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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Melissa A, Hardy
Director

Qctober 2, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a grant agreement with Community Options, Inc. (VC #462640),
Princeton, NJ, in the amount of $3,200,000, to increase housing by 32 beds for individuals who
are eligible for one of New Hampshire's Home and Community Based 1915¢c Waivers, effective
upon Governor and Council approval, to remain in effect for no less than eight (8) years from the
date the housing unit is placed in service. 100% Federal funds.

_Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation through the Budget Office, if
needed and justified.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP - ARP

State Class / 7 '
Fiscal Year | Account Class Title Job Number | Total Amount
2024 102-500731 gggtracts for Program 93009021 $1,300,000
2025 102-500731 gegtracts for Program 93009021 $1 '900!009
Subtotal $3,200,000
EXPLANATION

The purpose of this request is to increase housing capacity for individuals who are eligible
for one of New Hampshire's Home and Community Based 1915¢ Waivers. All housing must be
compliant with the Centers for Medicare & Medicaid Services' Home and Community-Based
Setting Requirements for Community First Choice and Home and Community-Based Services
(HCBS) Waivers rules. This request is one of nine requested actions that will significantly increase
statewide capacity by an additional 114 beds to serve and support this population.

The Grantee will purchase no less than 12 existing homes, which have not yet been
identified, at locations in New Hampshire, as approved by the Department that will be used as
housing for a minimum of 32 individuals who are eligible for one of New Hampshire's Home and
Community Based 1915¢c Waivers. Housing sizes may vary depending on the availability of
housing stock; the Grantee will be reimbursed for a portion of the housing acquisition costs, as
well as personnel, supplies, training, and other costs necessary to place the housing units in

service.
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A minimum of 32 individuals who need. Intensive Treatment Services and are at risk of
~-requiring out of state placement to receive the services, or are returning from out-of-state

- placement for intensive tréatment services, will be served on a continuous basis at the properties

for a period of no less than eight (8) years frém the date the renovations to the property are.
complete.

The need for housing in specrallzed resrdences exceeds the number of placements
available in New Hampshire: The likelihood of out of state placement increases significantly when
the need for alternative residential options arises suddenly ‘This dynamic places additional strain
on individuals and their families, community-based service providers, and hospitals. Based on
these factors additional in-state resrdentral capacity is needed to provide Intenswe Treatment

Services. ,
The Department will monitor services by:

s Approving, reviewing, and momtorrng the requrred pro;ect plan and budget
. documentation; - :

e Ensuring the Grantee S adherence to therr plan to acquire and place all propertres mtO' '
' service as Intensive Treatment Services homes.

¢ Reviewing quarterly reports for each property after the properties are placed in service,
including a list of expenses to sustain each property, and individual progress notes for
*each individual resrdlng at the property..

‘ The Department selected the Contractor through a competrtrve bid process using a
Request for Grant Applications (RGA) that was posted on the Depariment's website from May 9,
2023 through June 13, 2023. The Department received 34 responses that were revrewed and
scored by a team of qualified individuals. The Scoring : Sheet is attached

Should - the Govemor and- Council not authorize this request individuals with
Developmental Drsabilrtnes and/or Acquired Brain Injuries may not be able to remain and freturn
to New Hampshlre or rndrwduals currently residing in New Hampshire that require. Intensive
Treatment Services may not' have access to their services in state.

Area served Statewide.

» Source of Federal Funds Assistance Lrstrng Number #93. 778 Saction 9817 -of the
American Rescue Plan Act of 2021..

In the évent that the Federal Funds become no Ionger avar!able General Funds will not
be requested to support thrs program. ‘ ;

Respectfuily submitted,

The Depa: <ment of Health and Humaon Services' Mrss:au. is lo join commmutres and families
in providing opportunilties for cilizens lo achieve health and independence. M



New Hampshlre Department of Health and Human Services
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= Bureau of Contracts and Procurement
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New Hampshire Department of Health and Human Services -
Division of Finance and Procurement
Bureau of Contracts and Procurement
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New Hampshrre Department of Health and Human Servrces
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Bureau of Contracts and Procurement !
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New Hampshire Department of Health-and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement’
Bureau of Contracts and Procurement
Scoring Sheet
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New _Hémpshire Departmeni of Health and Human Services

Division of Finance and Procurement
Bureau of CAontracts and Procurement
Scdring Sheet
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DocuSign En\telope lD: BZESQFSQ—ZBDB_—*!OQB-B‘)48-490274699809 . . : FORM NUMBER G_l' ‘(\-"e'fsid'n 11/2021)

Sub_]ect Intenslve Treatment Servrces Housrng and Homelessness Initiative RGA-2024 I)LTSS-OI INTEN—[IS I

GRANT AGREEMENT
' The State of New Hampshlre and the Grantee here mutually agree as follows:
R B GENERAL PROVISIONS
’1._Identiﬁ'cation_and Definitions. . _ _
L1 State'A'gencyNatne'" e S & 1_.2.,State-Agcncy'Addres's‘_.,.,__' '
. ,New Hampshrre Departmcnt of Health and Human 129 Pleasant Street :
Sérvices . | - g Concord, NH 03301-3857
1.3. Grantee Name =~ = o - - 1.4, Grantee Addréss .
_ .Commumty Optlons Inc = 16 Farber Road,
: o ; ' Pnnceton NJ 08540
‘1"5 Grantee Phone # 1.6:"Account Number 117 Completron Date 1.8.:G.ra'nt Lim_jtatton'
(609-951-9900  ~ . - | 05-95-093-930010- See Exhibit A, Section 1, $3,2_QQ,0,00
v e : 26060000 102- 500731 Subsectronl (. . O
i ‘1 9 Grant Ofﬁcer for State Agency 1.10. State AgencyTelephone Number
RobertW Moore Dlrector : B : ;(603) 271 9631 . .- G g

N If Grantee is a municipality or v1llage district: "By srgmng this form we certlfy that we have complred with

any pubhc meeting requirement for acceptance of this grant; including if applicable RSA 31:95-b. "oyl

it D L;"’u‘jl’,axg-;;;,,s1gnature1 3 9[19/2023 g Db%/113aglv?e§nzyle of Grantee Slgnorl
.M Sw i .' § " | cFo. . 3

- Grantee StgnatureE N ot Name &Title of Gr_an't'ee_ .Sig_ri'br_?.
Grantee,Sigr1atti_re ., Pl . Name & Title of Grantee Signor3 -
1] mm,@gency Slgnature(s) o ' , 1.14, Name & Trtle of State Agency Srgnor(s) '. :

,B)'/:' " S : On:

M U-'Mg . 9/19/'2023- Me'hssa Hardy

_bi I"ECtOI" 0 DLTSS

i 15. Approval by Attomey General (Form Substance and Executlon) (1f G&C approval requlred)
DocuSigned by: 3 | .

g ﬁ“‘j’b an.ﬁamstant AttomeyGenera] On 9/ 20/ 2023

1. 16 Approval by Govemor and Councrl (rf applrcable)

7 '-~2 SCOPE OF WORK “In exchange for ‘grant funds provxded by the. State of New I-Iampshlre actmg g '-‘5" '
‘through the Agency 1dent1ﬁed in block 1.1 (hereinafter referred to as “the State”), the Grantee |dent1f' edin- -

Page 1 of 3

‘block'1.3 (heremafter referred, to’ as “the Grantee”), shall perform that work identified and more pamcularly

descnbcd inthes scope of work attached hereto as EXHIBIT B (the scope, of work bemg herernaftcr referred o
“the PrOJect") ‘ : Toe A G S
. e 'na .I
. Contrabtor_lhitials' i DS
‘Date_g19/3673
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kR

AREA COVERED. D. Excepl as..olherwise specifically provided for herein, the

Grantee shall perfonn the Project in, and with Tespect 1, the State of New’

Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor

. and Council of the State of New Hampéhire if required {block 1.16), or upen

. signature by the State Agency as shown in block 1,14 (“the Effective Date™).

42.

5.1
52

54,

55.

72

8.2,
83...

9.1.

Except as otherwise specifically provided herein, the PI‘DJ:CI: mclud:ng all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (heremaﬂer referred toas “lhc Completlon Dale ')

ITATIL CHERS:

-The Grant Amount is identified and more particu!arly described in EXHIBIT C,

attached hereto,

.The manner of, and schcdule ofpaymcnt shall be as set forth in EXHIBITC.

In accordance with thé provisions sét forth in.EXHIBIT C, and in consideration

. of the satisfactory performance of the Project, as dcten-mned by the State, and as

limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable. to the Grantee under this subparagraph 5.3 those sums required, or
permnitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. -

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for afl expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,

compensation to the Granteé for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,

or actualty made, hereunder exceed the Grant lxmuallon set forth in- block 1.8 of
these general provisions,

Al EE WI D RE: In .
connection with the performance of the PrOJecl thc Grantee shall comply with all
statutes, laws regulations, and orders-of federal, state, counfy, or municipat
authorities which shall impose any obhgauons or duty upon the Grantee, mcludmg
the acquisition of any and all necessary permits arid RSA 31-95-b.

DS an ;
Between the Effective Date and the date seven (7) years afler the Completion

Date, unless otherwise required by the grant terms or the Agency, the Graniee:

shall keep detailed accounts of all expenses incurred in connection with the

. Project, including,” but not limited to, costs of administration, transportation,

insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwise rcqunred by the grant tenms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall'demand, the Grantée shall make available to the State all
records peraining to matters covered by this Agreemenl The Grantee shall
pennit the State to audit, examine, and reproduce such récords, and to make audits .
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information relating 1o all matiers covered
by this Agreement. Asused in this paragraph, “Grantee” includes all persons,

" .natural or fictional, affiliated with, controlied by, or under conimon ownership

with, the entity identified as the Grantee jn block 1.3 of these provisions

‘PE NNEL.

"The Grantee shall, at its own expense, provide all persontiel necéssary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall

"be qualified to perform such Project, and shall be properly Ilccnsed and authorized
- to perform such Project under all applicable laws.

The Grantee shalt not hire, and it shall not permﬂ any subcon:ractor subgrantee,

. or other person, firm'or corporation with whom it is engaged in a combined effort

to perform the Project 10 hire any person who has a contractual relationship with
the State, of who is a State officer or émployee, elected or appointed.

-The Grant Officer shall be the fepresentative of the State hereunder. [n the event

of any dispute hereunder, the interpretation of this Agrecment by the Grant
Officer, and his'her decision on any dispute, shnll be final.

DATA; RETENTI FDAT E 3
As used in this Agreement, the word “data” shall mean all information nnd things

reason of, this Agreement, including, bul not limited to, all studies, reports, files,
formulae, surveys, maps, charis, sound recordings, video recordings, pictorial
rcproducn_ons drawings, analyses, graphic representations, -

Page 2 of 3

93.

94"

95,

.11
1.1.2
1.3
1.1.4
12

11.2.1

ma22

computer programs, computer printouts, notes, letters, memoranda, paper, and

documents, all whether finished or unfinished.
Between the Effective Date and the € ompletion Date the Grantee shall grant to

" the State, or any person designated by it unrestricted access to all data for

exatmination, duplication, publlmuon lmnslallon sale, dtsposal or for any other
purpose whatsoever,
No data shall be subject to copyright in the Umted Stat&s orany other country. by
anygne other than the State. !
On and after the Effective Date all data, and any propcny which has been received -
from the State or purchased with furids provided for” that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the “State
upon demand or upon termination of this Agreement for any reason, whlchcvcr
shall first occur.
The 'State; and anyone it shall dmgnate, shall have unrestricted authomy to
publish, disciose, distribute and otherwise use, in whole or'in part, all data. ~ -
CONDITIONAL NATURE OR AGREEMENT, Notwithstanding anything in
this Agreement to the contriry, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreément immediately upon giving the
Grantee notice of such termination.

\'4 : REMEDIES. . )
Any one or more of the following acts or dmissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or '
Failure to submit any report required hercunder; or
Failure to maintain, or permit access (o, the records requited hcmundcr' or .
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take &ny one, o7 more,
or all, of the following actions:
Give the Gruntee a wailten notice specifying the Evem of Default and requiring it
to be remedied within, in the absence of a gn:;ner or lesser specnf cation of time,
thirty (30} days from the daté of the notice; and if the Event of Default is.not
timely remedied, terminate this Agreement, effective two (2) days after gwmg the

- Grantee notice of tennination; and

Give the Grantee a written notice specifying the Event of Defauli and suspending
all payments {0 be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee duiring the period.-.
from the date of such notice until such time as the State determines that the

" Grantee has curcd the Event of Default shall never be paid to the Grantee; and

1123
1124
12.
12.1.

122

12.3.

124,

i developed or obtained during the performance of, or acquired or developed by . -

"Set off ngainst any other obligation the State may owe to the Grantec any damages

the State suffers by reason of any Event of Defaull; and
Treat the agreemem as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATI

" In the event ofany enr]y termination oflhls Agrecment for any reason other than

the completion of the Project, the Grantce shall deliver to the Grant QOfficer, not
later than fifteen (15) days afier the date of termination, s report (hereinafer™
referred to as the “Termination Report”™) describing in detail’ all Project Work

"performed, and the Grant Amount eamed, to and including the'date of termination.
In the event of Termination under paragraphs 10 .or 124 of thesc' general

provisions, the appmval of such a Termination Report-by the State shall entitle
the Graniee to receive that portion of the Grant amount eamed to and |nclud1ng -
the date of termination. '
In the event of Termination under paragraphs 10 or 12. 4 of these gcneral
provisions, the approval of such a Tcnmnanqn Report by the State shall in.no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Stete as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreemcm to the contrary, enhcr thc State or,
except where notice default has beeh given to the Grantee hercunder, the Grantee,
may tenminate this Agrecment without cause upon thirty (30) days written notice,
CONFLICT OF INTEREST. No officer, member of employee of the Grantes, -
and no representative, officer or employce of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be

" performed, who exercised’ any functions or responsibilities in the reviewor -

bs

S
Contractor Initials .
9 / 19 / 2023
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16.

17.
17.1

1711

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in

“any decision relating to this Agreemerit which affects his or her personal interest

or the interest of any corporation, partnership, or association in which he or she
is dircctly or indirectly inwrested, nor shall he or she have any personal or
pecuniary mtercs: direct or indirect, in this Agreement or the proceeds thereof,

N . In the performance of this
Agreement the Grantee, its employees, and any subcontracmr or subgrantee of

the Grantee are in all respects independent contractors, and are neither agents ©

nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shatt have authority
10 bind the State nor are they entitled to any of the benefits, workmen’s

- compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Gruntee shall not assign, or

otherwise transfer gny interest in this Agreement without the prior written

consent of the State. None of the ProJect Work shall be subcontracted ‘or .

subgranted by the Grantee other than as set forth in Exhibit B without the prior
wrilten consent of the State. ’ ’
INDEMNIFICATION. The Grantee shall defend, mdcmmf‘y and hold
harmless the State, its officers and cmployccs from and against any and all
losses suffered by the State, its officers and mployecs and any and all claims,
liabilities or penalties asserted against the State, its officers and cmp]oyees. by
or on behalf of any person,-on account of, based on, multmg from, arising out

of (or which may be claimed to arise out of) the acts or omissions of the Grantee

or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed 16 constitute a waiver
of the sovereign immunity of the Siate, which immunity is hereby reserved to
the State. This covénant shall survive the tenmination of this agrecment.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or ‘assignee performing Project work to
obtain and maintain in lbrcc both for the bencf't of lhc State, the followmg
insurance:

Statutory workers' compcnsahon and employees hablhly -insurance: for all
employees engaged in the pcrfonnancc of the Project, and  *<° 4
General llablllty insurance against all claims of bodily injuries, death or pmpcrly
damage, in amounts not less than §1,000,000 per occumrence and $2,000,000
aggregate for bodily injury or death any one mc1dem and 5500 000 for property
damage in any one incident; and

Page3of3 -

20.

