

Bethany Cottrell

| Educational Experience
St. Anselm College

Manchester, NH
BA Psychology

Alvirne High School
Hudson NH
High School Diploma

Professional Experience

Brigid’s House of Hope
Founder

4

Develop the Nonprofit Brigid’s House of Hope — the first long term safe
house for victims of human trafficking in New Hampshire.

Board Development - Identify and recruiting members for the Board of
Directors, develop policies and procedures. Create and implement

~ fundraising and marketing plan. Work with Board of Directors to develop
and follow annual budget. ' '

2019 — Present

Staff Development — Develop job descriptions for multiple positions
working with victims of Human Trafficking. Hire staff to work with
victims, maintain support of victims during times of crisis, and meet
federal standards. ‘

Program Development & Implementation — Work with other programs
across the United States to identify best practices, trauma informed
policies and process, and implementation of program while working with
victims in crisis with trauma histories.

Community Awareness - Create awareness of need of Brigid’s House of
Hope in New Hampshire and work with stakeholders and media to raise
awareness.

Merrimack County Human Services
Director
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2010-2019

Manage and lead the Merrimack County Human Services Division, which
includes the Merrimack County Advocacy Center, Mernimack County
Juvenile Services, the Merrimack County Visitation Center and the

" Merrimack County Human Services Navigators.

Create, implement and maintain a budget over | million dollars. Review
all staffing needs, identify gaps, maintain consistent program policies and
practices.

Provide staff support, create supervision models that are trauma informed
and allow for Debrief with Mental Health Professionals (Pracntloner
Debrief)

Conduct Forensic Interviews of victims of sexual assault, physical assault,
human trafficking and other violent crimes, as needed, at the Merrimack
County Advocacy Center. Work with victims to obtain support, prepare
for tnal, and maintain journey to healing. Work with caregivers to ensure
victim is supported and able to testify, ensure family is supported to
ensure coping skills, healing, and decreased crisis concerns,

Work with other County Programs to identify program needs, furiding
sources and policy updates.

Provide trainings to law enforcement, social workers Corrections
Officers, Teachers, students, Medical Professionals and others on Trauma’
Informed Care, Forensic Interviewing, Working with Victims of Trauma
and more.

Participate on numerous County and Statewide committees focusing on
Victims of Crime, Vulnerable Populations, Crisis Interventions and
Services and other Human Services needs in New Hampshire.

Merrimack County Advocacy Center
Executive Director

- Managing and leéding the Merrimack County Advocacy Center.

Conducting forensic interviews of reported victims of crime (Over 500
while at MCAC). Building retationships with a team of 28 police
departments, DCYF, Prosecutors and Crisis Center when investigating
child abuse cases and adult sexual assault cases; attending and providing
up to date training for all team members regarding sexual abuse;; building
and facilitating the Merrimack County SART committee; a member of the
Advisory Board for the Granite State Children’s Alliance; participating on
the AGs Workgroup to End Human Trafficking; Facilitating the
Merrimack County CSEC committee; developing and lmplementmg a
budget for the MCAC — which has increased over 200% since 2010;
providing support and follow up services for non-offending caregivers and
their families throughout the investigation of child abuse and sexual
assault; and other program tasks as they arise. ;

Create trainings as needed for members of the Multi-Disciplinary Team
and Community Members and implement. To date have created trainings
and presented on Child Sexual Abuse, Interet Safety, Human Trafficking,
1¥ Responders (for Law Enforcement, Dispatchers and Security Personnel
at New Hampshire Motor Speedway), Reporting Sexual Abuse
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- Allegations in the School System and others as needed within the

community. Audience size range from 5 to 150.

Also, created and support the Friends of the Merrimack County Advocacy
Center Board of Directors. Provide updates; assist in fundraiser
development and implementation; meet with and build relationships with
businesses in Merrimack County; assist with board growth and
development; assist with strategic planning and sustainability planning.
Supervisor: Steve Marro, Merrimack County Administrator

Breathe New Hampshire
COPD Program Coordinator

Coordinate COPD public awareness and outreach activities including community
screening events, educational programs, and health promotion campaigns for the
general public and health care professionals; Help facilitate monthty COPD
Team meetings and provide support, guidance and technical assistance to COPD
Awareness Team members; Inform and educate COPD patients and their
caregivers and family members to increase patient involvement in COPD
outreach activities and foster patient empowerment; Cultivate and mobilize
COPD Team members and community partners to participate in COPD education
and state action planmng meetings; Develop, collect, and summarize participant
questionnaires and evaluation measurement tools; update COPD sections of
Breathe NH website; create and disseminate COPD Issue Brief, and promote
COPD events through state and local rhedia outlets; recruit, train and supervise
volunteers; complete subcontract reports, meet all subcontract requirements;
Research and monitor COPD educational resource materials to ensure program
materials and information are , Assist with fundra:smg, advocacy and other
COPD program activities as needed.

