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November 7, 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 grant agreements with the Grantees listed below in an amount not to
exceed $4,380,591 for Workforce Recruitment and Retention Strategies for Home and
Community Based Services, effective upon Governor and Council approval through March 31,
2025. 100% Federal Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Area Agency of Greater Nashua, Inc.
dba Gateways Community Services

155784 Greater Nashua Area $516,500

Aspire Living & Learning, inc. 452185
Greater Concord Area,

Stratham, and Bedford
$400,010

Becket Academy, Inc dba
LifeConnections Specialized Support

Services

TBD

Merrimack, Hillsborough,
Rockingham, and
Strafford, Counties

$469,504

Behavioral Health and

Developmental Services of Strafford
County, Inc. d/b/a Community

Partners

177278 Strafford County $516,500

Easter Seals of New Hampshire, Inc. 177204 Statewide $516,500

Granite VNA, Inc. 174069
Greater Concord Area

and Lakes Region
$322,543

Northern Human Services 177222 Carroll County $512,840

Regency Home Health, LLC. 171213

Greater

Manchester/Londonderry
Area

$516,500

Riverbend Community Health
Center, Inc.

177192
Greater Merrimack

County
$516,500

Visions for Creative Housing
Solutions, Inc.

317948 Grafton County $93,194

TOTAL $4,380,591

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and Justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for Home and Community Based Service (HOBS) providers
to implement programs, activities, and/or initiatives to increase staffing recruitment and retention
in an effort to address the.current HOBS workforce needs. This request represents ten (10) of the
Grant Agreements. The Department anticipates presenting the remaining Grantees' Agreements,
which received a pass rating at a future Governor and Council meeting.

The Grantees will utilize the funding provided under these Agreements on staff recruitment
and retention strategies including, but not limited to: pipeline programs to bring in new workforce,
marketing strategies and materials; collaboration with other agencies, organizations, and/or
educational institutions to increase workforce; apprenticeships; and other targeted recruitment
and/or focused retention activities.

HCBS providers serve individuals with developmental disabilities, physical disabilities and
behavioral health needs Hying in their communities. The community-based services ensure these
populations are able to live as independently as possible for as long as possible in the community.
The anticipated outcome of these awards is to strengthen the workforce that serve these
populations through recruitment, retention, and training. The Department is focusing on these
strategies in an effort to ensure these essential services can be provided to reduce potential
institutionalization or out of state placements.

The Department will monitor the Agreements through the monthly reports submitted by
the Grantees, and review of the required supporting documentation for costs incurred prior to
issuing any payment.

The Department Selected the Grantees through a competitive bid process using a Request
for Grant Applications that was posted on the Department's website from April 7, 2023 through
May 16, 2023. The Department received 29 responses that were reviewed by a team of qualified
individuals. The Evaluation Sheet is attached.

Should the Governor and Council not authorize this request, the Department will be unable
to assist HOBS providers with strengthening the workforce through recruitment and retention
strategies.

Source of Federal Funds: Assistance Listing Number 93.778

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

Respectfully submitted,

for

Lori A. Weaver

Commissioner
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Fiscal Details

05-095-093-930010-26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS; HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES;

DEVELOPMENTAL SERVICES; HCBS ENHANCED FMAP - ARP

Area Agency of Nashua dba Gateways Comm.Srvc 155784

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $266,723

2025 102-500731 Contracts for Prog Svc 93009020 $249,777

Subtotal $516,500

Aspire Living & Learning 452185

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $204,725

2025 102-500731 Contracts for Prog Svc 93009020 $195,285
- Subtotal $400,010

Becket Academy, inc dba LifeConnections

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $274,092

2025 102-500731 Contracts for Prog Svc 93009020 $195,412

Subtotal $469,504

Behaviorai Heaith and Deveiopmentai Services of

Stratford County, inc. d/b/a Cornmunity Partners
177278

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $330,418

2025 102-500731 Contracts for Prog Svc 93009020 $186,082

Subtotal $516,500

Easter Seals of New Hampshire 177204

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $257,881

2025 102-500731 . Contracts for Prog Svc 93009020 $258,619

Subtotal $516,500
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Fiscal Details

Granite VNA ■ 174069

State

Fiscal

Year

Class/

Account
Class Title • Job Nurnber

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $177,592

2025 102-500731 Contracts for Prog Svc. 93009020 $144,951

Subtotal $322,543

Northern Human Services 177222

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $256,333

2025 102-500731 Contracts for Prog Svc ,  93009020 $256,507

Subtotal $512,840

Regency Home Heaith 171213

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 ,  $259,444

2025 102-500731 Contracts for Prog Svc 93009020 $257,056

Subtotal $516,500

Riverbend Community Health Center, Inc. 177192

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $270,730

2025 102-500731 Contracts for Prog Svc 93009020 $245,770

Subtotal $516,500

Visions for Creative Housing Solutions 317948

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc .  93009020 $52,356

2025 102-500731 Contracts for Prog Svc 93009020 $40,838

Subtotal $93,194

Grand Total[ $4,380,59i\
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID #

Project Title

RGA-2024-OLTSS-02-WORKF

Workforce Recruitment and Retention Strategies for Home and Community Based Services

ARC of N-H

Ascentria

Community
Services

Aspire Living &
Leaming

Becket ■

Academy

Bell Tower

Home Health

Care

Bloom and

Shine Services

The Mental

Health Center,

for Sourtl;iern
NH dba Center

for Life <

Management

Community
Bridges

Behavioral

Health &

Developmental
Services of

Strafford

County, Inc.,
dba Community
Partners

Easter Seals of

New

Hampshire, Inc."
(ESNH) Granite VNA Inc

Great Bay
Services. Inc.

Community
Council of

Nashua, NH

dba Greater

Nashua Mental

Health (GNMH)

The Horns

Care, Hospice &
Palliative Care

.Ailianos ot New

Hampshire

Technical

The application is complete: Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes • Yes • Yes Yes Yes

The Applicant Is an eligible

Provider as specified in
Subsection 1,1; Yes or No Yes Yes , Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No

The Applicant's proposed
project(s} meet one (1) or more
of the qualifying project chteria
specified in Paragraph 1.5.1; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A

The Applicant's Work Plan
meets the requirements as
specified in Paragraph 1.5.3;
and Yes or No Yes Yes Yes Yes • Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A-

The Applicant meets all other

requirements as specified in
this RGA. Yes or No No Yes Yes Yes Yes Yes Yes Yes Yes . Yes Yes Yes Yes N/A

Vendor PASS or FAIL Ratinq .f:. . PASS PASS PASS PASS ' PASS /PASSF# PASS PASS PASS PASS . PASS PASS Vi- : F/EUL ^ V

■ VeriddrReaueM^.Arw'uht so Nsiil73^29::". $400,010 $469,504 $4,060,000 ' .  S926;580 $615,000 ; ■  i$82,913;i $681,958 $623,018 : $322,543 ^ $526^673 $409,640 ^ .$o'

Final Award Amount $0 $516,500 $400,010 $469,504 $516,500 $516,500 $516,500 - $82,913 $516,500 $516,500 $3h,543 $516,500 $409,640 $0

^eviewei^am^

^ Sandy Feroz

^ Kristina Ickes

2 Kyra Leonard

BEAS Administrator

Finance Manager

*The Department anticipates presenting the remaining Grantees that received a pass rating at a future G&C meeting/

Page 1 of 2
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Independence
Care of New

Hampshire LLC

The Mental

Health Center

of Greater

Manchester

Monadnock

Family Services

North Country
Home Health &

Hospice

Northem

Human

Services (NHS)

0FEM2 Home

Healthcare .

Agency LLC

Regency Home
Health

Riverbend'

Community
Health Center,
Inc.

Seacoast

Mental Health

Center, Inc.