1.

22

23

24.

. of New Hampshire, if required or by the signing State Agency.
R

17.2. The policies described in subparagraph 17.1 of this pnragm[')h shall be the standard

form employed in the State of New Hampshire, issued by underwniters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all r-.m.wal(s) of insurance
required under this Agreement no later than ten (IO) days prior to the expiration.
date of each insurance policy. . '
WAIVER OF BREACH. No failure by the Statc to enforce any pmv:snons
hereof afier any Event of Default shall be decmed a waiver of its rights with regard
to that Event, orany subscquenl Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure-of waiver
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 default on the part of the Granlee

NOTICE. Any notice by a paity hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. " This Agn:emcm may be amended, waived or d:schargcd only
by an instrument in wnnng signed by the parties hereto end only after approval of
such amendment, waiver or discharge by the Governor and Council of the State

NSTR! . This Agreement shall |
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to-the benefit of the parties and their respective successors

_and assignees.. The captions and contents of the “subject” blank are used only as
"a matter of-convenience, and are not 1o be considered a part of this Agreement or

10 be used in determining the intend of the partics hereto.

“THIRD PARTIES. The parties hereto do not intend to benefit any third parties

and this Agreement shall not be construed to confer any such benefit,

ENTI BE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, cach of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto, -

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,

DS

Contractor Initials N
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EXHIBIT A

.. Revisions to Standard Grant Agreemenf Provisions -

1. Revisions to Form G-1, Generel Provisions

1.1, Paragraph 4, Effective Date: Completion of Project. is deleted in its entlrety and
replaced with the following:

41 This Grant Agreement (the “Agreement’), and all obligations of the .
: partles hereunder; shall become effective on the date of approval of this
Agreement by the Governor and-Council of the State of New Hampshire
if required (block 1.16) or upon signature by the State Agency as shown
in blocks 1.13 and 1.14 (the “Effective Date”).

42 The Grantee must ensure each of the twelve (12) properties purchased
using funds provided by, this agreement remains in service as housing for
individuals with a Developmental Disability or Acquired Brain Disorder
who are receiving services under the 1915¢ waiver, for a period of no
less than eight (8) years from the date the property is first placed in
services, as described in Exhibit B, Scope of Services, Section 1,

. Statement of Work. '

4.3 If the Grantee commences the Services prior to the Effective Date, all
‘Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability to
the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed. |

1.2.- - Paragraph 11, E\}ent of Default: Remedies, subpa[agraph'1‘1.2'.2, is amended
' as follows:

11.2.2 Give the Grantée a written notice specifying the Event of Default and
suspending payments, in whole or in-part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3 Paragraph 12 Termlnatlon subparagraph 12.4 is amended as follows: -

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written -
notice to the Grantee.

1.4 Paragraph 15, Assignment and Subcontracts, is- amended by adding
subparagraph 15.1 as follows: ' ‘

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee .and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written

agreements with all subcontractors, specifying the work to be pe D ed,
| ‘ ‘ )

Community Oplions, inc. ' GA1LY ' Grantee Initials
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EXHIBIT A

: and if appllcable a Busmess Associate Agreement in accordance with -
- the "Health Insurance Portab|I|ty and " Accountablllty Act. Written - -
: - e agreements shaII spécify how corrective action shall be managed. The

Bt o .'_Grantee shaII manage the subcontractors performance on.an ongoing
o ""('baSIS and~ take _corrective action as necessary The Grantee shall
* annually provnde the -State with a list of all subcontractors provided for

- under .this- Agreement and notlfy the State of any madequate___

= Subcontractor performance

- k5 Paragraph 17 Insurance Subparagraph 171 s amende_d by addingv
Subparagraphs17 1.3, to read B

' 17 1 3 Buuders RISk Insurance (Flre and Extended Coverage) in the amount .
of no.less than $2;000,000 for the properties.described II'I Exhibit B,
Scope of Services, Section 1, Statement of Work, to, remaln in effect
until the date each property is placed:in service as ITS housmg

I"-BUlIders Risk- Insurance  must ‘include materials, Iocated ‘at the -

_ Granteespremlses on- S|te m—transrt ‘and atanytemporary site. The -

e poI|C|es shall provide for the inclusion of the names of. all contractors,

subcontractors and others employed onsthe: premises’as additional .
_ .-.|nsureds The poI|C|es shall stipulate that. the msurance companles i
._*shall have no' rlght of subrogatlon agarnst any contractors

T ‘subcontractors or other parties employed on'the premlses

._._..-
" R

s ; d . . ; ; ; . . ® y '__ : Dé -
. Communlty Optlons Inc o i G-A11 ; .- - Grantee lnIhaIs ol
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EXHIBIT B

1. Statement of Work
1.1.

12,
" “residerice for no less than two (2), and no more than six (8) individuals with a

1.3..
1.4,
' 1.5;‘

1.6.

' N bs
Community Options, Inc. - ) . GB-10 Grantee Initials . E—

RGA-2024-DLTSS-01-INTEN-05 : © Page 10of 11 _Date

Scope of Services

The Grantee must purchase no Iess than twetve (12) smgle famlly homes _
(target propertres) to provide housmg for no less 32 individuals with Intensive.
Treatment Services {ITS) needs, each house with no less than (2) bedrooms,

- at Iocatlons in New Hampshire to be approved by the Department. Once target
. properties are identified, the Grantee must provide information regarding the

proposeéd home, including, but not limited to. location,. size, proximity to

' commiuinity amenitiés, number of intended residents, environmental fit for

proposed population, and any planned - .renovations. Each property must be
approved bythe’ Department prior to purchase ' .

The Grantee must ensure each acqu1red property is. placed in service as a

Developmental Disability or Acquired Brain Dlsorder who are receiving services

_under a Home and Community Based 1915c¢ Waiver, and meet who meet one o
or more of these requirements:

1 21, Are returnlng from out-of-state placements _
“1.2.2. ‘Have ITS needs and.are at risk of requiring out of state placement to -

. recewe services;

1.2.3. Placement is “considered appropfiate based on the cllnlcal complexity
" *_ " and person-centered needs of the individual as well as the
' prospectlve fit with other individuals, staff, and servrces of the
proposed ITS home.

The Grantee must own, maintain, and utilize each property as ITS housmg for '

a perlod of not less than eight (8) years from the date the property is placed in.
_service, defined as the day -the frst individual takes up reS|dence at the

property

" The Grantee must eénsure each target property placed in service is certified as |
-a communlty residence pursuant to New Hampshire Administrative Rule He-M

1001, . Certification Standards for Developmental - Services Community

e Remdences and is licensed in accordance with New Hampshire RSA 151,
- Residential Care and Health Facility Licensing, for each home.

The Grantee must malntaln licensure and certification as appropnate based on-
the numbeér of individuals in the home for the required eight (8) year period from
the date the property is placed in service, including licensure . in accordance

' with New Hampshire Administrative Rule He-P 814, Community Residences at
" the Re3|dentla| Care and Supported Residential Care Level, |fappllcab|e '

The Grantee’ must provide an Acquisition Plan within ten (10) business days of
the GrantAgreement Effective Date The Acqursrtlon Plan must\mclude butis
not Ilmlted to ' :

9/19/2023
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" EXHIBIT B

1.7.

18,
13 -prowsron of servrces to the rndlvrduals resrdmg at the target propertles

1.9,

1.10.

1.6.1. A detailed p'lan for securing no less than twelve. (12) community-based
resrdentral propertles to. be acqurred and. converted to ITS homes.

162 A recrurtment and staffng plan; T
1 1.6.3. Adescrlptlon ofantlcrpated renovatrons envrronmental modrf catrons )

= : tralnlngs and pertlnent start up costs
1 64 'Identlfrcatlon and descnptron of the tasks to be performed
1.6.5. Identrfcatron of the: staff responsrble for performmg the tasks
1.6. 6,.f M|Iestones to be approved by the Department

-"1 6. 7 Projected start, completron openlng dates; -
", .6.8. Contlngency plannlng as it relate’s to identified tasks: and

1 6 9.. Issue trackrng and resolutron procedures
The Grantee must submrt a PrOJect Plan for each property no Iess than ten (10)

- ‘business days after acqursmon of the property Each Project Plan must mclude '
a detailed description of. the Grantee’s plan to place the target property in
- service as housing for no less than two:(2), and no greater than six (6) '
: |nd|vrduals With ITS needs mcludlng, but not Irmrted to: . . -

1 7. 1. 'A copy of the deed to the property, as reglstered wrth the county

~ 1 . 2 '-_A narratrve phyS|caI descnptlon ‘of-the property
1.7.3. 'Photographs ofthe property. .
N 1 7 4. g A descnptron of any modlfcatlons or renovatrons
. 1 7 5. 'A detalled tlmellne for the prOJect startmg with the date of acqursrtaon

of the property and endrng with the target date of occupancy.
The Grantee agrees to be solety respon5|ble for any costs associated wrth the

N The Grantee agrees o be solely responsrble for any costs assocrated with

ongorng property marntenance and operatrons

property is undergomg renovatron whrch must rnclude butis not Irmrted to: =

' ..-1.10.1. Purchase or acqursmon date of-the target property

-1:10.2. Date the target property was approved for funding.
1.10.3, Start date for renovatlon of constructlon

o 1_.,10,{1 Approxrmate percent for prOJect completron

o

. RGA2024-DLTSS-O1-NTEN-0S -, " ipage2of1t

1.105. A narratrve descnptlon of actlvrty atthe target property durrng that
< -..pastn month, including:.. .

g, R 1.10._5.1. ._Materlals purchased. v ' s
.éOmmuﬁltythions.lnc. o B y G-B 10 . " Grantee Initlals Q
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EXHIBIT B

1.10.5.2. Permits received.
| 1:110.5.3. Completed construction activitiés.
“1.11. Services Provided . '

1111, The Grantee must provrde servrces in accordance with all appllcable
New Hampshire Admrnrstratlve Rules, rncludrng but not I|m|ted to as
follows: - . : -

1.11.1:1. Certification Standards for Developmental Services
Community -Residences in accordance with New
Hampshire Admrnlstratrve Rule HE-M 1001;

1.11.1.2. Medical monitoring ‘and , medication admrnis'tration in
accordance with expectations outlined in New Hampshire .
Administrative Rule He M 1201,

1.11.1.3. Rule He-M 310 (|e Rrght of Persons Recelvrng
- Developmental Services or Acquired ‘Brain Disordered
* Services in the Community);

1.11.1.4. Rule He-M 507 if the Grantee provides funded Community
' Participation Services. '

1.12. Clmlcal Treatment

1 12 1. The Grantee must provide clinical treatment to include, as approprrate
based on person -centered need of each individual: «

1.12.1.1. individual and-group therapeutic servrces as indicated by
the presenting concerns of the proposed populace directed
toward addressrng each mdrvrdual s challenge areas.

- 1.121.2. Evrdence based approaches such as that are adapted to
: the cognrtrve and person- centered needs ofthe mdrvrduals

1.12.1.3. 'Modalltres specralrzed to the treatment needs of the
'~ . .intended population as needed, whlch include: but are not'
limited to: : :

- 1.12.1.31. Sex offendlng behavror such as Good Lives
| "~ Model, and

:1.12.1.3.2.  Intentional firé setting behavior, such as Fire
Setting Interventlon “Program for Mentally
Disordered Offenders (FIP-MO).

112.1.33. Ensuring that all clinical services are
_implemerited " with an evidence based
interperSOnaI approach.

1.12.1.3.4. Monrtorlng the quality of services, enhancing.

the quality of services, and pre@ng
" 105

Community Oplions, Inc. G-B-1.0 ! Grantee Initials
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EXHIBIT B

ST e e sl e b treatment failure”with the use of Feedback- ..
S T ' + “informed Treatment. ' 2

"'!"""‘l".’12._1':4; 'Development and - lmplementatlon ‘of person- centered :
T "behavior support plans -to" support the - safety and -
llndlwduallzed needs of populatlon CAll plans shall be
'revuewed with .individuals, : teams .and guardlans as
L, apphcable and presented to -the Area Agency's Human
iy T el Rights Committees for dpproval. All plans must adhere to
e it <. the expectations outlmed in the appllcable New Hampshlre 3
R Admlnlstratlve Rule(s).-

1.12.1.5. Psychotogrcal and other cllmcal evaluations or Ilnkage to
consuiting professionals, including alcohol or substance

- abuse evaluations, as determined hecessary . by an

~ .individual's treatlng clinicians. .

-

. 13 Serwce Plannmg _ .
4.13.1. The' Grantee must work closely with- the each |nd|\ndua| s team Area

o Agency, case"'management agency. if applicable; and guardlan if
\ appllcable to address the respon3|blllty for: '
et 1,13.1.1.5% Ser\nce provrsmn and plannmg in accordance w1th New :

i ',-1: Hampshire Administrative Rule He-M 503 and dlscharge
plannlng responslbllmes S

1 13. 2 The Grantee must ensure all treatment plannlng lncludes

11321 Access to safe - spemt"cally -selected ‘and approved
,supervrsed community -outings’ at Iocatlons that afford
- individuals the ability-to demonstiate: community’ Ilvmg sk|lls, :
and risk’ management replacement behaviors. . .

14322, _ Detaifs.of the antnmpated time frame and an mdnnduallzed' :
- ;dlscharge plan as the flrst goal of any treatment plannlng

:__'1',&1":'3';,‘2;3.' A. collaborattve effort between mental health prowders
: o '.medlcal serwces and each mdrvuduals multldlscaplrnary .
team. - 4

1.13.2.4'.“" Opportumtles to pursue communlty actwltles such as
" leisure, vocatiohal, and volunteer efforts to- demonstrate
: readlness and progress toward dlscharge plannmg

11325 Monthly reports issued by the Grantees cllnlmans to the
: : members of each |nd|V|duaI s team

¢Carmipunity Oplions . .+ 71 - o -eset0 .. Granteeé rnmajs
' 9/19/2023
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EXHIBIT B

1.13.2.6.: . Assessing all data for each individual, including clinician's
-notes and daily documentation to determme readiness for
decreased supervrsron and ultrmately discharge.

1.14. Securrty and Safety '

‘.1-14-1 The Grantee must ensure-the fcllcwrng components are in place
relatlve to safety and security:

r

1.14.1.1. Upon admission, and until further assessments can be
conducted and . an individualized behavior plan ‘is
_developed and |mplemented provrde all individuals with a
minimum of 2:3 ratio staffing in the home and 1:1- ratio.
staffing in the communlty, including the property the home
is located on. The Grantee must increase staffing, should -
the individual's behavior indicate this is necessary to _
maintain safety and securlty

1.14.1.2. .- Protocol for minimizing and safely responding to instances
of an individual becoming absent without supervision
(elopement) in each.individual's person-centered behavior-
support plans for, as applicable.

1.14.1.3. A community trip planning procedure to ensure._that, with
. minimal exceptions, typical.outings are pre-planned and " .
approved by appropriate staff. As a general practice, staff

and the individual must review all aspects of the outing,

together prior to leaving, including’ the purpose and
expectations for - safety, as - well as
_ramifications/contingencies that will be" necessary in the

-‘.event of unsafe behavior in the community.

1.'14;1.4'.' Upon admission, and until further assessments can be

' . conducted and an individual behavior plan refined and
revised.over time, ensure ‘environmental restrictions based
on the intended populat:on mdrcated (with some variation)
in each behavior plan. Common. restrictions- include, but
are not Irmrted to: !

.1.14.1.4.1. Locked sharps, chemicals, and igniiion-
: materials.

'"'_1.14'.1.'4.2. Restrrcted media access and Irmltatrons on

media content to be accessed based on the

person-centered needs .of the inte_n_ded
populace-served.