Child Advocacy Center
Nashua NH
Program Coordmator-Nashua Campus

Facilitating team meetings, coordinating interviews, conducting
forensically sound interviews, fundraising, working under the Director and

. implementing family education programs, working to create a Latino task

2010
2006- 2008
2019 Top 40

_' 2018 — Present

force, participation in over 500 forensic interviews, conducting over 700
forensic interviews, follow up with families and team members
maintaining and updating database.

Supervisor: Kristie Palestino, Director

Professional Affiliations

Under 40 = NH Union Leader

Balance of State Continuum of Care
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Work group supporting Youth Homelessness in Central and Northern New
| Hampshire

2017 _.I'NCA Physical Abuse Collaborative Workgroup
2016 Advisory Board Survey for SNHU Psychology Department

2015 — Present
NH Human Trafficking Collaborative Task Force

2013 -2018
Friends of the Merrimack County Advocacy Center

2010 — Present
Advisory Board Mc_:mber of GSCA

2013 -2014
Leadership Greater Concord Participant

2010 — NH Network of Child Advocacy Centers
Board Member

2009 - 2011
Humane Society for Greater Nashua:
2011 - 2012 = Vice President of Board of Trustees
"2009 - 2011 - Trustee

2009 - 2012
NH Guardian ad Litem Board — Certified Guardian ad Litem

Relevant Trainings

2019
* Faith Justice Summit
2018 :
s NCA Leadership Conference
= NH Attorney General Conference of Child Abuse and Neglect
» Faith Justice Summit
= Thistle Farms Leadership Workshop
2017

.®  NCA Leadership Conference
= Rita Farrell — Corroboration in Forensic Interviews
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» Title X Investigations and Interviewing

2016 _
Co- * NCA Leadership Conference
= Forensic Interviewing for Victims with Disabilities
= Understanding Vicarious Trauma and Preventing with Self, Teams & Staff
2015 3
' = National Sexual Assault Conference (New Orleans, LA)
* NCA Leadership Conference
= Leadership Exchange and Coaching
» NCATrak Database Training
* Multi-Disciplinary Team Response to the Commercial Sexual Exploitation .
of Children
*  This 4-day training will provide community or regionally based Mutti-
Disciplinary Teams with information, resources and training necessary
to more effectively combat the commercial sexual exploitation of
children (CSEC) within their geographic area of responsibility.
The training will emphasize the importance of a Multi-Disciplinary
Team approach to providing resources and assistance for victims
of CSEC, and the investigation and prosecution of traffickers of
minor victims. The training will utilize subject matter experts to
describe preferred practices, model programs and resources to help
guide teams. Each team will identify strengths and weaknesses of
current practices and leave with a Plan of Action created
- specifically for them.
2014

* NCA Leadership Conference
s NH Attorney General’s Conference on Child Abuse and Neglect
» Leadership Exchange and Coaching (Northeast Region CAC)

s LEC uses a powerful three-faceted approach to developing
leadership capacity among CAC leaders.

* 1) Professionally Facilitated Peer Consultation - LEC provides
leaders with a professionally structured opportunity to come
together with their colleagues to form a collective and confidential
think tank. CAC leaders learn how to self manage and facilitate
highly focused consulting forums. Professional monitoring ensures

- a confidential environment and effective structure; a rigorous
discovery of organizational and individual patterns; topics that are
current, relevant and innovative. , _

e 2) Organization Development Values and Practices - LEC provides
cutting-edge information and skill development from the field of '
organization development. Knowledge of Organization
Development offers the benefit of proven diverse approaches and
strategies, deepens ability to manage while staying true to mission
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2013

2012

2011

2010

and vision, and expands dialogue with all stakeholders engaging
them tn energized, creative and collective thinking.
3) Individual Executive Coaching - LEC provides CAC leaders

~ with’'skilled one-on-one coaching to focus and support individual

learning, translate theory into practice, and effectively use tools to
address important organizational goals. Individual coaching helps
executives explore assumptions and patterns within their
organization, analyze various strategies for effectiveness, and use
insights from peer dialogues to benefit their organizations.

» NCA Leadership Conference
= NH Attorney General’s Conference of Child Abuse and Neglect

» NCAC Extended Forensic Interviewing Training

This training introduces a model for a multi-session forensic
interview of a child who is potentially a victim or witness of child
abuse or other violent behaviors. An Extended Forensic Interview
(EFI) is appropriate for children where the results of a single
interview are inconclusive or where there are serious concerns
about the child's ability to participate in a single-session interview.
Such children might be the very young child, a child with
developmental delays or cognitive disabilities, or an extremely
traumatized child. Cultural considerations may indicate a need for
an EFI, rather than a single-session interview:

The EFI Model 1s based on empirically-based forensic principles.
Topics addressed during the EFI training are empirical evidence
for multi-session forensic interviewing, overview of the NCAC
EFI model, forensic questioning of children, developmental and
cultural considerations, memory and suggestibility, the use of
media in forensic questioning, incremental and direct approaches
to substantive i1ssues, and consideration of alternative hypotheses

. in forensic questioning.