The Plus

Company

Toward

Independent
Living and
Learning, Inc.

aiLL)

Universal Care

Alliance LLC

Visions for

Creative

Housing
Solutions

Area Agency of
Nashua (dba

Gateways
Community
Services)

TeriderCare

Inc., dba Tender

Care Nursing

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes •Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes' Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes. Yes Yes

Yes Yes Yes ' Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

PASS PASS PASS r PASS . PASS -  •' PASS - PASS PASS PASS . PASS PASS PASS

$750,000 $750,095 : ■ $399,300 .'  S94,640.. , :  :s5i2.84o: r $200,000 S1.110,462 • $781,514 :! ^ $550,000 , ' $119,156 . . S35B.920 : $500,000 ̂ '  $93,194 '  S554;546 V. /:IS389.600. > $17,455,535

$516,500 $516,500 $399,300 . $94,640 $512,840 $200,000 $576,500 $516,500 $516,500 $119,156 $358,920 $500,000 $93,194 $516,500 $369,600 $11,066,760
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Subject: RGA-2024-DLTSS-02-WORKF-01 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

I.I. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Strept
Concord, NH 03301-3857

1.3. Grantee Name

Area Agency of Greater Nashua, Inc. dba Gate\«ays Community Services

1.4. Grantee Address

144 Canal Street, Nashua, NH 03064

1.5 Grantee Phone #

(603) 459-2717

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-h."

Signature 1

1 SMA.Jhj fdhMcr 10/2/2023
1.12. Name & Title of Grantee Signor 1

sandy Pelletier

President/CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

U3D§=tSte^pney Signature(s)

10/2/2023

1.14. iJjIajne & Tiltiiejrf State Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
X—-DocuSigned by:By: Assistant Attorney General, On: 10/1V2023

k==74ST348n-494-M6».- "
1. 16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, aeting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
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 Hampshire if required (block 1.16), or upon 9.3. ■
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifieally provided herein, the Project, including all reports 9.4.
reqiiired by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOtJNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined 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
permitted, 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 all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pennits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in corinection 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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all niatters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under comrhon ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perfonn
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perfonn such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her'decision on any dispute, shall be final. 13.,
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all infonnation and things
developed or obtained during the perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer' programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and atiyone it shall designate, shall have linrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder,- 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
ftinds. In the event of a reduction or tennination 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 Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take anyone,ormore,
or, all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be reihedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of tennination; and
Give the Grantee a -written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination.Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of tennination.

.  In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach- of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfonned, who exercises any functions or responsibilities in the review or

Page 2 of3
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
. otherwise transfer any 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
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee perfonuing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amotints not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any.one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be eonstrued to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1 Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1, Statement of Work

1.1. The Grantee must increase recruitment and retention of the Home and
Community Based Services (HOBS) direct care workforce in Amherst,
Brookiine, Hoilis, Hudson, Litchfieid, Mason, Merrimack, Miiford, MontVernon,
Nashua, and Wilton, by implementing projects that align with one (1) or more
of the strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must conduct three (3) projects, utilizing a multi-tiered approach,
including:

1.2.1. Project One (1): Achieve interim outcomes related to Care and
Support, which includes, but is not limited to:

1.2.1.1. Utilize multiple sources for recruitment purposes.

1.2.1.2. Hire one (1) part-time staff person to coordinate the next
phase of the Care and Support project.

1.2.1.3. Provide sign-on bonuses for new employees, and referral
bonuses for existing employees.

1.2.1.4. Provide internships at the Grantee's Gateways Autism
Center for college credit or payment through the Grantee.

1.2.1.5. Achieve development and improvement of all aspects of the
initial Care and Support program at Alvirne High School.

1.2.1.6. Achieve outreach to local high schools resulting in securing
one (1) additional site for the Care and Support project.

1.2.1.7. Hire one (1) teacher to implement the Care and Support
course at the new Grantee site.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.2.1.8. Promote the Care and Support program to recruit 10 to 12
students for the 2024-2025 school year.

1.2.1.9. Implement an 18-week course to assist the participants in
earning their Direct Support Professionals (DSP)
certification during the 2024-2025 school year calendar.

1.2.1.10. Assist the graduates of the course to seek and secure job
opportunities.

1.2.1.11. Explore the feasibility of running the course in the local
community or technical colleges for students who are in
Human Services programs.

1.2.1.12. Follow up with the area agency in Salem, and research the
feasibility of implementing the Care and Support project in
Salem High School.

1.2.1.13. Sharing information with other area agencies regarding the
Care and Support project and assisting them in replicating
the model in their catchment areas and present to provider
association and Area Agency association.

1.2.2. Project two (2): Achieve interim outcomes related to its service
coordination workforce, including but not limited to:

1.2.2.1. Hire one (1) consultant to review all national
efforts/examples related to special certification for Service
Coordinators.

1.2.2.2. Identify specialty certification areas most beneficial for the
needs of the individuals served by the Grantee's Service
Coordinators.

1.2.2.3. Develop a comprehensive plan for a pilot program that
identifies how to set up instruction, training, and evaluation
related to achieving certification in identified topic areas.

1.2.2.4. Recruit up to nine (9) Service Coordinators who are
interested in obtaining certification in specialty areas.

1.2.2.5. Hire instructors/consultants and/or enter into agreements
with national programs to train the participating Service
Coordinators!
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EXHIBIT B

1.2.2.6. Evaluate the project and its outcomes after two (2) cycles of
training to develop strategies for continual improvement.

1.2.3. Project three (3): Implement effective recruitment and retention
processes including, but not limited to:

1.2.3.1. Reduce the DSP/FME turnover rate from 29% to 20% during
the grant agreement period.

1.2.3.2. Hire one (1) consultant to conduct a national search, and
gather information, regarding unique and special programs
in other states related to recruitment and training of staff
from local immigrant populations.

1.2.3.3. Design DSP recruitment training specifically tailored for
immigrants.

1.2:3.4. Study and modify current training curriculum to improve
results with immigrant DSP prospects.

1.2.3.5. Create a paid mentorship step for long-term DSPs as a part
of the newly created training program.

1.2.3.6. Develop and experiment with multimedia recruitment efforts
specifically designed to reach local immigrant populations.

1.2.3.7. Introduce the use of incentives, including but not limited to
stipends for daycare and phone cards, and assess their
impact on DSP recruitment, retention and longevity.

1.2.3.8. Evaluate the effectiveness of the project and incorporate the
successful elements into Gateways' overall DSP
recruitment, training, and DSP retention practices.

1.2.3.9. Collaborate with other providers and area agencies that
operate in regions with notable immigrant populations, and
share project findings.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the three (3) projects as outlined in Subsection
1.2 above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and
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EXHIBIT B

1.3.1.3. Any barriers to compietion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any activity, project, or initiative not completed on time, or not
demonstrating progress, on a quarterly basis no later than ten (10)
business days after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an activity on.
schedule, and

1.3.2.2. A plan to complete the activity, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Project statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of each project, which
must include supporting documentation. Grantees must only
include aggregate and de-identifiable inforrhation.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-FI and
Exhibit J, which are attached hereto and incorporated by reference herein.

Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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EXHIBIT B

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

4.2. 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 Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.
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EXHIBIT C

^  Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1 Budget through Exhibit C-6
Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

— DS
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EXHIBIT C
6. Payment will be made within thirty (30) days of receipt of each invoice and

supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the foilowing 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.