'.'1.:,14.1.4.3. Prohibition of alcohol and -other controlled
‘substances. '

. - - _ 0s
~ Communily Options, Inc. : GB-1.0 Grantee Initials Q ¥

RGA-2024-DLTSS-01-INTEN-05 - ~ Page 50f 11 " Date ‘9/1?/2023



DocuSign Envelope ID: BZEGQFSO—ZBDBAOOB7B14_8-49C2746993C9

New Hampshire Department of Health and Human Services
Intensive Treatment Services Hotising and Homelessness Initiative

EXHIBIT B

1. 14 2.
1.14.3.

1.14.4.

1.15. Staffing

1.15.1,

. Community Oplions, inc.

RGA-2024-DLTSS-01-INTEN-05 ' "Page60of 11 © . Date

~1.14.1.4 4. Approved phone contact list and procedures
' - governing ‘- safe -use and potentlally ’
supervised use of the phone..

1.14.1.4.5. leltations on the location of commumty
"+ access, including, but not limited to, no
access to locations where children frequent
" that-are not’incidental in nature, no contact .
.with individuals under 18, and no contact with -
victims, for behavior plans that support
individuals with a history of problematlc '
sexual behavior. ,

1.14.1.4.6. . Random room searches conducted on no
less than a weekly basis. :

" 1.141.47. Door alarms chlmes wmdow alarms andlor
-door Iocks

) 1.14.1.4.8. Delayed egress system, typically utilized in
- homes supporting individuals W|th a history of
unsafe elopement:

Upon completion of assessments ‘and revision of the individualized
behavior plan approved by each individual and/or his or her guardian

- and "the local "human nghts commlttee implement only those

enwronmental restnctrons mcluded in the plan

‘All'staff have access to" emergency on call support avallable twenty-
four hours-a day, seven days per week -and a means of contacting .
management and additional support for consultation and assistance in

. the event of need for cr|5|s preventlon or intervention; and

An Unsafe and Inapproprlate Materlals Policy and Procedure that
provrde gurdellnes with which ‘all visitors and staff are to comply to
ensure safety of mdnnduals staff and wsrtors

The Grantee must provrde the necessary staff in accordance with. best
practlces for ITS homes that mcludes ‘at a minimum:

1151.1. An administrator or director . responsible for the overall
operation of the ITS home;

1,15..1.2. A dlinical dlrector or $enior clinician responsible for all
.ser\nces provided to individuals admitted to the ITS home,

11513 A pro_gram manager to serve as the liaison between the
‘ - Grantee and external team for each individual served; and

’ ' - ' "\ —-DS
GB-10 | ' Grantee Initials C
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EXHIBIT B

1.15.1.4. Clinicians as are necessary to meet the treatment needs of
the individuals served including a designated clinician with .
responsibility for each.location to facilitate weekly individual
and ‘group therapy and provide a fully integrated milieu
approach to meet the needs of individuals as well as staff.

1 15.2. The Grantee must ensure all incoming staff participate in an orientation
and training process, including job shadowing as appropriate, and
ensure no staff work directly with any individuals until this training is

- complete. '

1.15.3. The Grantee must ensure all staff participate in professional
development trainings. Examples of appropriate initial and ongoing
trainings include, but are not limited to the following:

: 1.15.3.1‘. General behavior plan to be followed upon each admission,
'1.15.3.2. Service agreement behavior plan, risk management plan;
. 1.15.3.3.. Any other specific plans for each individual;
1.15.3.4. Crisis Intervention System;

1.15.3.5. Virtua! Direct Support Professional Trammg using the
Relias software application; :

1.15.3.6. F|re safety;

1.15.3.7. Human rights and mandated reporting;

1.15.3.8. Cardio. Pulmonary Resuscitation (CPR)/First aid;

1.15.3.9. Trainings specific to clinical approach/treatment modalities
1.15.3.10. Positive Behavior Supports.

'1.15.3.11 Admlnlstratrve Rule He M 1201 re!atlve to medlcatlon
' admmlstratlon :

1.15.3.12. Any other pertinent New Hampshire Administrative Rule
' based on services ’

1.15.3.13 Health " Insurance - Portability and Accountablllty Act
(HIF‘PA) and

. 1'.15.3.14._Contractor policies and procedures.
1.16. Policies and Procedures
1.16.1. The Grantee must:

1.16.1.1. Have written policies and procedures in accordance wrth
New Hampshire Admlmstratlve Rules that include at a
minimum:

| | C
Community Options, Inc. T G-B-1.0 Grantee Inltials
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EXHIBIT B

La e
- 71.16.1°2,

1.16.1.3.
* .- evacuation of-the facility.in the event of fre or other Ilfe
threatenlng emergenmes : :

fHave a policy . for housing -non- ambulatory mdrvrduals in
- wheelchair-accessible . . areas - only, consnstent with 'the
'Amencans with Dlsabllltles Act, :

1.18.1.4.

. 1.-16._1.5.

117 Reportlng

NS

.:1..1:6.1.1.,1."‘- Superwswn levels . and the monltorlng mgfH

sindividuals, including the use of electronic or
i __other securlty dev:ces as appllcable

i 1.‘1é.1.1.2. ‘Accessing police ~and fire department and -

: emergency medlcal . technician ,(__EM_T) -
services; and o PR e

"'.‘.1.16.'1.1.3. ?’Investlgatlon rewew and remedlatron -of

_ . accidents,’ |nJur|es and safety hazards
Have wrltten pohmes that descrlbe how dlscharge plannlng

“and transitioning individuals sto. Iess restrlctlve settmgs in

the communlty will be achteved :
Have an emergency- evacuatlon plan that ensures the rapid

Have poItcres and procedures governlng seclusmn and

"'-restralnt that shall be consns]tent W|th He M 310

oyt e

y 1 710 The Grantee must submtt a quarterly report for each target property-

after thé property is placed in. service to prowde services, which must"t'f |

mclude butis.not limited to: W
3 11 :{11 T Number of. re5|dents Ilvmg at property,
N 11712 _ Any change to resldents Ilvmg at property since most recent"'_'
ot % .quarterly report 3 _ o o A
g, 1.1'7.1.3_. A list-of expenses pald to sustam the property, mcludmg,
: ‘but not Ilmlted tor " B -
A Taves < i L
2 17.1.3.2., _Mamtenance and repalrs
A YA 3.3, Utllltles
11714, A narratwe descnptlon of any. unusua| events or actr\ntles

Commumty Optuons Inc
RGA 2024 DLTSS 01-INTEN- 05

. _.,'pertalnlng to the property, mcludmg, but not limited to
31 17 i 4.1 Each event resultmg in an Inident ‘Report,

lncludlng a copy of the Inmdent Report

1 ,51-7.1.4;.2. A descrlptlon of.any. acmdents of: mjunes.-

L occurrmg at-the- property, and il
D8 ’

~G-B-1.0 gl ' Grantee Jnitiats i g e
- *-Page 8'of11 : 2/_19/_2023 -
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‘New Hampshire D'epartment of Health and Human Services
Intenswe Treatment Services Housing and Homelessness Initiative

EXHIBIT B

~1.17.1.4.3. -Individual -progress notes for each individual -
i ‘residing at the property i

1.47.2. Thé Grantee will partucupate in meetings with the Department ona
‘quarterly baS|s or as otherwise requested by the Department

2 Exh|b|ts Incorporated - - : -

_21

2.2

248,

"The Grantee must use and disclose Protected Health Information in compllance
‘with the Standards for Privacy of Individually Identifiable Health Information
'(Prlvacy 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 F, Business Associate Agreement, which has been -

executed by the partles

The Grantee must. manage all confidential data related to this Agreement in -
accordance with the. terms of Exhibit E, DHHS Information
'Secunty Requirements. &

The Grantee must comply with all Exhibits D through F, which are attached

" hereto and incorporated by reference hereln

Sk Addltlonal Terms

3.1,

3.2,

3.3

Impacts Resultmg from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal legislation
- orcourt orders may have an impact on the Services described herein,
the State has the right to modify’ Service prlor|t|es and eéxpenditure -
'reqmrements under- this Agreement so-as to achieve compliance
. therewith.

' Federal Givil nghts Laws Compllance Culturally and ngunstlcally Appropnate
. Programs and Services

3.2.1. The Grantee must submlt wrthln ten (10) business days of the
Agreement Effective Date, a detailed description of the communication
“access and Ianguage assustance sérvices to be prowded to ensure
meaningful access: to programs and/or services_to individuals with -

- limited English proficiency; individuals who dre deaf or havé hearing
* loss; individuals who. are blind or have low vision; and md:vrduals who
~ have speech challenges -

Credlts and. Copyrlght Ownership .

e 3315 AII documents notlces press releases research reports and other

Community Options, Inc. . G-B-1.0 " Grantee Initials E :

RGA-2024-DLTSS:01-INTEN-05 ' Page9of 1 : Date

aedd

matenals prepared during or resulting from the performance of the

~ services of the Agreement must include the following statement, “The.
‘preparation of this" (report, document etc.) was financed undér -an

" Contract with the State of New Hampshire, Department of. Health and-
.‘Human Services, -with funds provided |n part by the State of New

9/19/2023 -
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New Hampshlre Department of Health and Human Sefvices
Intensive Treatment Services Housing and’ Homelessness Initiative

- EXHIBIT B

332

3.3.3.

334,

Hampshlre andlor ssuch ‘Sther funding sources as were available or
required, ‘e’g., the’ United States Department of Health and Human

: Services [

. _AlI materlals produced or purchased under the Agreement must have
prior approval from the Department before prlntlng, productlon

dlstrlbutlon or use.

The Department:must - retaln copyright ownership for any and all .
orlglnal matenals produced |nclud|ng but not limited to: :

3.3, 3.1. - _Brochures :

3.3.3.2‘.' *Resourde directories. "
3.,3.3,,3. . Protocols or gu'idelli.nes.'
3.3.34. Posters.

3.335. Repoits.

The Grantee must not reproduce any materials produced under the
Agreement wnthout pnor written approval from the Department.

3.4 | Operatlon of Facmtles Compllance with Laws and Regulations

3.4.1.

In the operatlon of, any facilities for prowdlng services, the Grantee
. must comply with- all laws, -orders and regulations of federal, state,

. county and mumcnpa! authorltles and with any direction of any Public

4. Records

.~ Officer or offrcers pursuant to Iaws WhICh must impose an order or duty -
.upon the Grarnitee 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 Grantee 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 Grantee 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 zonlng codes, by- Iaws and

regulatlons

41. The Grantee must keep records that mclude but are not Ilmlted to:

491 ¢

Communlty Optlons Inc.

RGA-2024-DLTSS-01- INTEN- 05 ' Page 10 of 11 ) " Date

Books, records, documents and other electronic or physical data "
evudencrng and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract,; and all income received
or coIIected by the Grantee

- DS
GB-1.0" Grantee Initials C '

9/19/2023"
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EXHIBIT B

41.2.

4.1.3.

414

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.

‘Statistical, enrollment, attendance or visit records for each recipient of

services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. :

Medical records on each patient/recipient of services.

42. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department'of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement- for purposes of audit,

- examination, excerpts and transcripts. ‘

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee 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 Grantee.

Community Options, Inc.

RGA-2024-DLTSS-01-INTEN-05 Page 11 of 11 . Date

C
G-B-1.0 Grantee Initials
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New Hampshlre Department of Health and Human Services - - £
“ Intensive Treatment Services Housing'and Homelessness Initiative -

EXHIBIT C

-

#93 778
. 2. Forthe purposes of this Agreement the Department has ldentlf ed
21, The Grantee as a: Subrecqplent in accordance wrth 2 CFR 200.331.
22, The Agreement as NON R&D in accordance WIth 2 CFR §200 332.
3' Payment shaII be on a cost relmbursement ba5|s for actual expendltures .
“incufred in'the fuffiliment of this Agreement; and shalll; be in accordance with the
' approved line |tems as specn‘" ed in Exhlblt C 1 Budget Through Exhlblt C 2 '
Budget 2% .
3;1,_ " Once each home is p!aced in‘service, def‘ned as the day the frst
_ |nd|V|duaI takes up reSIdence atthe property, dlrect service staﬁ
- salanes and benet‘ts are not to be |nv0|ced |n |n the fuIt"IIment of thls .
_ Agreement R : : ..
4. ‘The' Department may recoup payments made under thls Agreement in whole
v orinpart, in the event of an Event of Default’ that'is not timely cured in; .' o
r:- accordance wrth Paragraph 11 of the General Prowswns RL :

5. The Grantee shall submlt an lnvorce with supportmg documentatlon to the
Departmentano later than.the. fi fteenth (15th) working day. of the' month following
the month in wh:ch the serwces were: provrded The Grantee shall ensure each

.5.1-. Includes the Grantee [ Veridor Number issued upon, reglsterlng W|th
g o ‘;"New Hampshlre Department of: Admlmstratlve Serwces _
;'5.2'. "_’_:'Is submltted in a form that is prowded by or otherwrse acceptable to
il g, the Department e . :
53. -'Identlf' es and requests payment for aIIowabIe costs mcurred in the
% ‘_"_prewous month.: oy P : :
54,0 . Includes’ supportlng documentatlon of allowablé casts with each
“T 7 invoide that may include, but are’ not limited fo, time sheets, payroII
records recelpts for purchases and proof of expendltures as -
& s appllcable f_ b “a = by s G g A
_ 5.5. _ Is compIeted dated and returned to the Department wuth the
e ‘,‘;_-'suppomng documentatlon for aIIowabIe expenses to initiate payment
s e 5:6. Is assrgned an electronlc 5|gnature mcludes supportlng doumenatlon
: and |s emarled to’ dhhs bdsmvmces@dhhs nh. qov or malled tor .o
Cl C om;nunrt; Optlons Inc S | . G-C 1._] i 3 C Grantee lmtlals

" RGA-2024- DLTSS-01.INTEN- 05 . Ppagetof?

Payment Terms

-.'..|'.
-

ThIS Agreement is funded by:-

_ 1.1, 100% Federal funds Section 9817 of the Amencan Rescue Plan Act of

- 2021, by the Centers for. Medlcare and Medicaid Servrces ALN

9/19/2023 .
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New Hampshire Department of Health and Human Servnces
Intensive Treatment Services Housing and Homelessness Imtlatlve '

EXHIBIT C

Financial Manager- ;

Department of Health and Human Serwces
- 105 Pleasant Street

Concord NH 03301,

6. The Department shall make payment to the Grantee within thlrty (30) days of .
- receipt of each invoice and supporting documention for authorized expenses,
subsequent to approva! of the submitted invoice. '

7. The Grantee shall not incur actual expendltures in the fulfillment of this
Agreement after March 31, 2025. The final invoice and supporting
documention for-authorized expenses shall be due to the Department no later
than forty (40) days after the properties are placed in service, defined as the

‘ day the first individual takes up residence at the property, or no Iater than forty
(40) days after’ March 31 2025, whichever is earlier. .

8. NotW|thstand|ng Paragraph 20 of the Form G- 1 General Prowsaons changes
limited to adjusting : amounts within the Grant 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 Executlve Councn if needed and.

- justified. :

9. Audits

) g.1. The Grantee must email an annual audit to dhhs act@dhhs.nh.qgov if
. -any of the following conditions exist:

- 9.1.1. Condition A - The Grantee 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.

942 Condition B - The Grantee is subject to audit pursuant to. the -
.. requirements of NH RSA 7:28; llI-b, pertaining to charitable
organlzatlons recelvmg support of $1,000, 000 or more.