= NCA Leadership Conference
= NH Attorney General’s Conference on Child Abuse and Neglect
» NCA Accreditation Bootcamp

= San Diego International Conference on Child and Fan"iily Maltreatment
= NCA Leadership Conference
» NH Attorney General’s Conference on Child Abuse and Neglect

* NH Attorney General’s Conference on Child Abuse and Neglect
= Advanced Forensic Interviewing; presented by the NH Network of Child
Advocacy Centers
o Topics included are:
o Evidence-based practice and current research
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2009

2008

2007

2006-2007

2006 .

o Eliciting episodic memories of maltreatment

Children’s memories and ability to place remembered events in

time ‘

Effective interview techniques for children with disabilities

Making the decision to conduct more than one interview

Beneficial techniques to use when interviewing preschoolers

o Evaluation and introduction of evidence in the forensic interview
Forénsic Interviews at Trial: Preparation and Presentation
o The training combines didactic presentations with practical
small group exercises for an optimal learning experience.
- Topics include: Introduction/Overview of Current Best

Practice in Forensic Interviewing; Creating and Using the
Curriculum Vitae; Court Preparation and Testifying;
Qualifying and Testifying as an Expert Witness; Meeting
Untrue Defenses with the Underpinning Research; Direct,
Cross, and Re-direct Examination of the Forensic
Interviewer

O

o 0 0O

NH Guardian ad Litem Certification Training
o General Training, Family Division/Superior Court/Parenting
Rights & Responsibilities, Family Division/Probate Court/Minor
Guardianships and Termination of Parental Rights, Family
Division/District Court/Abuse and Neglect/Juvenile Matters

Multidisciplinary Team Development Training
NCATrak

NH Attorney General’s Conference on Child Abuse and Neglect
NHNCAC Summit.

- APSAC 15" Annual Colloquium -

Project Safe Childhood; “Protecting our Children from Online Predators”
National Children’s Alliance: Team Facilitator Training
Managing your Emotions Under Pressure

National Child Advocacy Center Online Trainings
o Collaboration, Consistency-& Cultural Competency
. o Developmental Perspectives on Child Sexual Behav1or in Children

and Adolescents _

o Child Sexual Abuse: A Judicial Perspective

o Forensic Interviewing Skills for Working with Child Abuse
Victims with Cognitive and/or Communication Impairments

o Profiling the Child Molester
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» National Child Advocacy Center Forensic Interview Training
o The NCAC Child Forensic Interview Structure is a flexible
structure that can be adapted to children of different ages and
* cultural backgrounds, and is appropriate for interviewing children

who may have experienced sexual or physical abuse or who may
be a witness to violence. The NCAC forensic interview model
emphasizes a flexible-thinking and decision-making approach
throughout the interview, as opposed to a scripted format. Each
component of the model is research-based and is reviewed
annually.for appropriate addmons or adaptations, by a panel of
practicing experts

= Child Abuse and Exploitation lnvestlgatlve Techniques
= Attorney General’s Conference on Child Abuse and Neglect

-Internship
2006 Child Advocacy Center of Hillsborough County South

Intake Coordinator: Reviewing new cases with Director, contacting team
members assigned to case; creating file, scheduling interview and
participating in over seventy interviews, and at times contacting person
responsible for child to schedule and discuss process.

Volunteer Experience
2021 Present Veterans of Forelgn War Post 1698
Assist with-events for Veterans in central New Hampshire. Develop and
~ run fundraisers and awareness campaigns.
2008 - 2013 _ .
USMCR Toys for Tots
Coordinate business to become drop sites for toys, work with local
nonprofit agencies regarding toy requests, coordinate a PR campaign,
assist with scheduling of volunteers and managing day to day activities of
program.
2008 - Present
Nashua Pastoral Care
Santa Fund — Assist in shopping, orgamzatlon and distribution of gifts for
needy families in Nashua area. ; ’

2005 - Child Advocacy Center of Hillsborough County South
Intake of new cases, follow up with multi-disciplinary team imembers,
filing, answering of phones. Administering and analyzing survey given to
MDT members regarding the center. This is an on going project, and has
yet to be completed. Partlmpauon in about fifty (50) interviews of
children.
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2005

2004

VNA Parent Baby Adventure, Manchester, New Hampshire

Assist with daily activities, help prepare lunch, create posters for the day’s
class topic, help parents understand how to treat children, i.e. feedmg,
changing diapers, dealing with pain, etc, through modeling.

Pinehaven Boys Center, Allenstown, New Hampshire

Duties: Tutor in classroom of 11-13 year old boys, who have been
sexually or physically abused, two times per week. Assisting teacher in
carrying on topics during an-outburst by another boy, helping students
with projects, and helping boys finish daily work. .
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Contractor Name
Key Personnel

Name ; ; Job Title . Salary Amount Paid
from this Contract

Isabelle Lebow Case Manager $30,000

Kari Stancombe Case Manager $30,000

Vacant Program Director $36,000

Bethany Cottrell Executive Director $18,000