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

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

DS
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EXHIBIT C

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

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

Contractor Name: Agency of Greater Nashua dba Gateways Community Services

Budget Request for: Workforce Recruitment and Retention Strategies for HCBS - Care and Support Project

Budget Period GSC Approvai Date through 6/30/24
Indirect Cost Rate (If applicable) 0 00%

Line Item
Program Cost -
Funded by DHHS ■■ ■ ■ ■ ' ^ ■ '1

1, Salary & Wages

$26,687

2. Fringe Benefits

,  $6,672

3. Consultants

$2,736

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200,

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Wiedicai
$0

•

5.(e) Supplies Office

6. Travel

$0

7. Software

.$4,000

Page 1 of 2
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BT1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-01

8.' (a) Other - Marketing/
Communications

$0

j

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)
$75

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts

$0

Total Direct Costs $40,170

Total Indirect Costs $0

TOTAL $40,170
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Mew Hampshire Department of Health and Human Services

Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services

Budget Request for; Workforce Recruitment and Retention Strategies for HOBS - Service Coordination Certifications
Budget Period'^^CApprovai Date through 6/30/24

Indirect Cost Rate (If applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages $8,166
-

2. Fringe Benefits

$2,042

3. Consultants

$11,875

4, Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$0

5.(b) Supplies - Lab

.■ $0

5,(c) Supplies - Pharmacy
$0

5.(d) Supplies- Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

1
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I
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8. (a) Other- Marketing/
Communications

$0

8. (b) Other - Education and Training

$8,206 ■

8. (c) Other - Other (specify below)

Stipend for Completion of Certifications
$12,000

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts -

.  $0

Total Direct Costs $40,289

Total Indirect Costs ■$0

TOTAL $40,289
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New Hampshire Department of Health and Human Services

Contractor Name: Agency of Greater Nashua dba Gateways Community Sen/ices
BudgetReQuestfor: Target Recruitment for Immagrants

Budget Period Approval Date through 6/30/24

Indirect Cost Rate (if applicable) 0.00%

Line item
Program Cost -
Funded by DHHS

1. Salary & Wages

$67,947
-

2. Fringe Benefits

$16,987

3. Consultants

$5,000

-

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab '
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

•  -

5.(e) Supplies Office
$0

6. Travel

$0

7. Software '

$0

Contractor Initials
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8. (a) Other - Marketing/
Communications

$8,010

8. (b) Other - Education and Training

$12,000

8. (c) Other - Other (specify beio\y)

Daycare vouchers
$39,570

Phone vouchers
$6,750

Retention Bonus
$30,000

9, Subrecipient Contracts

$0

Total Direct Costs $186,264

Total Indirect Costs $0

TOTAL $186,264
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New Hampshire Department of Health and Human Services

Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services

Budget Request for:. Workforce Recruitment and Retention Strategies for HCBS - Care and Support Project
Budget Period 7/1/24 - 3/31/25

Indirect Cost Rate (if applicable) 0 00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages

$25,344

2. Fringe Benefits

$6,336

3. Consultants

$820

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 GFR 200.1 and
Appendix iV to 2 GFR 200.

$0

5.(a) Supplies - Educational

$0

5.(b) Supplies - Lab

$0

5.(c) Supplies - Pharmacy

$0

5.(d) Supplies - Medical

$0

5.(e) Supplies Office

6. Travel

$0

-

7. Software

$2,000
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8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify belotw)
$0

Other (please specify)
$0

•

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subreclpient Contracts

$0

Total Direct Costs $34,500

Total Indirect Costs $0

TOTAL $34,500
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New Hampshire Department of Health and Human Services

Contractor Name: Agency of Greater Nashua dba Gateways Community Services

Budget Request for: Workforce Recruitment and Retention Strategies for HCBS - Sen/ice Coordination Certifications
Budget Period W1/24 - 3/31/25

Indirect Cost Rate (if applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

.. . . .|

.. . , . 1

1. Salary & Wages $7,833

2. Fringe Benefits

$1,958

3. Consultants

$4,926

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 GFR 200.1 and
Appendix iV to 2 GFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - iViedicai
$0

5.(e) Supplies Office
$0

6. Travel

$0

7. Software

$0
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8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training

$9,310

8. (c) Other - Other (specify belovy)

Stipend for Completion of Certifications
$15,000

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts

$0

Total Direct Costs $39,027

Total Indirect Costs $0

TOTAL $39,027

Contractor Initials^

Page 2 of 2 Date
10/2/2023.
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BTIO Exhibit C-6 Budget RGA-2024-DLTSS-02-WORKF-01

New Hampshire Department of Health and Human Services

Contractor Name: Agency of Greater Nashua dba Gateways Community Services

Budget Request for: Workforce Recruitment and Retention Strategies for HOBS - Target Recruitment for imrhagrants
Budget Period 7/f/24 - 3/31/25

Indirect Cost Rate (if applicable) 0 00%

Line Item
•Program Cost -
Funded by DHHS

1. Salary & Wages

$60,000

2. Fringe Benefits

$15,000

3. Consultants

$5,000

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab

$0

5.(0)- Supplies - Pharmacy

$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office

$0

6. Travel

$0

7. Software

$0

DS

Contractor Initials^

Page 1 of 2 Date
10/2/2023
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BT 1.0 Exhibit C-6 Budget

I

RGA-2024-DLTSS-02-WORKF-01

8. (a) Other - Marketing/
Communications

$7,500

8. (b) Other - Education and Training

$12,000

8. (c) Other - Other (specify below)

Daycare vouchers
$40,000

Phone vouchers
$6,750

Retention Bonus
$30,000

9. Subrecipient Contracts

$0 -

Total Direct Costs $176,250

Total Indirect Costs $0

TOTAL $176,250

Contractor Initials^

Page 2 of 2 Date
10/2/2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATiON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out beiow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should

. send it to:

Commissioner

NH Department of .Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1..4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, inciuding position titie, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj agency

Exhibit D - Certification regarding Drug Free Vendor initials
Workplace Requirements 10/2/202 3
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including :

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: Area Agency of Greater Nashua, inc.

DocuSigned by:

10/2/2023 fdhMtr
> .1 n.4ArD[:Q002C0C470^ M -1—

Date Nan^r^aWy'"Pel 1 et1 er
Title. President/CEO

^  DS

SP
Exhibit D - Certification regarding Drug Free Vendor Initials^

Workplace Requirements 10/2/2023
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New Hampshire Department of Health and Human Services
Exhibit E

■J.-

CERTIFICATION REGARDING LOBBYING

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

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Area Agency of Greater Nashua, Inc.

— DocuSigned by:

10/2/2023 plMtr
D^. We":'»rPelletTer

Title: President/CEO
DS

SP
Exhibit E - Certification Regarding Lobbying Vendor Initials

10/2/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant jn a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

SP
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 10/2/2023
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Exhibit F

(■ i r .jJ

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Area Agency of Greater Nashua, inc.

-DocuSigned by:

10/2/2023 I fLMcr
Date NlfMfscnTdy^eTTeti^

President/CEO

^  DS

SP
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiais^
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im

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

3N. EQUAL TREATMENT OF FAITH-I

WHISTLEBLOWER PROTECTIONS

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

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

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

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

Contractor Name: Area Agency of Greater Nashua, inc.

— DocuSig'ned by:

10/2/2023

—  1AFBggSi2ECiii47'8„ ^ t . .
Date • Name: sandy Pelletier

Title: president/CEO

SPExhibit G

Contractor Initials)
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CERTIFiCATION REGARDING ENViRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Area Agency of Greater Nashua, Inc.

—DocuSigned by;

10/2/2023 peMtP

Date Wme:"^ancfy Ve11 eti e r
Title. President/CEO

SP
Exhibit H - Certification Regarding . Contractor Initiais.
Environmental Tobacco Smoke 10/2/2023
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Exhibit I

SiU-K

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA> BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

Dat0lO/2/2O23
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I

- -

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follovying information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: Area Agency of Greater Nashua, inc.