9.1.3. Condition C - The Grantee is-a public company and required
by Security and Exchange Comm|55|on (SEC) regulatlons to
.submlt an annual financial audit. i

9.2. . lf Condltlon A exists, the Grantee shall submlt 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 Grantee’s
fiscal year, ‘conducted in accordance with the reqwrements of 2 CFR
" Part 200, Subpart F of the Uniform Administrative Reguirements, Cost
Prmc:ples and Audlt Requirements for Federal awards

9. 2 1. The Grantee shall submit a copy of any Slngle Audlt flndlngs
and any associated-corrective action plaris. The_Grantee shall

Commumty Optlons Inc. : G-C _1 A -Granles Inmals{

RGA- 2024 OLTES-01-INTEN-05. Page 20f 7 Date 19% _19/ 2023 i
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e - EXHIBITC

A e

_.1

‘93

submlt quarterly progress reports on the status of
|mp|emntat1on of the corrective action plan.

_ if Condltlon B or Condltton C éxists, the Grantee shall submit an
.annual fnanmal audrt performed by an independent CPA within 120
' ‘_days after the close of the Grantee’ s fiscal year.

9.4, ’iAny Grantee that receives an amount equal to or greater than . .

$250,000 from the Department during a single fiscal year, regardless

-of the fundinig source,.may be required, at a minimum, to submit
-annual financial audits performed by an independent CPA if the

: :-.Department $ nsk assessment determlnatron indicates the Grantee | is

o a— hlgh -rigk. :

B KR
g nContract itis understood and agreed by the Grantee that the Grantee .

In’ addltlon to and not in any way in I|m|tat|on of obllgatlons of the '_

shall be held liable for any state or federai audit exceptions and shaII

-return to.the. Department all' payments made under the Contract to .
~which’ exceptlon has been taken; or which have been dlsallowed
because of such an. exceptron

10 Property Standards &

101

Community Optnons lnc ot FH o ':G-C‘1.1 ' ' Grantee Imtaals

© RGA-2024 DLTSS- 01 INTEN 05 L - .Pagedof7

Real property

10 1 1 Except as othervwse prowded by State statutes or by the
'IDepartment -theé Grantee must use the real property for the
. "purpose onglnally authorized by the State as long as needed
_ for that purpose durlng which time the Grantee must:

;--10 1. 1 E Not dispose of or encumber its title or other mterests
St . 1WIth0th prior State approval.

g‘l(_)._l..__j .2 Submit an annual report to the State as reqwred in-.

Exhibit” B;- Scope of “Services,” Subsection  1.11. .

- ..Reporting, to’confirm the real property. continues to
:be used for the onglnally authorized purpose. When
. - -real property is no Icnger needed for the ongmally
authcrlzed purpose, the Grantee must - obtain’
: dlSpOSIthI‘I instructions  from  the. State. The ")
instructions must prowde for one of the followmg
alternatlves : - -

10,1 .1 .2.1. Retaln title after compensatlng the State

e jThe amount paid to' the State will be" -
. Computed by applying the State's.
arEL percentage of participation-in the cost of ",

the" orlglnal purchase (and costs of any - "

|mprovements) to the fair market value of '

9/19/2023
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EXHIBIT C

102, Eqmpment

10.2.1.

the.. .property;. However,”. in those .

- 5|tuat|ons where the Grantee is disposing

10.11.2.2.

~of real property acqwred or- improved
with = State’ funds “and acquiring
replacement real property prior to
expiration of ‘this Agreement and any"
amendment thereof, the net .proceeds
-from the disposition may be used as an.
-offset to the cost of the replacement
property,

Sell the property. and compensate the
State. The amount due to the State will
be ‘calculated by applying the State's
‘percentage of participation in the cost of
the original purchase {(and cost of any

" improvements) to the proceeds of the

sale after deduction of any actual and

reasonable  seling and fixing-up
expenses. If the State appropriation
funding this Agreement or any

amendment thereof has not been closed
out, the net proceeds from sale may be
offset against the original cost of the
_ property. When the Grantee is directed to
sell property, sales procedures must be
followed that proylde for competition to

~ the extent practicable and result in the

10.1.1.2.3.

highest possible return; or

Transfer title to a third- party
designated/approved by the State. The
Grantee is entitled to be paid an amount

" caleulated by applying the State’s

percentage .- of participation in the
purchase of the real property (and cost of
any improvements) to the current fair .

. market value of the property.

Equupment means tanglble personal property (|nclud|ng K
information technology systems) purchased in whole or in part

with State funds and that has a useful life of more than one (1)
. year, and a per-unlt acqunsstlon cost which equals or. exceeds

$5,000.

Community Options, Inc.

RGA-2024-DLTSS-01-INTEN-05 -

Page 4 of 7
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Dale 9/19/2023
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EXHIBIT c.

_ 10 2 2 Subject to the obllgatlons and condrtrons set forth in thls

. i . section, title to equipment acquired with State funds wil| vest
' ; ST upon acqunsmon in the Grantee subject to the followrng i

- condmons The Grantee must ;

' '-10 2.2. 1.5 Use the equnpment for the authorlzed purposes of the .
' project dunng the period of performance, or until the
© L property i is no Ionger needed for the purposes of the

. _ pI‘OJeCt
1 10.2.2.2. “Not encumber the property wrthout approval of the
B State G, e o -

_ 10 2.2.3. Use and dlspose of the property in accordance with
Paragraph 9.3.,. Paragraph 9.3.1. and Paragraph '
9.3. 5 . ;

“102.3: Use.

~10.2.31: Equrpment must : be used by the Grantee in .the -
' ~iprogram or. prolect for Wthh it was acquired as long
as needed; whether or not the pr0ject or program.

contmues to: be supported by State funds, and the

_Grantee must. .not’ encumber the property wrthout
pruor approval of the State When no longer needed -
for-the ongrnal program or prOJect the equment*' '
2 may be used in- other actlvmes funded by the State.

‘ ,10. 2 3.2. Dunng the tlme that eqmpment i5'used on the project -
- of program for which it was’ acquured the Grantee

.must: also make' equrpment available for.use on other .

pro;ects hor - programs currently or prewously '

supported by thé .State, provided that such use will

: . not: mterfere W|th“the waork on the pro;ects or program .
¥ : *for which it was onglnally acqusred First preference"

i o for other -use must be’ given-to other’ programs or

‘pFOJGCtS supported by thé "Staté that financed the

equipment. Use for. non- State—funded programs .or

pro;ects is. also. permrssnble W|th approval from the E

S State. . :

' 10 2.3. I When acqumng replacement equment the Grantee '
‘may.use the equipment to be replaced.as a. tradeé-in
L or sell the property and use the proceeds to offset the

" cost of the replacement property.

o 1024 Management requurements Procedures for managmg
© 7. equipment (mcludlng replacement equrpment) whether

WhR YRS 4 e acqurred in‘whole orin part with State fundlng, until d|sﬁo‘n
i c.

Commumty Ophons Inc @ PORE GC1 1 _ : Granlee Initials

. RGA: 2024 DLTSS 01-INTEN-0S - - " 'Page 50f7 9/19/2023
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EXHIBIT C

: takes place will, as a minimum, meet the fol|owang -
requurements _

10241

Property records must be malntamed that mclude a
déscription of the property, a serial number or other

-, identification number, the source of fun_dlng_for the

10.2.4.2.

10.2.4.3.

10.2:4.4,

110.2.4.5.

prope,rty,'who holds title, the acquisition date, and
cost of the property, percentage of State participation
in the project costs for the Agreement under which
the property was acquired, the location, use and
condition of the property, and any-ultimate dlsposmon
data including the date of disposal and sale pnce of
the property : ;

A physuca| inventory of the property must be taken

-and the results reconciled with the_property records

at least once every two (2) years.

A control systém must be developed to ensure
adequate safeguards to.prevent loss, damage, or
theft of the property. Any loss, damage, or theft must
be investigated.

Adequate maintenance procedures must be
developed to keep the property in good condition.

.if the Grantee is authorized or re'quired to sell ‘the
“property, proper sales procedures must be
. established to.ensure the highest possnble return.

10.2.5. Dlsposmon When orrglnal or replacement equlpment acquured
with State funds is no longer needed for the original project or-
program or for other activities currently or previously = -
supported by the State, except as otherwise provided by State
statutes or in this Agreement the Grantee must request -

- disposition instructions from the State. Dlsposmon of the
eqmpment WI|| be made as follows:

10.2511.

1025.2.

Community Options, Ifc.

RGA-2021'4-DL.TSS-01-INTE'N-OS

Items of equment with a current per. umtfalr market
value of $5,000 or less may be retained, sold or.
otherwise disposed of with no fu rther obligation to the .

‘State.

‘Items of equipment W|th a current per- umt falr-market '
value in excess of $5,000 may be retained by the -

. Grantee or sold. The State is entitled to an amount

calculated by multiplying the current market value or

- proceeds from sale by the State’s percentage of

partlmpatton in the cost of the onglnal purchai{}t@ the
G-C141 Grantee Initials S

Page6of7 9/19/2023
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EXHIBIT C

equipment is sold, the State may permlt the Grantee
to deduct and retain from the State's share '$500 or

E ten (10). percent of the proceeds whichever is less,

102,53,

.10.2.5.4.

for its selllng and handllng expenses.

The Grantee may transfer title’ to the property to an
ellgrble third party provided that, in such'cases, the,
Grantee must be ‘éntitled to compensatlon for its
attributable percentage of the current fair- market
value.of the property.

In cases where the Grantee fails to take appropriate "
disposition actions, the State may direct the Grantee

: to take dlspos:tlon actions.

11. Property Relatlonshlp and Llens

1.1, Real property, equrpment and intangible property, that are acqmred or
- |mproved with State funds must be maintained and preserved in good
order by the Grantee for the beneficiaries of the project or program
" under which the property was acquired or improved. The State may
+. - require the Grantee to record liens or other appropriate notices of
record to indicate that personal or real property has béen acquired or
.« improved with State funds and that use and disposition condrtlons
4 apply to the property

. Community Oplions, Inc.

RGA-2024-DLTSS-01-INTEN-05

- . B y s
| G-c11 ) . Grantee Inrtrals [ .
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New Hampshire Department of Health and Human Services 3
[ Narne: C ify Options, Inc.
Budget Request for: RGA-2024 DLTSS 01-INTEN
Budget Pertod: SFY 2024 -
Averzge Indirect Coat Rute (If applicable)
ey e :m#_ma’;::grﬂ':l‘iﬂ
THiS inchudes the following personnel wages which are crtical 1o the Start-up
timeXine for daveloping & pew home in New Hampshire: An Exscutive Director: (1o be
hired), 10 hours per week for B weeks*$43.27/howr or $3,481,54 total; Clinical
= = Director ol 6 hours per week for B weeks S40hour or §1,920; Steff Recrultment
) Specialist &l 20 hours per week*$28Mour or $4,480 lotal; Program/House Manager
jor 10 hours per week for 8 weeks"$25/hour or $2,000; A Mzintenance Staft
v rermber for 3,61 hours per week for & weeks*$25 per hour; A Director of Residential
$29:087 $35.947 $29.867 $35.947 S35:547 Services at 3.33 hours per week for § weeks 2t $31.25Mour or $823.33 1otal, and &
Registered Nurss at 3.33 hours per week for 8 weeks at $40.87/hour or §1,089.60
total. Each home will Biso include 80 hours of paid training for 1 Senior Director
Support Professional 2t $2 1/howr or $1,680 total, The two (2} 2-bedroom homes will
have 80 hours of paid trianing for 9 Direct Suppont Professionas! at $1%/Mhourer
* |$13.680 total, The three (3) J-bedroom homes will have BO hours of paid training for
: 13 Direct Support Professionals at $1%hour or $19,760 total
1. Salary & Wages L.
Full trings benefits are provided to 2l full time staff who have terure with the
. y p , agency for more than 80 days; as this project is starl-up there are no positions with
$a.268 $3.73 $4.208 $5.173 5T, ore than 90 days terare. As such, partial benefits are calculated at 14,30%
2.__Fringe Benefits : salartes and include FICA, SUI, end worker's compensation,
5.(a) Supplies - Educational 30 50 30| 30| $0
5.(b) Supplies-1ab 30 50 $0| 30| 50
5.{c) Supplies - Pharmacy s¢ SO 30 50 ¢ =
5.(d) Supplies - Homa i Includes furniture for home as well as household habitation supplies and cleaning
$17.700 522,500 $17.700 $22,900 522,900 and y lies ¥
5. {e) Supplies Office . Computer moritors, laptops, phones and consumable supplies such as paper,
$7.250 $7.250 1$7.250 $7.250 $7.250 N - ink, not . {olders, stepies, pe =
6. Travel $3.000 $3,000 - $32.000 £3,000 $3,000| Travel to support retumn of individuals from out of state placements
7. Software 30 50| 50 30 0|
8. (8) Other - Marketing/Comenuni 13 510,000 0,000! $10.000 10,000, 510,000 Recruitment advertisaments
8. (b} Cther - Education and Training $8,000 0,400 £8.000 $10,400 $10,400] Materials o statf irsining, as well as certification costs |
Closing Costs $8,000 0,000 $8.000 $10,000 $10,000] E stimated closing costs assodated with scquisition of 8 new homes
Buildings and Ground Mainh $8,100 £8.100 $8.100 $8.100 58, 100 | Maintenancs of s for newly aquired propertias :
Acquisition downpayment. rennovations, cor ion, or envi |
Buiding Acguisition and improvements 390,000 BATA000 $50.000 $171.000 sy modifications for newly aquired homes
e A i $2,000] $2.409 $2.000 52,400 $2.409]Utility and insurance costs for homes and offices duing start-up period
7._Subrecipiant Contracts b
|- Other [picase specify)
Other (please specily}
9. Subrecipient C
Total Direct Costs $188.215] $288.179] $188,215 $286,179 $286,179 b
Total indirect Costs $11.785 $13.821 511,785 $13.821 $13.821
. 6.26% 4.83%| 5,26% 4.83% 4.83%
Subtotals $200,000 $300,000/ $200,000 $300,000 $300,000 P .
Bt gt o 2 R AL S R R et e T A R S e R R A T RS L ey Ml M U ATOTAL Jf i B At (s Il A e e i T ettt 4§11 300,000

03

Contractor knlti

03/19/2023

Community Options, Inc.
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Avoram Indirect cosi Rate m applicibie)

#ty Options, inc,

. Exhhi C-2 -

'
S ST
: ;-"uéf‘f,.'“ >
. " 1 wages m'in crtical o the startup
i . : i ‘ %, |umesne tor developing a new home (7 New Hampshi::An Executiva Dirscior o
z L ¥ be Rired), |omwmtuaum-m17m«nu1atmcma
y ot E Ell - U7 |Director a2 & hours per week for 8 weeks*S40our or $1,920; Stall Recnstment
' . 3 - - ¥ = 'wnmmwmmw“mmw
i i - i = Manmges for 10 hoors per ek fof 8 weals "$2/air of 32,000; A Maintensnce
u = H i £ . ; i mem&slmwmuamﬂmerAmﬂol
- 2 - b 529,857 $I5.947 335 947|. 335,847 Rmsmu:.umw-mmramnn1mm
' * b |3330.33 tolad, w.Rmmmu;nmwmmsmu
= ¥ ] . o mavm«stmmlmmmnmmmmdm
: 7 : 2 e oo g for 1 Senior Ditmctor SUpport Profeasional at $21/Mour o $1,680 totel. Thel
o 3 L IRl . L ‘.mmzmm-wnmwmwmmnmomw
i Lo L B : ! N Professionas! st $19/Mour or $13,680 totsl, Tha fwa (5) 3-bedroom homes wit
rL i N R Y J mwmummwrw|awammm-us1mum 5
2 E L ! 3 $19,750 loteé . - gl
1. Sslary& : - . . i
- : 5 . Fumummmaouummmm1m¢mm
= . : 7 3 = o whmmﬂdmulﬂspt*ﬂhn.ﬂmlhunmmm
e gazse . i a7 L] : o a7 507 313 with more than 90 dirys tenure. As such, partial bénefts ars calculnied #1 14.39%
.. w M : d e - s salaries and include FICA, SU, and worker's compensation,
|25, Fringe Benefts "2~ . - b - . « 1. 1 2 A : - £ 3 ;
- & {5.4a)_Supplies - Educationat - .~ 30 30 . 30 30 0 T 30 - 3 : N
T |54b) Supplles-Lab .. T i + 30 v 30/ 30 30 .30 §¢ 30 -
5.{c} Supplies - Pharmacy’ . . B 30) - " 30 30/ -30 $0 L 30
() Supp“es Homo - o - , . h lmbdu lurni\nbr home 83 well 83 b hold bt rr" and ch 9
P c s 317_.700 L, $Z2900: $22.900] | X 517.7_(.’0 B szz.m 322,900 $22,900 and madieal s G -
|5 (®) Supﬁks O'ﬁte - | = £7.250 $7.250 $7.250 $7.2% ,7’2'50 $7.250 “'250 Computer nmm'l"hplnpl phones mm wpplu suﬂ! a3 plpm
2 o toner; inX, nolopids, foders, staples, paperchps -
6. Travel - - o $3,000 $3,000 33,000 _ ¢ 33,000 0 $3,000] . ... 33,000 — $3.000| Travel to support retum of individuals from out of sate phcemm
- 7. Scftwars o i $0 P, $0] -+ -’30 $0[ . L . % v 30 = .
+ " ]8. {2} Other - Marketing/Communications - $10,000 : 10,000 $10,000 $10,000 10,000 10,00 10,000 Rncmlmenl aﬁwﬂlumunt! - LT H L
* 8. () Other - Educstion and Training i . $8.000 10,4001 . -+ 310,400 - 53,000 10,400] - 0,40 10.400 | Matariats for steff taining, &4 well 83 1 L0t -
+ |Ciosing Costs T R I $8,000 10,000 $10,000 . $8.000] .. $10,000 - $10.00¢ 10.000| Estimated closing costs as d with scousith dlmhemn E
;| Buikdings and Grund Maintenance . i, +gs 58,100 $8,100]- - :38.100 38,100 $8.100 3810 - $8.100 Memcedmmsmmwmm
;e and i . [ o o $90,000 $171,000 : $171.000| 5 $90.000 $171,000| . '3171.000 = ﬂ;!‘l.m 4 ’ I'ur ! et R
= | lasarance and Lkities-clochi, gas, yater, sewer, felephons,. [i. " s2.000 . s2408| - s2409] ¢ $2000),. 5 “sza08|-  s2408| L 32.408)unkry and iniurance cons for homey and offices during stariup périod
7. _Subrecipient Contracts g = . o .
.Other (esss specily) 2 - . 3 a '
8. Subrecipient Contracls - N f g = 7 o | = . f T - i ' .
= e, Total Direct Costs| - $188.215] - $I8817%[ . 5208179 $188215] - - 286,176 -. 3286179 5208.179 e
T 3 . Total Indirect.Costs] . . $11,785]- - o sag2n| - ss1as2] . $11.785 $13.821 — 313.821 $13,821 - T B
d S 1 B.26%]/ 483%] v, 4.83% = . . - 6.28% . 483% D 483%) 4.33% i :
LS iy pean oS . Sutwetals | ... $200,000( $306000] +. $300000] s . - $200.000 $300,000) - $300,000] __ ~$300,000] - ru -
[ s ne::.-"‘v-';—:: e R e e et w.muwmmg:u-)wm.-. T O T AL G I Yt aod el O e -
x . 1 C e g at
- o . N ~ _.. LS .I
cammmkyophn.tg, ' : ,
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New Hampshlre Department of Health and Human Servrces
Exhrbrt D - Federal Requirements

' _SECTION A CERTIFICATION REGARDING DRUG- FREE WORKPLACE REQUIREMENTS

The Contractor |dent|f ed in Seotron 1. 3 of the General Prov:s:ons agrees to comply wrth the provrsrons
“of Sections 5151-5160 of the Drug-Free Workplace Act of 1988.(Pub. L. 100-690, Title 'V, Subtitle D; 41 .
_uUs. C. 701 et seq.), and further agrees to have the Contractor's representative, as |dent|fied in Sectrons

9, 11and 1. 12 of the General Prowsrons execute the following Certlf catlon : :

; ALTERNATIVE I-FOR CONTRACTORS OTHER THAN INDIVIDUALS

- uUs DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE CONTRACTORS
This. certlflcatron is requrred by the regulations implementing Sect:ons 5151-5160 of the Drug Free
Workplace Act of 1988 (Pub. L. 100-690, Title.V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as 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 marntarn 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 certification to the
Depariment in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
. year covered by the gertification. 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
certrflcatlon shall be grounds for suspension of payments, suspension or termination of Agreements, or
-government wide suspensron or debarment. Contractors using this form should send it to:

Commlssmner

NH Department of Health and Human Servrces
129 Pieasant Street :
Concord NH 03301-6505 :

1. The Contractor cemfres that it will or will continue to provide a drug-free workplace by

1.1. Publrshmg a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controiled substance is prohibited in the Contractor's
_-workplace and specnfyung the actions that will be taken against employees for violation of such’
prohrblllon -

S 1.2, Establlshrng an ongomg drug -free awareness program to inform employees about :
. 1.2.1. Thedangers 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 |mposed upon employees for drug abuse vrolatlons occurnng
) in the workplace; .

1. 3 Maklng ita requrrement that each employee to be engaged in the performance of the j
Agreement be given'a copy of the statement required by paragraph (a); I T

1.4. Notifying the émployee in the statement required by paragraph (a) that, as a condltlon of
employment under the Agreement, the employee will
1.4.1. Abide by the terms of the statement; and » : C
“1.4.2.  Notify the employer in writing of his or her conwclron for a violation of a cnmrnal drug

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

15. Notrfyrng the agency in wntrng within ten calendar days after receiving notice under =~

subparagraph-1.4.2 from an employee or otherwise receiving actual notice of such conwctlon
‘ Employers of convicted employees must provide notice, including position title, to every ¢ contract -

offlcer on whose contracl actlwly the convicted employee was working, unless the FEUzPAI

" vl 6/25. T 'ExhibitD Contraclorslnltlals — :
' Federal Requirements Date o~
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New Hampshlre Department of Health and Human Services
-Exhibit D — Federal Reqwrements

-agency has designated a central point for the recelpt of such notices. Notice shall include the

" identification number(s) of each affected Agreement;

1.8. Taking one of the following- actions, within 30 calendar days of recelwng notice under

subparagraph: 1.4.2, with respect to any employee who is-so convicted - .

1.6.1. . Taking appropriate personnel action against such an employee, up to and mcludlng
termination, consistent with the reqwrements of the Rehabilitation Act of 19?3 as
amended; or- -

1.6.2. Requiring such employee to partlmpate satlsfactonly inadrug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health

© ' taw enforcement, or other appropriate agency; .
1.7. Makmg a good faith effort to continue to maintain a drug-free workplace through :mplementatuon

ofparagraphs1 1, 1.2, 13 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done e

in connection with the specific Agreement.

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

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

DS .
_ {TK- :
v16/23 - Exhibit D Contractor's Initials __ . —
Federal Requirements : Dates; 1972023
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New Hampshlre Department of Health and Human Services
' Exhibit D — Federal Requirements

SECTION B: 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 Lobbymg.
and 31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):

" *Temporary Assistance to Needy Families under Title IV-A -
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI
*Child Care Develcpment Block Grant under Title IV

The undersigned certlfles to the best of his or her knowtedge 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-lfomb reportlicn'201009-0348-022fdoc/20388401

3. The undersigned shall require that the language of this cemflcanon be included in the -award
document for sub-awards at all tiers (including 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.

. . : DS
| - (s
v16/23 ' Exhibit D Contractor’s Initials :
Federal Requirements ' Date_g: s
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New Hampshlre Department of Health and Human Services
’ Exhlblt D Federal Requwements

SECTION C: CERTIFICATION REGARDING DEBARMENT SUSPENS!ON AND OTHER
RESPONSIBILITY MATTERS _ ki 1l ; '

Ty

The Contractor rdentn‘“ ed in, Sectlon 1.3 of the General Provrsuons agrees to comply with the provrsrons -

of Executive Office of the Pre5|dent Executnve Order 12549 and 45 CFR Part 76 regardlng Debarment 4

Suspenswn and Other Responsrbllrty Matters and further agrees to’ have the" Contractor's -
representatlve as |dent|f|ed in Sectlons 1 11 and 1 12 of the General Prowsrons execute the followmg
i Certlfcatlon e _ all i E A ¥ e e

INSTRUCTIONS FOR CERTIFICATION
"By signing and submnttmg this Agreement the prospectlve pnmary partrcrpant is provrdmg the
cemﬁcatlon set out below :

2. Theinability ofa person to prowde the certlf catlon requlred below will not necessanly result in
.denial of partrcrpatlon in this covered transactlon If necessary, the prospective partlc:pant shall
submitan explanatlon of why it cannot provlde the certlf catlon The certifi catlon or _explanation will
- be considéred in'connection wnth the NH Department of Health and Human Services' (DHHS)
‘ determmatlon whether to enter into this transaction; However fallure of the prospectlve pnmary
'partrcrpant to furnish a certlﬁcatron or an explanatron shall dlsquahfy such person from partrcrpatlon
‘Iln thrs transactlon Tl ear - . .
-3 The certlf catton |n th|s clause is a matenal representatlon of fact upon whlch relrance was placed
' 'when DHHS determrned to enter into this transactron If itis Iater determined that the prospective
" 4 primary partucrpant knowungly rendered an erroneous certlflcatlon in addition to other remedies .
, available to the Federal Government DHHS may termmate thIS transactron for cause or default
.. 4. The prospectrve pnmary partrcrpant shall provlde |mmed|ate wntten notrce to the DHHS agency to~
... whom this Agreement is submitted if at any time the prospectlve primary participant learns that its-
~certifi cation was erroneous when submltted or has become erroneous by reason ‘of changed -
clrcumstances ok d ; :

5. The terms “covered transactlon 1 “debarred g “suspended b "rnelrgrble " “lower tier covered
) ,-'transactlon pa:tlclpant "person,” pnmary covered transactlon pnncrpal ” "proposal and
voluntanly excluded,” as ‘used in this. clause have the meanlngs set out in the Defi mtlons and
Coverage sections of the rules |mplement|ng Execuluve Order 12549 45 CFR. Part 76. See
: ».https Ilwww gownfo govfappldeta|IsICFR-2004-t|tIe -'vol1fCF R- 2004 t|t|e45-vol1—part76r'context

6. The. prospectrve pnmary partncrpant agrees by submlttlng thrs Agreement that should the proposed
covered transaction be entered into, it. shall not knowmgly enter into any lower tler ‘covered ’
transaction with a person who is debarred suspended declared melngrble or voluntanly excluded
from partrcrpatlon |n thrs covered transactron unless authonzed by DHHS ; :

- ,The prospectlve pnmary part|0|pant further agrees by submrttlng thls proposal that it will |nclude the
. clausé titled “Certification Regardlng Debarment Suspension, Ineligibility and Voluntary Exclusron -
. Lower Tier Covered Transactions,” provrded by DHHS "without modification, in aII Iowert:er covered
"'?-transactrons and in all solrcrtatlons for Iower tler covered transactlons

8. A partlclpant in a covered transactuon may rely upon a certlflcatlon of a prospectrve partlcrpant ina
- lower-tier covered transaction that it is not debarred, suspended, mehglble or involuntarily excluded
from the covered transaction, unless it kriows that the cextification is’erroneous. A participant may
. decide the method and frequency by which it determines the eligibility of its principals. Each
B -partlcrpant may, but is not required to; check the Nonprocurement Llst (of excluded partl

_ https fwww, ecfr gLovlcurrenUtltIe 22!chapter—prart—513 L _ (
v1 6/23 ¥ e Exhrbrt D i C Contractors Initials -
. - ) Federal Requurements Date.g_ 7 1572023 _
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New Hampshlre Department of Health and Human Serwces
- Exhibit D - Federal Reqwrements

9. ‘Nothlng contained in the foregonng shall be construed to require establishment of a system of .
récords 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 i |s normally possessed bya prudent
person in the ‘ordinary course of busmess dealmgs : ;

10. Except for transact:ons authonzed under paragraph 6 of these instructions, ifa pammpant ina
. covered transaction knowmgly enters into a lower tier covered transaction with a person who i |s
4 suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in’
_addition to other remedies available to the Federal government, DHHS may terminate thls
transactlon for cause or default.

- PRIMARY COVERED TRANSACTIONS
11. The prospective primary part|C|pant certifies to the best of |ts knowledge and behef that it and its
" principals:
11.1.  Arenot presently debarred suspended proposed for debarment, declared mehgtble or’
voluntarily excluded from covered transactions by any Federal department or agency,
©11.2.  Have not within a-three-year period precedmg 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
© locah) transaction or a contract under a publlc transaction; violation of Fedéral or State -
-antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
_ destruction of records, making false statements, of receiving stolen. property;
1.3, Arenot 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
" (I)(b) of this certification; and
11.4.  Have not within a three-year period precedlng this appllcatlonlproposal had one or more -
publtc transactions (Federal State or Iocal) termlnated for cause or default

12: Where the prospectwe primary partncnpant is unable to certlfy to any of the statements in this
. certlflcatlon such prospectwe participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS : -
~ 13. By signing and submlttlng this lower tier proposal (Agreement) the prospectlve lower tier
' participant, as defined in 45 CFR Part 76, certlf ies to the best of |ts knowledge and behef that |t and
dts prmc:pals
13.1.  Are not presently debarred, suspended, proposed for debarment ‘declared melng:ble or
- voluntarily excluded from partlmpation in this transactlon by any federal department or
. . '. agency. ‘
. 13.2. Where the prospectwe Iower tuer partICipant is, unablé to certify to any of the above such
~ T prospectwe par‘ucnpant shaII attach an explanatlon to thns proposa! (Agreement)

14 The prospective lower tier participant: fusther. agrees by submlttlng this proposal (Agreement) | that tt
*_willinclude this'clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
' .'Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in atl Iowertler covered
transactlons arid in all solicitations for lower tier covered, transactlons

. .DS.
| --[ﬁc
v16/23 . . ExhibitD ' Contractor's Initials

’ Federal Requirements Dategi 157 2523_ )
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SECTION D: CERTIFICATION'OF COMPLIANCE WITH REQUIREMENTS PE PERTAINING 1O
~FEDERAL NONDISCRIMINATION; EQUAL TREATMENT OF FAITH-BASED - |
ORGANIZATIONS, WHISTLEBLOWER PROTECTIONS, CLEAN AIR AND DCLEAN WATER :

~ACT ' ,

. The Contractor rdentrt’ ed in Sectron 1.3 of the General Provisions agrees by srgnalure of the
..Contractor s representatrve as rdentrf ed in Sectrons 1.11 and 1 12 of the General Provisions, to execute,
the followmg certification; = . : _ : o S '

-1

' Contractor wrll comp!y and will requrre any subcontractors to comply wrth any applrcable federal 5o
nondrscrrmrnatron requrrements whrch may rnclude ; _ : - b
1. The Omnrbus Crrme Control and Safe Streets Act of 1968 (42 U S.C. Sectron 3?89d) whrch
- prohibits, recipients, of federal funding under this statute from discriminating, either-in employment

e practrces or in the. delrvery of services or benefrts .on the basis of race, color, relrgron natronal
_origin, and sex. The Act requrres certarn recrprents to produce an Equal Employment Opportunrty
,,'.Plan bt AL B LI . \. _ T

< "‘.