— DocuSfgned by:

10/2/2023

Date i<^^efl^S9i^iETetTe7
Title: president/CEO

SP
Exhibit J - Certification Regarding the Federal Funding Contractor Initials^
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

155784
1. The UEi (SAM.gov) number for your entity is:

2. In your business or organization's preceding compieted fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stpp here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internai Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stpp here

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

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

Name:.

Name:,

Name:,

Name::

Name:..

Amount:,

Amount:,

Amount:,

Amount:,

Amount:

,CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretaty of State of the State of New Hampshire, do hereby certify that AREA AGENCY OF GREATER

NASHUA, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 12,

1983.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 74294

Certificate Number: 0006235238

■7^

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, James Moran . hereby certify that:
(Name of the eiected Officer of the Corporation/LLC; cannot be contract signatory)

1, t am a duly elected Clerk/Secrelary/Officer of Area Agency of Greater Nashua, Inc. d.b.a. Gateways Community
Services. (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 22. 2023. at which a quorum of the Directors/shareholders was present and voting.

. (Date)

VOTED; That Sandra B. Pelletier. CEO of Gateways Community Services (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Area Aaencv of Greater Nashua, inc. d.b.a. Gateways Community Services to enter
into contracts or agreements with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote,

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely, on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly st^d herein.

Dated
// y ^jrfture ofElected Officer ^
'  N^e: James Moran

Title: Board Secretary

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

710312023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf'^^ Nicole Rhuda
Mo. ExO: 855 874-0123 f/SS.Nol:

ADDRESS: nicoie.rhuda@usi.eom
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Area Agency of Greater Nashua, inc.

dba Gateways Community Services
144 Canai Street 1st Floor

Nashua, NH 03064

INSURER B: Granite State Healthcare & Human Svc WC NONAiC

INSURER c: Midwest Employers Casualty Company 23612

INSURER D :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD '  POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY PHPK2574797 07/01/2023 07/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MADE. X OCCUR
DAMAGE TO RENTED
PREMISESiEa occurrence) $1,000,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X 1  1 PRO- 1 1POLICY 1 1 JECT 1 1 LOC

OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2574797 07/01/2023 07/01/2024
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

ANY AUTO

HEDULED

TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

X X
NC
Al

PROPERTY DAMAGE
(Per accident) $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB871952 07/01/2023 07/01/2024 EACH OCCURRENCE $3,000,000

AGGREGATE $3,000,000

DED X RETENTION $10000 $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? (sj
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20230000543

3A State; NH

01/01/2023 01/01/2024 V PER OTH-
A STATIITF FR

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE ■ POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2574797 07/01/2023 07/01/2024 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

** Workers Comp information **

C PEMA750039 Eff Date: 01/01/2023 Exp Date: 01/01/2024

Each Accident Limit: $500,000 / Poiicy Limit: $500,000 / Each Empioyee Limit: $500,000

certificate holder CANCELLATION

state of New Hampshie

Dept. of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

129 Pleasant St.

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-03 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Aspire Living & Learning, Inc.

1.4. Grantee Address

38 Portsmouth Avenue, Suite D, Stratham, NH 03885

1.5 Grantee Phone #

(603)316-1656

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$400,010

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-h."

l^DfeEte%j?ignature 1

(/U. 10/6/2023

,1.12^Name & Title of Grantee Signor 1
Lou Gi ramma

CEO

Grantee Signature 2 . ■ Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

^^oc?l|te^#®ncy Signature(s)
UW - 10/9/2023

iJ|^l|4.JNartjp^&^ptle of State Agency Signor(s)

Director, DLTSS

General (Form, Substance and Execution) (if G & C approval required)
y'—~DocuSigned by: ^

By: Assistant Attorney General, On: 10/11/2023

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

Date WBT^
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.

4. EFFECTrVE DATE: COMPLETION OF PROJECT.

4.1. 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 Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").

4.2. Exeept as otherwise specifieally provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be eompleted in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

5.2. The manner of, and sehedule of payment shall be as set forth in EXHIBIT C. 10.
5.3. In aceordanee with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as determined 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
pennitted, to be withheld pursuant to N.H. RSA 80:7 through 7-e.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, ineurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the'Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the eontrary, and notwithstanding 11.1.1
unexpeeted cifeumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3

" these general provisions. 11.1.4
6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall eomply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Projeet, 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 Effeetive Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant tenns or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
pennit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters eovered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fietional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in bloek 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontraetor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Offieer, and his/her decision on any dispute, shall be filial. 13.

9. DATA; RETENTION OF DATA: ACCESS.

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

7.

7.1.

7.2.

8.

8.1.

8.2.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished. . ■ -
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

, No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon tennination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the eontrary, all obligations of the State hereunder, 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 eyent of a reduction or termination of those funds, the State shall

ha-ve the right to withhold payment until sueh funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall eonstitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Projeet satisfaetorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to.mairitain, or permit access to, the reeords required hereunder; or
Failure to perfomi any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following aetions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notiee; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under thjs Agreement and ordering that the portion of the
Grant Amount which would otherwise acerue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breaehed and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

■ In the event of any early termination of this Agreement for any reason other than
. the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination. Report") deseribiiig in detail all Projeet Work
performed, and the Grant Amount earned, to-and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of sueh a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of tennination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No offieer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any 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
written eonsent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on aecount of, based on, resulting 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 eontained shall be deemed to eonstitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This eovenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability- insuranee for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per oceurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by undenvriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to-enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given. ■
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 respeetive successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement' and understanding between the parties, and supersedes. all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2:2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The.
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Aspire Living & Learning Grantee initiais.
i  10/6/2023
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Greater Concord area, Stratham, and Bedford, by
implementing programs and activities that align with one (1) or more of the
recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must develop a comprehensive program to increase the Direct
Support Professional (DSP) workforce to enable the Grantee to implement new
models of person-centered services that support individuals with IDD. The
Grantee must:

1.2.1. Collaborate with GoodLife Innovations to assess the organization's
approach to workforce development, in order to:

1.2.1.1. Improve quality of services;

1.2.1.2. Increase direct support workforce stability;

1.2.1.3. Enable direct support professionals to utilize resources to
enhance efficiency with effective results;

,  1.2.1.4. Launch planning processes to deliver next-generation
services;

1.2.1.5. Implement workforce solutions to increase staffing stability,
quality, and cost of current services;

1.2.1.6. Assemble a comprehensive and innovative package of
workforce interventions, capitalizing on organizational
strengths.

1.2.2. Expand pilot programs statewide, which includes, but is not limited to:

1.2.2.1. Expanding the mentor program to all frontline supervisors.

1.2.2.2. The addition of a pilot program of DSP peer mentors to
provide expert DSPs the opportunity to develop

DS

Aspire Living & Learning Grantee Initials

10/6/2023
RGA-2024-DLTSS-02-WORKF-03 Page 1 of 4 Date
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professionally, and support their peers through Skills. Based
Training (SBT).

1.2.2.3. Reorganization of the Grantee's benefits package.

1.2.3. Develop and hire for a temporary Community Connector position with
responsibilities including, but not limited to:

1.2.3.1. Connecting with communities facing barriers to joining or
staying in the DSP workforce.

1.2.3.2. Identifying and promote existing community resources.

1.2.3.3. Proposing recommendations to Grantee leadership for
accommodations, flexibility, or supports that may be offered.

1.2.4. Roll out an 'ALL Onboard' onboarding program to develop person-
centered competencies and promote employee engagement by:

1:2.4.1. Providing classes taught by local experts as well as
professionals from across the organization; and

1.2.4.2. Equipping three (3) classrooms with:

1.2.4.2.1. Smart TV;

1.2.4.2.2. Smart whiteboard;

1.2.4.2.3. Router;

1.24.2.4. Chromebooks; and

1.2.4.2.5. Speakers/Microphones.

1.2.5. Pilot a new evidence-based approach including, but not limited to:

1.2.5.1. Innovative Scheduling.

1.2.5.2. Purchasing a scheduling/payroll software to manage more
complex scheduling and payment methods.

1.2.5.3. Smart technology for shared living, and identifying interest in
and secure devices to support individuals with indirect or
remote supervision to increase independence and reduce
demand for DSPs.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the programs and activities as specified in
Subsection 1.2 above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

Aspire Living & Learning Grantee initials.
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1.3.1.3. Any barriers to completion.. .