2.+ The Juveénile Justlce Dehnquency Preventron Act of 2002 (42 u. S (o Sectron 5672(b)) which adopts p
by reference the civil rights-obligations of the Safe Streets Act. Recipients of federal funding under
- this statute are prohlbrted from-discriminating, either in employment practrces orin the. delrvery of
services or benefrts on the basrs of race, color, relrgron natronal ongrn and sex The Act mcludes :

" Equal Employment Opportunrty Plan requrrements

; ‘3_.-'?,'The Civil Rrghts Act'of 1964 (42 U S C Sectron 2000d whlch prohrbrts reCLprents of. federal frnancral N
+ assistance from dlscrrrnrnatrng on the basrs of race color or national orrgrn in any program or
-'actr\rrty) : .

4, 7-'The Rehabrhtatron Act of 1973 (29 U.S. C. Sectron ?94) which prohrbrts recipients of Federal
- i nancral assrstance from drscrrmrnatmg on the basis of disability, in regard to- employment and the
delrvery of servrces or beneflls in any program or actrvrty,

5. . The Amerrcans wrth Drsabrlrtles Act of 1990 (42 us.c. Sectrons 12131 -34), whrch prohrbrts 5
wE % drscrrmmatron and ensures equal opportunity fof persons with disabilities in employment State and - .,
d Iocal government servrces publrc accommodatrons commercral facilities, and transportatron ; '

6:. The Educatron Amendments of 1972 (20 U s.C. Sectrons 1681 1683 1685 86) whrch prohrbrts
‘ drscrrmrnatron on the basrs of sex in federally aSSlsted educatron programs

7. The Age Drscrrmrnatron Act of 1975 (42 U S.C. Sectrons 6106 -07), whrch _prohibits drscrrmmatron on -
; the basis of agein programs or actrvrtres recervrng Federal fi nancral assrstance lt does not rnclude
em ployment drscrrmrnatron : .

8. . 28 C. F R.pt. 31 (U S Department of Justrce Regulations — '0JJDP Grant Programs) 28 C.F. R. pt
42 (U, S. Department of Justice Regutations — Nondiscrimination; Equal Employment Opportumty.
Policies and Procedures) Executive Order'No. 13279 (equal protection of the laws for faith-based .
and communrty organizations); Executive Order No. 13559, which provide fundamental prrncrples g
and polrcy makrng crrterra for partnershrps wrth farth based and nerghborhood orgamzatrons

9 .28 C F. R pt. 38 (U s Department of Justrce Regulatrons Equal Treatment for Farth Based
Organrzatrons) and Whistleblower protections 41 U.S.C. §4712 and The National Defense ‘
Authorrzatron Act (NDAA) for Frscal Year 2013 (Pub L: 112-239, enacted January 2, 20r95the Pilot

v1 6/23 III'—_H sl i ExhrbltD o Contractorslnrtlals - :
i Ay " Federal Reqmrements _Dateg7 193 22
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- Program for Enhancement.of Contract Employee Whistleblower Protections, which protects
- employees agarnst repnsal for certain whlstle btowmg actlwtles |n connection wrth federal grants
and contracts .

10. The Clean Alr Act (42U S C. 7401-7671q ) WhtCh seeks to protect human health and the ==y
enwronment from emissions that po!lute amb:ent or outdoor, atr ) ;

11. The CIean Water Act (33 U S.C. 1251-1387) ‘which establishes the basic structure for regulatlng
discharges of pollutants irito the waters of the United States and regulating quality standards for surface
waters.
“The certificate set out below is a materlal representation of fact upon which reliance is placed when the

: agency awards the Agreement. False certification or violation of the certification shall be grounds for -
suspension of payments suspenswn or termination of Agreements or government wide suspensron or .
debarment .

1

In the event a Federal or State court or Federal or State administrative agency makes a fi ndlng of
dlscnmrnatlon 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 Hea|th and Human Serv:ces Office of the Ombudsman.

The Contractor |dent|f|ed i Section 1.3 of the General Provrsmns agrees by signature of the
Contractor s representative as identified |n ‘Sections 1.11 and 1 12 of the General Provisions, to execute
the followmg certification: :

1. By signing and submitting this Agreement the Contrector agrees to comply with the provrsrons
indicated above.

A3 oS
, (s
- v16/23 - ' - Exhibit D Contractor’s Initials P
: 'Federal Requirements . Date”? A2A200

~Page 7 of 10



" DocusSign tznvelop'e'lo- ezseémo-zaoe-:aooe-e1434902745993c9 ’

New Hampshlre Department of Health and Human Services
EXthIt D- Federal Reqwrements

SECTION E “CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
) 'J't B ‘p s ;- 1 K I 0
Publlc Law 103-227 Part C Enwronmental Tobacco Smoke. also known as the Pro Ch|ldren Act of
1994 (Act), requires that:smoking not be pen'nltted in any portlon of any indoor facility owned or leased
or contracted for.by an entity and used routlnely or regutarly for the provision of health, day care,.
educat:on -0r library services, to chlldren 'under the: -age of 18; if the services are funded by Federal -

: prograrns elthertdirectly ol through State’ orlocal governments by Federal grant;: -contract, Joan, or loan
: guarantee* The law-does not apply to- ch:ldren s services prewded in private residences; facilities funded
solely by Medicare or Medicaid funds, and portlons of fac11|t|es used for inpatient drug or alcohol A

" treatment. Failuré to comply with the prowelons of the Iaw may result in the imposition of a civil
monetary penalty of-up. to $1000 per day’ and/or the |mposmon of an admlmstratwe compllance order on
‘ the respon5|ble entity. .. afaiz 0 ' G aig e

: The Contractor |dent|f|ed |n Sectlon 1 3 of the General Prowsrons agrees by sugnature of the
Contractor’s representative as |dent|f ed in Section 1 11 and 1.12 of the General Provisions, to execute
the foilowmg cemf' cation:

1. By S|gn|ng and submlttmg th|s Agreement the Contractor agrees to make reasonable efforts to
comply with all appllcable provusrons of Public Law 103-227, Part C, known as the Pro~Ch|Idren Act
. of 1984, -

os

F SULIp g {1
Tl T -, ExhibitD = Contractor's Initials = o
e L R : .Federal Requirements’ . Date 27 157 2923
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SECTION F CERTIFICATION REGARDING THE.FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

¥

The' Federal Fundlng Accountablllty and Transparency Act (FFATA) requlres pnme 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 assdciated first-tier sub-grants ‘of $30,000 or
more. if the initial award is below $30,000 but subsequent grant modifications result i ina total award
equal to or over-$30, 000, the award is SUbjECI to the FFATA reporting requnrements as of the date of
the award i

. 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 |nformat|on for any
sub award or contract award subject to the FFATA reporting reqwrements
1.‘ Name_ of entity -

2. Amount of award
3. Funding agency -
4. NAICS code for contracts / CFDA program number for grants
5. 'Program soorce
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8 Principle ptace of performance
9. Unique Entity dentifier (SAM UEI; DUNS#)
10. Total compensation and names of the top five executives if:
10.1.  More than 80% of annual gross revenues are from the Federal government and those
2 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 ldentrfaed in Sectlon 1.3 of the General Provrs;ons 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 furthér
agrees to have the Contractor's representative, as :dentlf:ed in Secuons 1.1 and 1 12 of the General
Provisions execute the followmg Certification:

The: below named Contractor agrees to provide needed mformatlon as outllned above to the NH

Department of Health and Human Services and to comply with al) appllcable provisions of the Feder'al'
Financial Accounlabmty and Transparency Act. i

g
| (05

vi 623 . Exhibit D Contractor's Inmals — :
' " Federal Reguirements v g Datng 19; a7

Page 9 of 10



- DocuSign Envelope |D: azeeéeao-zabwboa-et48-49c274599809

| New Hampshire Department of Health and Human'Sewioes_

Exhibit D — Federal Requirements

FORM A

ifa

- As the Grantee identified in Section 1.3 of the General Provisions, | certify that the responses to the
below Iisted questions are true'and accurate.

F e

zu

W6IHCFD6A32L |
The UEI (SAM gov) number for your entity is:

in your busrness or organlzatlon s preceding completed flscal year, dld 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 Ioans grants, subgrants
andlor cooperatrve agreements? ;

X 'No s  YES

If the answer to #2 above is NO stop here
If the answer to #2 above is YES please answer the foIIowrng

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

B Exchange Act of 1934 (15 u.s.C 78m(a) 780(d)) or section 6104 of the Internal Revenue Code of

1986?

i b N‘o, " . YES'

If the answer to #3 above |s YES stop here

_ Ifthie answer to #3 above is NO, please answer the following:

" The ‘names-and compensatlon of the five most hlghly compensated offi cers m your business or
'Aorgamzatton are as follows

. Name: _ Amount;
| Name | &l _ Amouﬁt:
Name: i - Amount;

" Name: __ _ : _. Amount:

' Rame: ' | —

Cohtractor Name: ,

DocuSigned by:

| 9/19/2003 . David. Swu,uu,

} i

Date:-. - .. NameDavtﬁ Sweene

Tile: g - ' rﬁr&s

vt 6123 I. . _ ; Exhibit D - Contraclor's Initials —

Federal Requirements

- Dateg; 15;_2523
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~« A, Definitions"
The following terms may be reflected and have the described meaning inthis document:”

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

-2. “‘Computer Security Incident” shall have the same meaning “Computer - Security

' Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce. ' ' _

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

Confldenual Informahon 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 (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and conf dential mformatlon

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

'5.° "HIPAA" means the Health Insurance Portability and Accountablllty Act of 1996 and
© the reguiatlons promulgated thereunder.

6. "Inmdent” 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

) bs -
© Contractor Initials C
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Cort mlsplacement “of hardcopy documents and misrouting -of physmal or electronlc :
- mail, all of which may ‘have the potentlal to put the data at rrsk of unauthonzed access,
W use, dlsclosure mod|f catlon or destructlon

7. “Open ereless Network means any network or segment of a network that is not :
N '_desrgnated by the State of New Hampshlre s Department of Informatlon Technology '
oor delegate asa protected network (desrgned tested, and approved, by means of the
-,'-:....State 1o transmlt) will be. con5|dered an open network and not adequately secure for’

‘ 'the transmrssmn of unencrypted PI PFI PHI or conf dentlal DHHS data

L8 “Personal Informatlon (or "PI") means |nformat|on whlch can be used to' dlStIl‘IgUlSh 2
: or trace anrrndlwduals identity, such as-their.name, social securlty number, personal' '
.~ information.-as_defined, in;New, Hampshlre RSA 359-C:19, blometnc records, etc.,
- alone or when comblned with other personal or |dent|fy|ng information, which is linked
or lmkable to a specmc mdwrdual such as date and place of blrth mothers maiden
-"name etc "E‘ij"»-_ L '~.' ‘ .' =S
g En Ii"'t'-," ':1:‘ 3 5 415 - FR IS . B 5
L9 "anacy Rule" shall mean the’ Standards for Prrvacy of Indlwdually Identrf able Health_. '
.. .Information at 45 C.F.R. Parts 160 and 164 promulgated under HIPAA by the Unlted
G .,States Department of Health and Human*Serwces 1 :

10 rotected Health Informatlon (or “PHI") has the same meamng as prowded in the -
- idefinition” of “Protected Health Informatlon" |n the HIPAA Prlvacy Rule at 45 C.F. R §

L ST o, e

.,,Protected Health Informatlon at 45 C. F.R. Part 164, Subpart G and amendments’
'thereto - -_ 2 B R w T ;

,-:"' B

LT “Secunty RuIe shall mean- the Securrty Standards for. the Protectlon of Electronrc o

12, “Unsecured Protected Health Informatlon rneans Protected Health Informat|on thatis -
nét secured by a“‘technology standard- that renders ‘Protected Health Information:
' ‘unusable unreadable ormdecrpherable to unauthorazed rndrvrduals andi is developed

b

RESPONSIB]LITIES OF DHHS AND THE CONTRACTOR
A, Busmess Use and Dlsclosure of Confldentlal Informatlon

i The Contractor must not use dlsclose malntaln or transmlt Confi dentral Informatlon |
.except as reasonably necessary as: outhned under this Contract. Further ‘Contractor, -
. including but.not limited:to all-its’ directors; officers, employees: and agents; must not
* use, disclose, maintain or transmlt PHI in any manner that would constitute a wolatlon

. ofthe Prlvacy and Securlty Rule _ _
: 3 DS

oS
Contraclorlnltlals > _
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1

2. The Contractor must not dlsclose any Confi dent|a| Informahon 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 opportumty to consent or object to
the d|sclosure ' :

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

" restrictions over and above those uses or disclosureés or security safeguards of PHI

pursuant to the Privacy and Securlty ‘Rule, the Contractor - must bé bound by such

~ additional réstrictions and must not disclose PHI in violation of~such addltlonal
: restnctlons and must abide by any additional secufity safeguards

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

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

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

K any other purposes that are not mdrcated in thlS Contract

6. The Contractor agrees to grant access to the data to the authonzed representatlves of

-DHHS for the purpose of mspectrng to confirm compllance with the terms of this -
~Contract. : .-

' METHODS OF SECURE TRANSMlSSloN OF DA-TA

Application Encryptron If End User is-transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the apphcatlons have been evaluated -

.by an expert knowledgeable in- cyber security and that said apphcatlons encryptlon
. capabllltles ensure secure transmlssron via the internet. ;

Computer | DISkS and Portable Storage Devices. 'End User h1ay' not use computer disks
or portable storage dewces such as a thumb drive, asa method of transmlttmg DHHS

-data;,

:_ Encrypted Emall End User may only emptoy email to transmit Confidential Data if email

is encrypted and being sent to and being recelved by ema|I addresses of persons
authorized to receive such mformatlon 5 : b '

' "'Encrypted Web Site. If End User is employlng the Web to transmit Confldentlal Data, the

. secure socket layers (SSL) must be used and the web srte must be secure. SSL encrypts,

data transmltted via a Web S|te R T

"
-
Fyal A

File.Hosting Servrces also known as F|Ie Sharing Sites. End User may not use f te hostlng )

'serwces such as Dropbox or Google Cioud Storage to transmlt Confldentlal Data.

Ground Mail Servrce End User may only transm|t Confidential Data. \na cemfred ground .
mail within the contlnental U S ‘and when sent to a named lndlwdual .

‘Laptops and PDA. If End User is employmg portable devrces to transmit Confrdentlal Data
© said devices must be encrypted and password protected ;

S
Contractor Initials Q
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10.

11,

:Open ereles"s Networks: End User may not transmn’ Confi dentlal 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 prlvate network (VPN) must be installed on the End
User 5 moblle device(s) or laptop from which information will be transmltted or accessed.

SSH Flfe Transfer Protocol (SFTP) also known as Secure File Transfer Protocol If End
User is employing an SFTP to' transmit Confi dential Data, End User will structure the

Folder and access prlwleges to prevent mapproprlate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential- Data will be coded for 24-hour

auto-deletlon cycle (| e. Confi dential Data will be deleted every 24 hours)
Wireless Devices. If End User is transmitting Conﬂdenhal Data via wrreless devices, all

- data must be encrypted to’ prevent‘ mappropnate disclosure of information.

RErENTiON AND nispo'smon OF IDENT[FIABLE RECORDS

_The Contractor will only retain the data. and any derlvatlve of the data ‘for the duration of this
Contract. After such time, the Contractor will have 30_days to destroy the data and any

derlvatlve in whatever form it may exrst unless otherwrse reqwred by law ¢ or permrtted under

A.

’"thrs Coritract. To this end, the parties must:

.

Retention -

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

2 The Contractor agrees to ensure proper security momtonng capabllltles are in place
to detect potential security events that can. impact State of NH systems and/or
Department confldentlal information for contractor prowded systems

3. The Con_tractor 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 électronic and hard copies of Confidential Data
ina secure Iocatlon and identified in sechon IV A2 ' :

5. The Contractor agrees Confldentlal Data stored in a Cloud must ‘be in. a
- FedRAMP/HITECH compliant solution and comply with all applicable statutes and
-~regu|at|ons regardmg the privacy and secunty :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 en\nronment as'

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

. — DS
Contractor Inmais ' Q ;
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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 hostrng

' rnfrastructure

- B. Disposttion

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 siibcontractors 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 éxample, 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 stardards for reterition requirements will be jointly evaluated by the
State and Contractor prior to destruction. ‘

Unless' otherwrse specified, wrthln thirty (30) days of the termlnatron of this Contract,

Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding. .

. Unless otherwrse 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:

1.

The Contractor will maintain proper security controls to protect Department confidentia!”
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.).

| [___Ds.
Contractor Initials
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i
i

=3

'I'_hef,g:'_i:_')"n,t_rgi;.t"g_'f “will maintain " appropriate authentication and access controls to

‘contractor systemis that colleét, transmit, or store Department confidential information -
‘where applicable.”” . % _— . ' '

T

The Coniractor will ensure proper security monitoring cé'hébilities'are in place to detect .

potential ‘sécurity events that can impact State of NH systéms and/or Department

'~ ‘confidential information for contractor: provided systems. .

supporting.the services for

_The Contractor will provide regular.security awareness and education for its End Users
-in support.of A

%

rotectirig Department confidential information. -,

A

Jf the _Cohtfé;c_:ti’:r:ﬁiil ‘be_.subsContracting .any ' core’ functions. of ‘the engagement

State of New Hampshire, the. Contractor will maintain a

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

+the‘Contractor, including breach notification requirements. .

»and-maintaining access to an

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

ey
A

TheCo}ltractor y\}in}w&k" ;w_ith.tbe ‘;'If)'épér'tm'ént*lto"',s:ig.n and -c’omp'aI'Q with all ‘applicable

- -, State of New Hampshire and Department system,access and authorization policiés and™
-, procedures, systems access forms;.and computer-use agreements as part of obtaining -

. - . . N A

12 0 any-Department system(s), ‘Agreements will be completed -
and signied by the Contractor and any applicable sub-contractors prior to system access
being authorized. Sl v bt nl S e B e cquioeds o

il . tom v ]

* 4f the ‘Depaftment determines the Contractor is'a Business Associate pursuant to 45 -

" CFR 160:103,ithe Contractor will execute a HIPAA ‘Business Associate Agreément-
"(BAA).with-the :Dgpartmént ‘and is responsible. for maintaining compliance with the-

ooagreement: Y - Tt e D s L b !
ot M - e, . 3 ' . '

- 8.
9,

i . (Zhs
LR ¥ *

The :'Cénirédt.'br' will .. workwnth .{h_e' ' Departmeq;at its’ féd'U’éfs't to Cmeleté ‘a System :

‘Managemént Survey. The: purpose of the survey s to.enable the Department and

3 - . Fau g e

TN

¢ Contractor to :ronitor for-any‘changes,in risks, threats, and.vulnerabilities that ay

* oceur over: the.life of: the Contractor ‘engagemerit. T he survey-will ‘be compléted

o

7

~annually, or an alternate time frame at the »Dgpa‘r_'t,m_ents‘.-_in_s_qrét_i_o"n with agreement by © -
..the Contractor, or:the Department may.request: the survey be completed.when the .

. Ve de

‘$cope of the,éngagement bétwéen the Department and the Contractor changes.

The Cdr;trgg':_'tgr.lv;'i'l'l notstore Kiiowingly of unknownngly any Staté of New Hampshire
or Department data offshore or outsidé the boundaries of the United States unless prior

; - o

express written consént is ‘obtained from 'thé'l‘nfénﬁ?ation' Sécurity Office leadership -

_ member within't‘he_'[)'épé'rtméht.'- PR

T

Data &ectirity Breach Liability. Inthié event of any security breach Contractor shall make

R a

efforts to investigate the causes of the Qréachf"'brbmptlyl'take measures to prevent -

LW, . ' . ) C ]
LT B . Contraclor Iniflals _ N——
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“Exhibit E
[_)H_HS Information Security Requirements

future breach and minimize any damage or loss resulting from the breach, The State

-shall recover from the Contractor all costs of response and’ recovery from .
the breach mcludmg but not limited to: credit monrtonng services, mailing costs and

costs associated with website and telephone call center services necessary due to the

y breach

12.

Contractor must comply'wnh 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 PH! at alevel and-scope that is not less than the level

and scope of requirements applicable to federal agencies, mcludrng, 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 Prlvacy and Security Rules (45 C.F.R. Parts 160 and 164) that

13,

govern protections for mdrvrdually rdentlfrable health mformatlon and as apphcable :
under State law.

Contractor agrees to estabhsh and maintain appropriate admrnlstratrve technical, and _
physica 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 Hampsghire, Departient of information Technology. Refer to

. Vendor Resources/Procurement at https.//www.nh.gov/doit/vendorfindex.htm for the

Department ‘of Information Technology policies, guidelines, standards, and

- procurement information relatrng to vendors.

14.
" process. The Contractor will notify the State's-Privacy Officer and the State’s Security -

Contractor agrees to maintain a docuimented breach notification and incident response

Officer of any security bréach 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 Hampshrre network

18,
~ ‘toonly those authorized End Users who need such DHHS Datato perform therr official -

16.

CaF)

Contractor must restrict access to the Confldentlal Data obtalned under this Contract

dutles in connectlon wrth purposes rdentlfred in thls Contract.

FLn

The Contractor must ensure that all End Users

a. ‘comply with such safeguards as referenced in Section [V A. above implemented
o protect Confi dential Information that is furnlshed by DHHS underthls Contract
.'from loss, theft or rnadvertent drsclosure y ;
- i 4 4

b. safeguard this mformatron at all trmes _ ,
~C. ensure that laptops and other electronic devnceslmedra containing PHI, PI, or

PF I are encrypted and password- protected
. . DS. .
| | s
Contractor Initials . g

- V5. Last update 10/09/18 ' ' ©9/19/2023
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_ . Exhibit E
DHHS lnformation Securilty Requirements

: rnformatlon A TP B T : :
- limit dlsclosure of the Cont" dentual Informatlon 10 the extent permltted by Iaw

-send emails contalnlng Confidential lnformatlon onlyif e ncggted and belng sent

to and being received by email addresses of persons authonzed to recelve such

ST

: Conf" dentlal |nformat|on recelved under this Contract and mdrwdually |dent|f able-

data derived from DHHS Data, must be stored in-an area that is physically and

i technologlcally secure from access by unauthorlzed persons during duty hours

as well as non-duty hours (e.g., door locks, card' keys b|ometr|c |dent|ﬂers etc)

onIy authorrzed End Users may transmlt the Conf" dential Data |nclud|ng any
defivative files containing personally |dent|f able mformatron ‘andin.all | cases,

_such data must be encrypted at all tlmes when in transrt at rest or when stored
~ on portable medla as requlred in sectlon v above :

in all other mstances Confldentlal Data must be’ marntarned used and dusclosed

. .using approprlate safeguards as determlned by a rlsk-based assessment of the

curcumstances involved. -+ - - LT N

understand that ‘their user credentrals (user name and password) must not be' o

shared with- anyone. End Users will keep their credent|a| information secure,

- This applles to credentials Used to access the site diréctly or mdurectly through a

' third party applrcatlon . E

) Contractor is respons:ble for. oversight and compliance ; of - their End- Users DHHS.
_ reserves the rlght to conduct onsite inspections to monitor compllance with this Contract
- including. the privacy and security requirements prowded in_herein, HIPAA, and. other
applicable laws and Federal regulations until:such trme the Conf dentlal Data i$ dlsposed b
of in accordance wrth th|s Contract :

V.. LOSS REPORTING

_ The Contractor must not|fy the State s Prrvacy Officer and Securlty Off cer of any Secunty
] Incrdents and Breaches |mmedrately at the ema1| addresses provrded in Sectlon Vi.

4

'The Contractor must further handle and report Incndents and Breaches rnvolvmg PHI in

‘accordance with"the agency's documented Incident Handling- and. Breach Notrfrcatlon <

B . procedures and in accordance with 42 C.F.R. §§ 431.300 - 306: In addition to; .and "

Fo, : notWIthstandlng Contractor's comipliance with all appllcab!e obllgatlons and procedures
. .. Contractor’s. procedures must also address how the Contractor WI||

- 1 ‘\dentify. Inc1dents
2 Determme if personally identifiable mformatlon is mvolved in Inmdents

3 Report suspected or conf rmed Incudents as requlred in this Exhrblt or. P 37

. V5. Last updaté 10/09/18 .

! - 5. - # l.-“ts ]
Contractor Inrtrats L
m ' . 9/19/2023
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Exhibit E _
DHHS Information Security Requirements .

. 4. Identlfy and convene a core response group to determine the risk level of Incudents and'

determlne risk-based responses to 1n0|dents and -

5. Determine whether Breach notifi cation is required, and, if so, |dent|fy approprlate Breach

‘notification methods, timing, source, and contents from among different options, and
bear costs assoclated with the Breach notice as well as any mitigation measures.

Inmdents and/for Breaches that implicate Pl must be addressed and reported as appllcable
in accordance W|th NH RSA 359-C:20.

VL. PERSONS TO CONTACT
A DHHS anacy Officer: _
DHHSanacyOfﬂcer@dhhs nh.gov B.
'DHHS Securlty Officer.
DHHSinformatlonSecuntyOff ce@dhhs.nh.gov

g,
Contractor Initials L
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Exhibit F

N O 1a it

The Contractor |dent|f' ed in Sectlon 1 3 of the General Provrsrons of the. Agreement (Form P- -37)

' (Agreement) ‘and. any of lts agents ‘'who receive use or ‘have access to protected health

:mformatron (PHI),-as defi ned heréin, shall be referred to' as the ‘Business- Associate.” The State

of New Hampshrre Department of Health and Human.Services, "Department" shali be referred

i

to.as the “Covered Entrty," The Contractor and the Department are collectrvely referred to as the‘ o

»partles L o B (r S I g

‘ The parties agree to comply wrth the Health lnsurance Portablllty and- Accountabrlrty Act Publlc :

Law- 104-191, the Standards for Privacy and Security of Individuzlly Identifiable Health
Informatlon 45 CFR Parts 160, :162, and 164 (HIPAA), provisions of the HITECH, Act, Tltle Xl -

a Subtltle D, Parts 1&2 of the Amerrcan Recovery and. Relnvestment Act of 2009, 42 ‘usc 17934

et sec,; appllcable to business assoclates and as applicable, to be bound by the provisions of

- thé Cont" dentrallty of Substance ‘Use Dlsorder Patient Records, 42'USC s. 290 dd-2,42 CFR Part
al 2 (Part 2) as any of these laws and regulatrons may ‘be amended from trme to tlme

”Jt :--;‘.'.{

F-K The following terms~shall have the same meanlng as defmed in HlPAA the HITECH Act

’ b ~ Busine

'and Part 2;"as they may. be. amended from trme to'time:

e “Breach g »"Desrgnated Record Set ? "Data Aggregatron " Designated Record Set,” I
* *Health Care. Operatlons "*HITECH Act“ "lndlwdual v "Prlvacy Rule : “Requrred by !

law;" "Securlty Rule " and "Secretary _ _

_ $S Assocuate _greement (BAA) means the Busuness Assocrate Agreement that_-.'
mcludes pnvacy ‘and confi dentralrty requrrements ‘of the Busmess Associate workrng with .

- PHI . and ,as. applrcable Part 2 record(s) on behalf of the,, Covered Entrty under the"

Agreement

[
= n’;

c "Constructlvely ldentlt" ab!e eans there |s .a reasonable basrs to belreve that the

~ information could be used -alone “or “in’ comblnatron with other reasonably available
"mformatron ‘by*an- antrcrpated reC|p|ent to |dentrfy an mduvudual who is a subject of the -
rnformatron e e R : ; : -

d. "Protected Health Informatlon ( ____
ii'i-protected\health mformatronfdef ned |neHIPAA 45 CFR 160. 103 limited. to the mformatron
"created, recelved“or used by Business Assomate from or on behalf of Covered Entrty and
o 'mcludes any Part 2 records rf appllcable 3§ det" ned below.. '

'e. "Part 2 record” means any patlent "Record " relatlng toa Patlent and "Patient ldentifying'

Informatlon E as deflned |n 42 CFR Part 2, 11,

f. "‘Unsecured Protected Health lnformatron" means protected health |nformat|on that is not N

secured by\a technology standard that renders protected health information .unusable,
unreadable, or mdecrpherable to- unauthonzed individuals and is developed or endorsed by
- a standards developlng organlzatlon that is accredrted by the Amerrcan Natlonal Standards_ :
""Instltute 2 & B g W - o

y ".. = o

a. . -Busrness Assomate shall not use; dlsclose malntaln store;: .or transmlt Protected Health

: __Informatlon (PHI) except as; reasonably necessary to provide the services outlined der - .
7 -the Agreement Further Busmess Assocrate mcludrng but not limited to all its: rre)zgtors '

Exhlblt F W ' - Gontractor Initlals
_ : Héaith nsiance Ponabrl:ly Ad - w9 / 19/202 3
‘. Blsiness Assoclate Agreement ‘ - Date
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3

officers, employees, and agents, shall protect any PHI as required by HIPPA and 42 CFR Part
2,-and not use, disclose, maintain, store, or transmrt PHLin any manner that would constitute a

~violation of HIPAA or 42 CFR Part 2.
- Busrness Assocrate may use or dlsclose PHI, as appllcable

L. - Forthe proper management and administration of the BusrnessAssocrate
1. . As requrred by Iaw accordrng to the terms set forth in paragraph c.and d. betow
. Accordrng to the HIPAA mmrmum necessary standard

V. For data aggregatlon purposes for the health care operatrons of the Covered
- Entity; and.

V. Data that is de—rdentlfled or aggregated and remains constructrvely |dentrf able -
: ' may not be-used for any purpose outside the performance of the Agreement

To the extent Busrness Assocrate is permrtted under the BAA or the Agreement to drsclose
PHI. to_any third party or subcontractor prior to making any . disclosure, the Busrness
Associate must obtain, a business - associate agreement with the third party or
subcontractor, that complies with HIPAA and ensures that all requrrements and restrictions
placed on the Business Associate as part of this BAA with the Covered Entity, are included
in those busmess assomate agreements with the third party or subcontractor s R

The Busrness Associate shaII not drsolose 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 PHI. 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 réquest 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 proceedmg

LAY

ctiviti E _'es '_o'

" Business-Associate shall impiement appropriate safequards to prevent unauthorized use

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

" The Busmess Associate shaII |mmed|ately notrfy the, Covered Entlty s Prrvacy OfF icer at

the following email address, DHHSPrivacyOfficer@dhhs.nh.gov . after. the Business

" Associate has determlned that ahy use_or-disclosure not provrded for by its contract,

including .any known or suspected prrvacy or secunty incident or breach has occurred _
potentially exposing or compromising the PHE: This-includes inadvertent or accrdental
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 applrcable state and federal laws and regulatlons and
~any addltronal requnrements of the Agreement

. The Busrness Assocrate shall perform a nsk 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 rrsk assessment shall include,’ but not be limited to

.- The nature and exteiit of the protected health mformatron mvolved |ncIu the
types of identifiers and the likelihood of re- tdentrfrcatlon :

" ExhibitF < I Conlractor Initials
Health Insurance Porlabllily Act ' 9/19/2023
Busingss Associate Agreement ) - Date’
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. Il. The -unauthorized person who accessed, used dlsclosed or recelved the
protected heatth mformatron AL G

. II. Whether the protected health rnformatron was actually acqurred orvrewed and

IV, How the risk- of loss of confi identiality to the protected health mformatron :
has been mmgated ;

" The: Busmess Associate shall complete a risk assessment report at the conclusion of its

mcrdent or breach investigation and provide the findings in a written'report to the Covered
Entity as soon - -as ‘practicable after the. conclusron of the Business. Associate’s
investigation. : -

Business Assocrate shall make available all of its mternat potrcres and procedures books
and records relatrng to the use and disclosure of PHI received from, or created or received
by the Business Associate oh behalf of Covered Entity to the US Secretary of Health and
HumanServices for purposes of determining the Business Associate's and the Covered ,

" Entity's. complrance with HIPAA and the. Prlvacy and. Security Rule and Part 2, if

appllcable

: Busrness Associate shall requrre all of |ts busrness assocrates that recelve 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 beneflcrary of all the Busrness
Associate’s business associate agreements. : N :

- Within“ ten’- (10) business days of receipt of a wrrtten request from Covered: Entlty '

"Busingss Associate shall make available during normal business hours at its offices all

records, books, agreements, pol:cres and procedures relating to the use anddisclosure of

* . PHI to'the Covered Entity, for purposes of enabling Covered Entrty to determlne Busrness '

Assocrate s comphance with the terms of the BAA and the Agreement
Wrthrn ten (10) business days of receiving a written request from Covered Entrty

" Business Associate shall provide access to PHI in a DeS|gnated Record Set to the

Covered Entity, or as directed by Covered Entity, to ani |nd|V|duaI in order to meet the

; ,requtrements under 45 CFR Sectlon 164.524.