1.3.2^^ The Grantee must submit a Corrective Action Plan to the Department
for programs and activities npt completed on time or not demonstrating
progress, on a quarterly basis no later than ten (10) business days after
each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an activity on
schedule or not demonstrating progress; and

1.3.2.2. A plan to complete the activity, which must include a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Program and activity statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the programs and
activities, which must include supporting documentation.
Grantees must only provide aggregated and de-identified
information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1,1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. (—

Aspire Living & Learning Grantee Initials ^
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4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time Cards, payrolls, and other records requested
or required by the Department.

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

Aspire Living & Learning Grantee initials,
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Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act,of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

DS
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7. The Grantee must submit the, final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made, by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.aov 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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

Aspire Living & Learning Grantee Initiais.
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New Hampshire Department of Health and Human Services

Contractor Aspire Living & Learning

Budget Request Workforce Recruitment & Retenb'on Strategies - HCBS • Creating the Next Generation Workforce Devel. Program

Budget Effective Date through'6/30/24 . -

Indirect Cost Rate (if applicable) 0.00%

. Lino Item i ;

2.. Proaram'Cos,!-:'.:;
; Funded by DHHS

$71,760

1. Salary & Wanes

2. Fringe Benefits

$18,720

$45,500

3. Consultants

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to i2 CFR 200.

$43,745

5.(a) Supplies • Educational
$0

S.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies'Medical
$0

5.(e) Supplies Office ,
$4,000

6. Travel

$5,000

7. Software

.  . $12,000

8. (a) Other - Marketing/ Communications

SO

$4,000

8. (b) Other > Education and Training

8. (c) Other • Other (specify below)

Olhor (please specify) $0

Other (please specify)
$0

Other (please specify) $0

Other (please specify)
$0

Page 1 of 2

Contractor Initials

Date
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9. Subrecipienl Contracls

$0

Total Direct Co&ts $204,725

Total Indirect Costs $0

TOTAL $204,725

Page 2 of 2

Contractor initials^

Date
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Contractor'

Budget Request

Budget

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Aspire Living & Learning 1

Workforce RecniUment & Retention Strategies • HCBS - Creating the Next Generation Workforce Devel. Prgm.

7/1/24-3/31/25

0.00%

Line Item

Program Cost :-; ^
Funded by DHHS

1. Salary & Wages

•  $102,960

2, Fringe Benefits

$28,080

3. Consultants

.  $22,500

4, Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$19,745

5.(a) Supplies - Educational
■ . ■ $0

5:(b) Supplies-Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies-Medical
$0

5.(e) Supplies Office
$4,000

6. Travel

$2,000

7. Software

;  $12,000

8. (a) Other - Marketing/ Conimunicalions

$0

8. (b) Other - Education and Training'

•  \,i. $4,000

8. (c) Other - Other (specify below)

Other (please specify) ! ; $0

Other (please specify)
$0

Other (please specify) $0

Other (please specify) ,
$0

9. Subrecipient Contracts

SO

Total Direct Costs $195,285

(2^
Contractor Initials

Page 1 of2
10/6/2023

Date
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Total Indirect Costs •  $0

TOTAL $195,285

Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed When the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment, under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 10/6/2023
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: Aspi re Living & Learning

DocuSigned by:

10/6/2023

Date
Title:

Exhibit D - Certification regarding Drug Free Vendor Initiais^ n
. Workplace Requirements . 10/6/2023
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Exhibit E :-f

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1;11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE- CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Aspi re Living & Learning

DocuSigned by:

10/6/2023 j (/U.
Diti "

Title: .
CEO

Exhibit E - Certification Regarding Lobbying Vendor initials^
10/6/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out beiow.

2. The inabiiity of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shali submit an
explanation of why it cannot provide the certification. The certification or explanation wi|i be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, faiiure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligibie," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the ruies impiementing Executive Order 12549: 45 CFR Part 76. See the
attached, definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and (

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters x 10/6/2023
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'jy ''». V.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Aspi re Living & Learning

—DocuSigned by:

[/u,10/6/2023

Date

Title:
CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

Exhibit G

Contractor Initials^
Certification of Compliance with requirements pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/6/2023
Rev. 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: Aspire Living &. Learning

10/6/2023

Date

—-DocuSigned by:

(/lA
SBPBSir.AAIACeitlA...

Name: lou rattima

Title:
CEO

6/27/14

Rev. 10/21/14

Exhibit G . .

Contractor Initials
Certificalion of Compliance with requirements pertaining to Federal Nondlscrlmination, Equal Treatment of Faith-Based Organizations

and Whistlebiower protections

[A

Page 2 of 2 Date
10/6/2023
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Aspi re Living & Learning

—DocuSigned by:

\jb\K10/6/2023

—  \*™9BFB9FAAIAC^1IA...
Date . ■ Name: Cou gt ramma

Title.

Exhibit H - Certification Regarding Contractor Initials

G—DS
Environmental Tobacco Smoke 10/6/2023

cu;dhhs/iio713 Page 1 of 1 Dale
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New Hampshire Department of Health and Human Services - \

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials
DateW6/2023
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of perforrnance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

ContractorName: Aspire Living & Learning

— DocuSlgned by: '

10/6/2023

Date '

CEO

Exhibit J - Certification Regarding the Federai Funding Contractor Initiais^
Accountabiiity And Transparency Act (FFATA) Compliance 10/6/2023

CU/DHHS/11Q713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J m

FORM A

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

.. > . , ; 155317514
1. The UEI (SAM.gov) number for your entity is:

2.

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

copperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:;

Name:^

Name:,

Name:,

Name:

Amount:.

Amount:,

Amount:,

Amount:.

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date

6^

10/6/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ASPIRE LIVING & LEARNING,

INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on October 01, 1984.1 further certify

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

office is concerned.

Business ID: 77972

Certificate Number: 0006289552

m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31 St day of JuiyA.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Erica Hare hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) , . ■

1. 1 am a duly elected Clerk/Secretary/Officer of Aspire Living & Learning.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a rheeting of the Board of Directors/shareholders, duly called and
held on June 10. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Lou Giramma. CEO and (may list more than one person). (Name and Title of Contract
Signatory)

is duly authorized on behalf of Aspire Living & Learning to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein;

Dated: September 13. 2023

Signature of Elected Officer

reName;''Ericc
Title: Chief Finance'&'Stiiite^ Officer

Rev. 03/24/20



DocuSign Envel,ope ID: 5AD3512C-E930-4382-814D-32A859A03AE7

ASPILIV-01

CERTIFICATE OF LIABILITY INSURANCE

TWILLIAMSON

DATE (MM/DD/YYYY)

7/18/2023

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

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

PRODUCER

Denis, RIcker &. Brown - MTP
PO Box 565
Montpeller, VT 05601-0565

CONTACT
NAME:

Ext): (802) 229-0563 Ta'/^.no): (802) 229-9327
^'[^Q^ESS; twllllamson@hblnsurance.com

INSURER(S) AFFORDING COVERAGE. NAIC#

INSURER A Berkshire Hathaway Homestate Insurance Company 20044

INSURED

Aspire Living & Learning, Inc
2096 Airport Road
Barre, VT 05641

INSURER B National Fire & Marine Insurance Comoanv 20079

INSURER C Travelers Casualty Insurance Company of Americ 31194

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
/MM/DD/YYYY1

POLICY EXP
/MM/DD/YYYY1 LIMITS

A X COMMERCIAL GEENERAL LIABILITY

)E OCCUR 47SPK26106203 7/1/2023 7/1/2024

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED j  1,000,000

MED EXP (Any one oerson) $  20,000
PERSONAL & ADV INJURY

j  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER;' GENERAL AGGREGATE j  3,000,000
POLICY 1 1 JgSp |_)^ log
OTHER:

PRODUCTS - COMP/OP AGG
j  3,000,000

Abuse/Molestatl j  1,000,000
A AUTOMOBILE LIABILITY

47RWS26106303 7/1/2023 7/1/2024

COMBINED SINGLE LIMIT
/Ea accidents

J  1,000,000
X

X

ANY AUTO BODILY INJURY (Per oerson^ $
(JWNED .