L —
-

“Withinten (10) busrness days of rece:vmg a written request from Covered Entrty foran’ _
amendment of PHI or a'record about an individual contained in & Designated Record
.Set, the Business Associate shall make such PHI ‘available to Covered. Entity for

amendment and rncorporate any such amendment to enable Covered Entrty to fqurII its ..

' obllgatlons under 45 CFR Sectlon 164. 526

Busrness Assocrate shatl document any. drsclosures of PHI and rnformatlon related to

any disclosures as would be.required for Covered Entlty to respond toa request by an

__individual for an accountlng of disclosures of PHI |n accordance with 45 CER Section

164 528,

_ Wrth:n ten (10) business days of recervrng a written request from Covered Entlty for a
" request:for ari accounting of disclosures 6f PHI, Busrness Associate shall make available.

to Covered Ernitity such information as Covered Entity may requrre to fulfill its obligations
to provide an accounting of dlsclosures wrth respect to PHI in accordance wath 45 CFR,
Sectron 164.528. - - : : _ foe

dlrectly from ‘the Business - Assocrate theé Business Associate:shall within fi ep@

In the"event: any individual- réquests access to, amendment of, or accountlng ofgﬂ

Exhibit F - . Contractor Initials
" Health Insurahce Portability Act : 9/19/2023
“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 Iaw and notify

Covered Entity of such response as soon as practicable.

. Within thirty (30) busmess days of termination of the Agreement, for any reason the

3 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. .

- 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.

(4)  Qbligat [:elE_'
Covered Entity shall post a current version of the Notice of the Privacy Practlces on the Covered

Entity's website: https: Ilwww dbhs. nh qowooslh:paalpubl|cat|ons htm in accordance with 45 CFR
Section 164.520.

a. "Covered Entity shall promptly notify Busmess Assocnate of any changes in, or revocation
of permission prowded to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under thls BAA, pursuant to 45 CFRSection 164. 506 or
45 CFR Section 164.508.

b. © Covered entity shall promptly notlfy Business Associate of any restrlctlons o 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)  Temination of Agreement for Cause
In addition to the General Provisions (P-37) of the Agreement, the Covered Entity may
|mmed|ately 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
. Assoc:ate to cure the.alleged breach within a timeframe specified by Covered Entity.

(6) Mmzllanm

- a Definitions, Laws, and Regulatory 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 |, 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 actio s
{is necessary from time to time for the Covered Entity and/or Business Assooiaie 9!5

. Exhibit F - e Contractor Initials
Health insurance Portabliity Act 9/19/2023
Business Associale Agreement . Dale
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comply with the “changes in the reqwrements of HIPAA 42 CFR Part 2 other
' apphcable federaI and state law. - : :

c.  Data Ownership. The Busmess Assocrate acknowledges that it has no ownershlp rights -
with. respect to the PHI prowded by or created on behalf of Covered Entlty : .t

d. 'Intergretatlo The part:es agree that any amblgurty in the BAA and the Agreement shall
" beresolved to permlt Covered Entlty and the Business Assocrate to comply with HIPAA
A and 42 CFR Pal‘t 2 _': 1_'"";‘-5"}*-1' -:

e '.Segrgatlo If*‘any term or condltlon of th|s BAA - -or the application thereof to any i
person(s) or cu'cumstance is held mvalad -such invalidity shall not affect other terms or
condltlons Wwhich c¢an be glven effect wrthout the invalid term or condition; to this end the '

. Survwal Prowsrons in thls BAA regardlng the use and ‘discldsure: of PHI return or.
. - destruction: of PHI -extensions of the’ protections of the BAA in section (3) nl -the

. defense and ‘indemnification provisions ‘of section: (3) g. and Paragraph 13 of the
"-General Prowsmns (P 37) of the Agreement shaII survive the termination of theBAA

L}

IN WITNESS WHEREOF the partres -hereto have duly executed this Business Assocrate
Agreement. : : ; ; .

DepartmentofHeatth and Human Serwces e Fommunvty, PENONS,, Tnes

The Staté ~. *. % - Name of the Contractor ;.

DocuSigned by: _ DocuSigned by:.~ ' ;
Thiam Umg ¥, : @M Sww _ . o
1323A24040DF 495 o i 1 ' 3

_Slgnature of Authorlzed Representatlve, 2l Slg_ngature of Authori;ed Repre_s__entati\(e '

‘ Meh ssa Hardy - ‘Da.v-i;d _Sweeney

‘\:Name OfAUthonzed Representanve . Name.of Authorized Representative . R
Director, DLTSS '_ . o :

Tltle ofAuthonzed Representatlve ' . _Title_of Adthoriaed'_Repre'senta_t_iye_

: 9'/19/20‘2'3' R S L enssion :

‘Date. - . . Dae’

K

_ Exhlbtt Foo Co'ntractorlnitl_a[s
L - Heallh Insurance Portablllty Act . " . 9/19/2023 -
- Business Associate Agreement ; - Dale i ol
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‘State of New Hampshire
Department of State

‘CERTIFICATE

[ Dawd M. Scanlan Secretary of Slate of the State of New Hampshlre do hereby certify that COMMUNITY OPTIONS, INC. is-
a New Jersey Nonprofit’ Corporauon reglstered to transact business in New Hampshlre on July 13, 2023 I further certify that all
_ fees and documents required by the Sccrctary of State’s office have béen rccelved and is-in good standmg as far as this office is

concerned

Business 1D: 936879
Certificate Number ; 0006278170

" INTESTIMONY WHEREGF,
| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 13th day of July AD.2023.

- David M. Scanlan i
Secrgtad of State




|

_the State of New Hampsh[re al! such ||mitations are expressly stated herein.’
Dated-ﬂilﬂ_lﬂﬁ. ' : . AL .

DocuSign Envelope ID: B2E69F30-28DB-4008-B148-49C274699BC9

CERTIFICATE OF AUTHORITY

l,_... Svetlana Repic-Qira ™ " oo hereby certify that:
(Name of the elecied Officer of the CorporatlonlLLC cannot: be contract signatory)

1 lama duly elected CIerIdSecretarlefﬁoer of | . Communjtv Ontlons lnc .
(CorporatlonfLLC Name)

A 2. The following is a true 6oey ofe vote taken at a meetlng of the Board of Directorsfsharsholders, duly called and

held on May 21 2023, at which a quorum of the Dlrectorslshareholders were present and voting.
(Date) _

VOTED: That | or (may list more than

ong person) (Name and Title of Contract Slgnatory)

o is duly authorized on beha!f of _QQmmgnju_Qp_u_o_n_s_,_[m_,__ to enter into contracts or agreements with the State :

(Name of Corporahonl LLC)

of New Hampshlre and any of its’ agencies or depanments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which

" mayin h:slher]udgment be deslmble or necessary to effect the purpose of this vote.

3. I hereby’ certlfy that sald vote has not been amended or repealed and remalns in full force and affect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valld 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 autharity of any listed individual to bind the oorporatlon in oontracts wlth

Slgnature of Ele
} Name

Rev.0312420
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ACOR D ' ' DATE (MM/DDYYYY)
‘ ‘ CERTIFICATE OF LIABILITY INSURANCE 09227023

“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 PQLICIES
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 provlslons or be endorsed.
If SUBROGATION IS WAIVED,:subject to the terms and conditions of the policy, certain policies may requlra ‘an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s). ]

.PRODUCER . cSﬁ'r.gc'r
* MARSH USA LLC. : : DAME: AR
1050 CONNECTICUT AVENUE, SUITE 700 - | [AIC, No, Ext); —l (AJC, Nol:
WASHINGTON, DC 20036-5386 : E-MAIL
ADDRESS;

i INSURER(S) AFFORDING COVERAGE NAIC #
CN101608305-PL-GAWUP-23-24 . INSURER A : Columbia Casualty Company % Co|an
INSUREDCOMMU NITY OPTIONS, INC. INSURER B : Safety National Casuatty Corporation - 15105

16 FARBER ROAD . INSURER € :
PRINCETON, NJ 08540-5913 p—
INSURER E ;

: INSURERF : ;

COVERAGES .+ CERTIFICATE NUMBER: CLE-007054097-03 REVISION NUMBER: 1’

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 RECQUIREMENT, 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.

ADDL|SUBR =
lf%? TYPE OF INSURANCE INsD | WYD POLICY NUMBER :58}3%}'\5% cﬂﬂ%&%ﬁ% LIMITS :
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A j "BAMAGE TO RENTED
CLAIMS-MADE OCCUR HAZ 70136906120 10012023 | 10012024 | BREVISES (Ea ocurence) | § 1,000,000
|| : MEED EXP (Any one parson) | 3 20.000
| PERSONAL & ADV NJURY | § 1,000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000.000
| X | pourcy [ ] JE(?T Lo PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: L C |8
AUTGMOBILE LIABILITY N oLELMIT | 1,000,000
B [ x | anvauto CABG75820 10032023 | 1040172024 BODILY INJURY (Por person) | $
I | OWNED SCHEDULED 2
. AUTOS ONLY AUTOS BODILY INJURY {Per accident}| $
RED NON-OWNED PROPERTY DAMAGE s
= AUTOS ONLY AUTOS ONLY | (Per accident)
} f ; s
| | UMBRELLALIAB - | = | pccur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE . AGGREGATE - $
. |oeo | | mementions - s
WORKERS COMPENSATION ' i PER — ot
f] [ANDEMEOVRREGASLIVI o i LDC4055792 0012023 | 10012024 X[ Ehune LB
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? NIA g
{Mandatory In NH) . : E.L. DISEASE - EAEMPLOYEE} $ 1,000,000
if yes, describe under : 1,000,000
D scmpnou OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § A
DESCRIPTION OF QPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additlenal Remnarks Schaduls, may be attached Il more space |8 required)
CERTIFICATE HOLDER CANCELLATION
STATEOFNH - .- :
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ) THE "EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

"129 PLEASANT STREET ' ACCORDANCE WITH THE POLICY PROVISIONS.
CONCORD, NH 03301-3857 )

AUTHORIZED REPRESENTATIVE

i P Tk 7{5’;-“ Lz

1| ©1988-2016 ACORD CORPORATION. All rights reserved.”
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MMIDD/YYYY) .

 ACORD:s = EVIDENCE OF PROPERTY INSURANCE A

-THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY.OR NEGATIVELY AMEND, EXTEND OR ALTERTHE * ¥
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER{S), AUTHORIZED REPRESENTATIVE OR PRODUCER AND THE ADDITIONAL INTEREST. ‘

AGENCY i IPN? NE : R COMPANY
)  Extl: o, L . . 4 s -0
MARSHUSALLL, . ; ' e iy W Landma‘kAmrhanlnsuranoeCompany ! v B e i
1050 CONNECTICUT AVENUE, SUITE?DO ) c : I
WASHINGTON DC
i = & N
- mibisosaos-PRop-zszd : L A . e .
FAX : | EMAIL . - . e
(AT, Nk~ - ADDRESS: J v Fo B : e L
Copi: - ..+ |suscooe:_ o B e ke TR T
'] AGENCY o : 7 T v L i [
| CUSTOMERIDE, ' — ——— = e - - =
. | nsuReD” "7 : o ke ’ LOANNUMBER * ! POLICY NUMBER = = .* B
" COMMUNITY OPTIONS, INC ' 14 S ‘ LHD937113 " T F
L e e = g Cigy EFFECTIVE DATE EXPIRATION DATE - i gy
PRINCETON, N 08540-5913 - , : ) : coum;uen UNTIL, "
: v o 1000172023 100112024 [_ TERMINATED IF cuecxm :
: 'I:HIS REPLACES PRIOR EVIDENCE DATED: P ]

. PROPERTY INFORMATION ' : : o ; : SR A
-LOCAﬂonE's'cmpnoN_ . . 3 T :

. .
.-i

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT TERM CR CONDITION CF ANY.CONTRACT OR'OTHER.DOCUMENT WITH RESPECT TO WHICH THIS +*

EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION i PERILS INSURED . [easc | | BROAD I [speciaL | | = G, e
' COVERAGE ! PERII.SII FORMS BT AMOUNT OF IN3URANCE BEDUCTIBI.E R
ALLRISK OF DIREGT PRYSICAL Loss OR DAMAGE TOREAL 'AND PERSONAL PROPERTY ' - T :
ON A REPLACEMENT COST BASIS, SUBJECT TO POLICY TERMS, CONDITIONS, AND EXCLUSIONS, : _ 2
COVERAGE INCLUDES, BUT IS NOT LIMITED TO FIRE; EXTENDED PERILS SUCH AS VANDALISM '
MALICIOUS MISCHIEF, FLOOD, EARTHQUAKE AND BOLER & MACHINERY, -

PEROCCL_JRREN_CE[SEEACQRQIO‘-) R m otmTE A oa % 5 - So0m0 | . 50000

QTHERDEDUCTIBLES MAY APPLY.AS PER POLICY TERMS AND CONDITIONS. _
- REMARKS (Including Speclal Condltions} "~~~ "' * - W L ' _ E

CAN CELLATION ‘ 4
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. . * . - :

- ADDI ADDITIONAL INTEREST - . . CLEQO7IM427702 . ,
NAME AND ADDRESS ' - TR "ADDITIONAL INSURED LENDER'S LOSS PAYABLE | Losspaves -
: C i i ' ' MORTGAGEE : [
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND e  [ToANT : .
HUMAN SERVICES . ; _ . ¥y _ - Al
105 PLEASANT STREET _ L % ; il 4
CONCORD, NH 03301 . ; ; AUTHORIZED REPRESENTATIVE

g ACORQ‘Z? {2016/03) - ~ - - S T ' ©1993 2016 ACORD CORPORATION AII rlghts reserved
; The ACORD name and logo are reglstered marks of ACORD




_AGENCY CUSTOMER ID;_CN101606305
LoC # Woashington -

coc:v’
i

ADDITIONAL REMARKS SCHEDU LE

Page 2 of 2

AGENCY NAMED INSURED
MARSH USA LLC. COMMUNITY OPTIONS, INC.
16 FARBER ROAD
POLICY NUMBER i PRINCETCN, NJ 08540-5913
CARRIER MAIC CODE
0 EFFECTIVE DATE:
" ADDITIONAL REMARKS '

FORM NUMBER: __ 27 .

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ’
FORM TITLE: Evidence of Property Insurance

$5,000,000 SCHEDULED PER OCCURRENCE COVERS THE BELOW

su:wme
PERSONALPROPERTY
_ IMPROVEMENTS & BETTERMENTS -
BUSINESS INCOME WITH EXTRA EXPENSE INCLUDING "RENTAL VAWE

_ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reservad

The ACORD name and logo are ragistered marks of ACORD