AUTOS ONLY

HIRED
AUTOS ONLY

X SCHEDULED-
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY fPer accidents $
PROPERTY DAMAGE
(Per accident) $

$
B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 42SUM26106403 7/1/2023 7/1/2024
EACH OCCURRENCE

J  10,000,000

AGGREGATE
J  10,000,000

DED' X RETENTIONS 10,000
$

0 WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI

LNJ
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

UB-6T184379-23-51-K 7/1/2023 7/1/2024

V PER .OTH-
STATUTE ER

E.L EACH ACCIDENT
3  500,000

E.L. DISEASE - EA EMPLOYEE
3  500,000

E.L. DISEASE - POLICY LIMIT
3  500,000

A

A

Professional Liabill

Professional Liabill

47SPK26106203

47SPK26106203

7/1/2023

7/1/2023

7/1/2024

7/1/2024

Each Incident

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Physical Abuse anid Sexual Molestation coverage included in the Umbrella, subject to a sublimit of $5,000,000 each abusive conduct/aggregate limit.

state of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 21684DD8-48ED-4611-A026-7(^6E03C43B95 FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-04 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services '

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Becket Academy, Inc. dba LIfeConnections Specialized Support Services

1.4. Grantee Address

60 Rogers Street Manchester NH 03103

1.5 Grantee Phone#

(603) 625-8825

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$469,504

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b.''

UJucff*5: Signature 1

(7^=— 10/3/2023
1.12. Name & Title of Grantee Signer I

jenmfer Cordaro °

Executive Director
80Dg?TOe5B4A4423...

Grantee Signature 2 Name & Title of Grantee Signer 2

Grantee Signature 3 Name. & Title of Grantee Signer 3

Urgency Signature(s)
UW 10/3/2023

I.14.|^^me^& ̂ itl^of State Agency Signor(s)

Director, DLTSS
'1323A24U4UUH4yb...

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
,  Designed by: 10/3/202 3

By: vu. Assistant Attorney General, On:

*«==r4Sr3484i|y4'l460...

1.16. Approval by Govemor and Council (if applicable)

By: ' On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

I
n.te 10/3/2023
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. , 9.2.
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 Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreemeiit, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined 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
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-e.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connectfon with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pemiits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's nonnal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters tiovered.
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm of corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispnte, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retnmed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, 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 fiinds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe Grantee shall constittite
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to stibmit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; 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 any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payiuents to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee 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 exercises any functions or responsibilities in the review or
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to 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 Grantee shall not assign, or
otherwise transfer any 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
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

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 force, both for the benefit of the State, the following
insurance:-

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement ho later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof afler any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
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EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, s.ubparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

>\(Becket Academy, Inc dba LifeConnections
Specialized Support Services Grantee initials.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must increase recruitment and retention of the Home and
Community Based Services (HOBS) direct care workforce by implementing
programs and activities that align with one (1) or more of the recruitment
strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must conduct the programs and activities in the following regions:

1.2.1. Region IV: Allenstown, Bow, Concord, Pembroke, and Weare;

1.2.2. Region VII: Manchester, Auburn, Bedford, Candia, Goffstown,
Hooksett, Londonderry, and New Boston;

1.2.3. Region Vlll: Portsmouth, Stratham, Hampton, Hampton Falls,
Kensington, Newfields, Newington, Newmarket, Northwood,
Nottingham, Raymond, Rye, Seabrook, and Stratham;

1.2.4. Region IX: Barrington, Dover, Durham, Farmington, Lee, Madbury,
New Durham, Rochester, Rollinsford, Somersworth, and Strafford; and

1.2.5. Region X: Atkinson, Chester, Danville, Derry, Hampstead, Plaistow,
Salem, and Windham. '

1.3. The Grantee must provide professional development opportunities, career
pathways, and employee recognition programs, including effective targeted
recruitment strategies. The Grantee must:

1.3.1. Develop a dedicated New Hampshire Workforce Development Team to
provide targeted recruitment and onboarding of frontline staff with a
focus on retention through:

1.3.1.1. Targeted training;

1.3.1.2. Success coaching for frontline staff; and

1.3.1.3. Professional development and employee recognition
initiatives.

Becket Academy, Inc dba LifeConnectlons . 36
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EXHIBIT B

1.3.2. Ensure the Workforce Development Team includes, but is not limited
to:

1.3.2.1. Hiring a dedicated NH Recruitment and Hiring Manager
responsible for:

1.3.2.1.1. Developing realistic job previews, screening,
interviewing and outreach via various
recruitment platforms; and

1.3.2.1.2. Facilitating local collaboration opportunities with
community partner agencies and organizations
as well as local high schools and community
colleges.

I

1.3.2.2. Hiring a NH Professional Development Coach responsible
for:

1.3.2.2.1. Providing confidential and voluntary support to
the Grantee's direct support professionals and
shared living providers;

1.3.2.2.2. Providing employees with confidential
assistance to address needs and issues that may
prevent an employee from being able to work;

1.3.2.2.3. Developing recognition programs specific to New
Hampshire;

1.3.2.2.4. Work with frontline supervisors to ensure Direct
Support Professionals (DSPs) are given
competent and supportive supervision and
professional development opportunities.

1.3.2.3. Hiring a DSP Training Manager responsible for:

1.3.2.3.1. Ensuring DSPs receive Grantee-specific,
competency-based ladder training DSP-I, DSP-
II, and DSP-Ill, as outlined in paragraph 1.3.3
below; and

1.3.2.3.2. Coordinating specialized trainings focused on
dual diagnosis in IDD, trauma informed care,
effective healthcare coordination, and crisis
prevention training to support individuals with
complex medical and behavioral health needs.

1.3.3. Provide frontline staff with a comprehensive competency-based
training program, in additiori to specialized training and coaching, that

£Becket Academy, Inc dba LifeConnections
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EXHIBIT B

follows the employee and provides them with a career ladder in, the field
including but not limited to:

1.3.3.1. DSP I (Introduction to IDD) - 30 hours

1.3.3.1.1. Introductory courses including Mandt system of
de-escalation and crisis management,
introduction to IDD, documentation, person-
centered practices and on the job shadowing.
DSP's who successfully complete this course will
receive a $500.00 bonus from the Grantee, and
will have access to the NADSP E-Badge
Academy for ongoing training and to obtain
national certification.

1.3.3.2. DSP II (Intermediate) - 30 hours

1.3.3.2.1. Organizational culture, positive behavior
support, healthcare coordination, leadership and
diversity. Staff must have six months of work
experience as a DSP I as a pre-requisite to the
DSP II training. DSP's who successfully
complete this course will receive a $500.00
bonus from the Grantee and will have access to

the NADSP E-Badge Academy for ongoing
training and to obtain national certification.

1.3.3.3. DSP III (Advanced) - 30 hours

1.3.3.3.1. Specialized training in the areas of trauma
informed care, IDD and dual diagnosis and
Dialectical Behavior Therapy strategies for
Frontline Staff to enable staff to support at-risk
clients who have complex behavioral health and
medical needs. One (1) year of work experience
as a DSP and successful completion of the DSP
I and DSP II training is a pre-requisite to the DSP
III training. DSP's who successfully complete this
course will receive a $500.00 bonus from the
Grantee and will have access to the NADSP E-

Badge Academy for ongoing training and to
obtain national certification.

IBecket Academy, Inc dba LifeConnections
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1.4. Reporting Requirements

1.4.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the programs and activities as specified in
Subsection 1.3 above, which must include:

1.4.1.1. Progress to date;

1.4.1.2. Estimated completion dates; and

1.4.1.3. Any barriers to completion.

1.4.2. The Grantee must submit a Corrective Action Plan to the Department
for any program or activities not completed on time, or not
demonstrating progress, on a quarterly basis no later than ten (10)
business days after each quarter-end date, that must include:

1.4.2.1. The reason or barrier for not completing a program or activity
on schedule; and

1.4.2.2. A plan to complete the activities, which must include a
timeline.

1.4.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

r

1.4:3.1. Program and activity statuses and/or completion dates; and

1.4.3.2. An impact statement on the success of the program and
activities, which must include supporting documentation.
Grantees must only provide aggregated and de-identified
information.

1.4.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.4.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-FI and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and

'ifBecket Academy, Inc dba LifeConnections
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expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

J6Becket Academy, Inc dba LifeConneotions
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EXHIBIT C

Pavment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure
each invoice:

5.1. , Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services,

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting docurnentation for authorized expenses, subsequent to approval of
the submitted invoice. .—ds
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. Thfi Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if anv
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.

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

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

Contractor Name: Becket Academy, Inc dba LifeConnections Specialized Support Services
Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Services

Budget Period G&C Approval Date through 6/30/24
Indirect Cost Rate (if appiicabie) 9 00% ^ ^

Line item
: Program Cost -
Funded by DHHS: '  1

1. Salary & Wages

$205,750

2. Fringe Benefits

$57,610

3. Consultants

$0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational ,
$2,500

5.(b) Supplies-Lab
■ $0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$500

6. Travel

$2,232

7. Software

$0

Contractor Initials _
I
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8. (a) Other - Marketing/
Communications

$2,500

8. (b) Other - Education and Training

$3,000

8. (c) Other - Other (specify beiovy)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
SO

9. Subrecipient Contracts

$0

Total Direct Costs $274,092

Total Indirect Costs $0

TOTAL $274,092
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Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-04

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Becket Academy, Inc dba LifeConnections Specialized Support Services

Workforce Recruitment and Retention Strategies for Home and Community Based Services

7/1/2024-3/31/2025

9.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages

$146,625

-

2. Fringe Benefits

$41,055

3. Consultants

$0

4. Equipment
Indirect.cost rate cannot be applied to
equipment costs per 2 GFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$2,500

5.(b) Supplies-Lab

$0

5.(c) Supplies - Pharmacy

$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$500

6. Travel

$2,232

7. Software

$0
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8, (a) Other - Marketing/
Communications

$2,500

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

'

9. Subrecipient Contracts

$0

Total Direct Costs $195,412

Total Indirect Costs $0

TOTAL $195,412

Page 2 of 2
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m

CERTiFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the.
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or.debarment. Contractors using this form should
send it to:

Commissioner.

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials.

£

Workplace Requirements 10/3/2023
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

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

Check □ If there are workplaces on file that are not identified here.

Vendor Name: Jennifer cordaro

— DocuSigned by:

10/3/2023 ^
Date ^ Namef^^er^^^r cordaro

Title. Executi ve Di recto r

-DS

a
Exhibit D - Certification regarding Drug Free Vendor Initials.
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for 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 contradt, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Jennifer cordaro

—DocuSigned by:

10/3/2023

Date 'iqimefTd'hWter cordaro
Title:

Executive Director

-DS

Exhibit E - Certification Regarding Lobbying Vendor initiais
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and f

Jt
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 10/3/2023
cu/DHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID: 21684DD8-48ED-4611-A026-7A6E03C43B95

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is norrhaiiy possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
'  13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: . Jennifer cordaro

—DocuSigned by:

10/3/2023 ^—9—sy^
Diti WMMer. cordaro

Executive Director

X
Exhibit F - Certification Regarding Debarment, Suspension Contractor initials;
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CERTIFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets.Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

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

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

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

Contractor Name: Jennifer cordaro

— DocuSigned by:

10/3/2023
6CJB8AC;j}5B'lA'4H2j... T

Date Name: Jenmfer Cordaro
Title. Executive Director

XExhibit G
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■  r

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

10/3/2023

Date

Contractor Name: Jennifer Cordaro

-DocuSigned by:

aQD0A0QQD4A4i429>.. Z T"
Name: Jennifer, cordaro
Title:

Executi ve Di rector

CU/DHHS;110713
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Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M ani)ually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: 3ennifer cordaro

f  —DocuSigned by:

10/3/2023

Date " ■ cordaro
Title: Executive Director

^  DS

Exhibit J - Certification Regarding the Federal Funding Contractor Initials^
AccountabiiityAnd Transparency Act (FFATA) Compliance 10/3/2023
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FORM A

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

NPBTVHZQ2P65
The UEI (SAM.gov) number for your entity is:.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federai contracts, subcontracts,

ioans, grants, sub-grants, and/of cooperative agreements; and (2) $25,000,000 or more in annuai

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the pubiic have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO _YES

If the answer to #3 above is YES, stop here

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

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

Name:.

Name: _

Name:..

Name:.i

Name:.

Amount:..

Amount:.

Amount:.

Amount:..

Amount:

CU/DHHS/110713

— DS

I
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State of New Hampshire

Department of state

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BECKET ACADEMY, INC. is

a Maine Nonprofit Corporation registered to transact business in New Hampshire on Februaiy 02, 2012.1 further certify that all

fees and documents required by the Secretaiy of State's office have been received and is in good standing as far as this office is

concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID; 665575

Certificate Number:.0006293927

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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Business Name : Becket Academy, Inc.

Business ID : 665575

Filing History

Filing# Filing Date Effective Date Filing Type Nonprofit Report Year

0005415675 07/30/2021 07/30/2021 Registered Agent Change N/A

0005059389 12/21/2020 12/21/2020 Nonprofit Report 2020

0004767406 01/16/2020 01/16/2020 Annual Report Reminder N/A

0004180729 09/06/2018 09/06/2018 Chatige of Business Address N/A

0004180723 09/06/2018 09/06/2018 Change of Business Address N/A

0003196671 12/23/2015 12/23/2015 Nonprofit Report 2015

0002876618 02/02/2012 02/02/2012 Business Formation N/A

Trade Name Information

Business Name Business ID Business Status

LIFECONNECTIONS SPECIALIZED SUPPORT SERVICES 881317 Active

Name History

Name Name Type

No Name Changes found for this business.

Mailing Address - Corporation Division. NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 1 Fax: (603)271-3247 | Email: corporate@sos.irli.gov | Website: sos.nh.gov
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Principal Information

Name Title

David Eve Director

Bernie Marvin Director

Jay Wolter President

Jay Wolter Treasurer

David Chabot Secretary

Tammy Olsen Other OfFicer

Joan Wolter Director

Lon'aine Wargo Director

David Chabot Vice President

Justin GifFord Vice President

Brad Ulmer Vice President

Kimberly Audet Other Officer

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord. NH 03301-4989
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LIFECONNECTIONS

SPECIALIZED SUPPORT SERVICES is a New Hampshire Trade Name registered to transact business in New Hampshire on

September 20, 2021.1 further certify that all fees and docurnents required by the Secretary of State's office have been received and

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

Business ID: 881317

Certificate Number: 0006295907

<5=5

%3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I4th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Jay Wolter (managing member) of Becket Academy. Inc dba LifeConnections Specialized Support

Seryices (company) do hereby certify that:

1. 1 am the President of Becket Academy, inc dba LifeConnections Specialized Support Seryices

(company).

2. That the Executiye Director is hereby authorized on behalf of this company to enter into said

contracts with the State, and to execute any and all documents, agreements, and other

instruments, and any amendments, reyisions, or modifications thereto, as he/she may deem

necessary, desirable or appropriate, and Jennifer Cordaro. Executiye Director is the duly elected
Executiye Director of this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as eyidence that the person listed aboye currently occupies the position indicated and that they

haye full authority to bind the company and that this authorization shall remain yalid for thirty (30)

days from the date of this certificate.

09/28/2023

Name: Jay T. Wolter Date
Title: President

Company Name: Becket Academy, Inc
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CERTIFICATE OF LIABILITY INSURANCE

SALJE1

DATE (MM;DD/YYYY)

8/9/2023

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

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

PRODUCER

Digital Insurance LLC - Rutland, VT
98 Merchants Row
Rutland, VT 05701

CONTACT
NAME;

™0, Ext): (802) 775-2311 no):(802) 775-8246
E-MAIL
ADDRESS;

INSURERfS) AFFORDING COVERAGE NAIC#

INSURER A; Philadelphia Indemn Insurance 18058

INSURED

Becket Academy, Inc.
dba LIfeConnections Specialized Support Services
PO Box 325

Orford, NH 03777

INSURER B:

INSURER C;

INSURER D;

INSURERE:

INSURER F:

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

INSR
LTR TYPE OF INSURANCE

ADDL
INsn

SUBR
WVD POLICY NUMBER

POLICY EPF
IMMIDOrYVYYl

POLICY EXP
IMM/DorrYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

/3

PHPK2576696 7/7/2023 7/7/2024

EACH OCCURRENCE
5  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence)

3  100,000

X molest/prof MED EXP (Any one person) $  5,000
PERSONAL & ADV INJURY

3  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
3  3,000,000

X POLICY 1 1 [_] LOC
OTHER:

PRODUCTS - COMP/OP AGG
3  3,000,000

s

A AUTOMOBILE LIABILITY

PHPK2576692 7/7/2023 7/7/2024

COMBINED SINGLE LIMIT
/Ea accident)

3  1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

KIj^s only

SCHEDULED
AUTOS

MTn!?

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB872758 7/7/2023 7/7/2024

EACH OCCURRENCE
3  4,000,000

AGGREGATE
3  4,000,000

DEC X RETENTIONS 10,000 $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatoryin NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

A

Sexual Abuse

Directors 8i Officers

PHPK2576696

PHSD1811851

7/7/2023

7/14/2023

7/7/2024

7/14/2024

Aggregate

Limit

3,000,000

1,000,000

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

state of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 11988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-05 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Behavioral Health and D

Stafford County, Inc.. d/
evelopmental Services of
3/a/ Community Partners

1.4. Grantee Address

113 Crosby Road - Suite 1, Dover, NH 03820

1.5 Grantee Phone #

(603)516-9300

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 3I:95-b."

l-^fiE*i§ignature 1
10/3/2023

1.12. Name & Title of Grantee Signer 1
Wayne Goss

President

Grantee Signature 2 Name & Title of Grantee Signer 2

Grantee Signature 3 Name & Title of Grantee Signer 3

1-13m^ul^gnsy Signature(s)

10/3/2023

1.14. ̂a|ine & Tf^tlejof State Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
y——DocuSlgnod by:

By Assistant Attorney General, On: 10/3/2023

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of 3

Contractor Initials

Date W3/2023
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4.

4.1.

4.2.

5.

5.1.

5.2.-

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
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 Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreernent, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Arhount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto. . ,

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT G, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagfaph 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
permitted, 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 all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized; 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all.
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required, by the grant terms or the Agency, the Grantee 11.2.2
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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Granteels normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the inteipretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA; RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, 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 fiinds, the State shall
have the right to withhold payment until such fimds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failiire to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or pennit access to, the records required hereunder; 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 any one, or more,
or all, of the following actions;
Give the Grantee a written notice specifying the Event Of Default.and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any ftinctions or responsibilities in the review or

Page 2 of3
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approval of the undertaking or carrying out of such Project, shall participate in 17.2
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly.interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any siibcontractor or subgrantee of 18.
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, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any 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
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold hannless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf 21.
of any person, on account of, based on, resulting 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 to constitute a waiver of
the sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1- The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Stamtory workers' compensation and employees liability'insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident', and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fonn employed in the State of New Hampshire, issued by underwriters 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 renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to eiiforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.-
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be iised in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constimtes 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.

Page 3 of3
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EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shali 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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

0)^
Behavioral Health and Developmental Services of Stratford County, Inc. d/b/a Community Partners Grantee initials _

10/3/2023
RGA-2024-DLTSS-02-WORKF-05 Page 1 of 1 Date ______
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Workforce Recruitment and Retention Strategies for Home and Community Based
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EXHIBIT B

Scope of Services

1. Statement of Work

i .1, The Grantee must ensure funding provided under this Agreement is utilized on
efforts to increase recruitment and retention of the Home and Community Based
Services (HOBS) direct care workforce in Strafford County, by implementing
three (3) initiatives that align with one (1) or more of the recruitment strategies
below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1 ;2. Collaboration with other agencies, organizations, and/or educational
Institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Utilize marketing to increase and, retain the number of new hires in the
HCBS workforce including, but not limited to:

1.2.1.1. Develop professional marketing videos for Direct Support
Professionals (DSPs), Family Managed Employees (FMEs),
Functional Support (FS), and Home Care Providers (HCP),
including:

1.2.1.1.1. Videos targeting recruitment for hard to fill,
positions, listed in paragraphs 1.3.2 and 1.3.3,
when meeting with colleges and high schools to
discuss career possibilities with community
partners.

(  1.2.1:1.2. Shorter videos for social media campaigns utilizing
various social media channels.

1.2.1.2. Develop business cards containing contact information as well
as the QR code for job opportunities located on the Grantee
website.

1.2.2. Provide a $1,000 sign-on bonus; 50% at thirty (30) days, and 50% at
ninety (90) days, paid to the following positions:

.  ■ (

1.2.2.1. Direct Support Professionals;

1.2.2.2. Family Managed Employees;

T2.2.3. Personal Care Providers;

Behavioral Health and Developmental Services of Strafford County, Inc. Grantee Initials.
d/b/a Community Partners ' 10/3/2023
RGA-2024-DLTSS-02-WORKF-05 Page 1 of 4 Date
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EXHIBIT B

1.2.2.4. Functional Support Specialists:

1.2.2.5. Vocational and Supportive Employment Specialist;

1.2.2.6. Visual Arts Specialist;

1.2.2.7. Health Mentor;

1.2.2.8. WellneSs Specialist; and

1.2.2.9. Home Care Providers.

1.2.3. Provide $1,000 annual targeted retention bonuses to home and
community-based staff paid in allotments of $250 each quarter to the
following positions:

1.2.3.1. Direct Support Professionals;

1.2.3.2. Family Managed Employees;

1.2.3.3. Personal Care Providers;

1.2.3.4. Functional Support Specialists;

1.2.3.5. Vocational and Supportive Employment Specialist;

1.2.3.6. Visual Arts Specialist;

1.2.3.7. Health Mentor;

1.2.3.8. Wellness Specialist; and

1.2.3.9. Home Care Providers.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department on
a monthly basis for the initiatives as specified in Subsection 1.2 above,
which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated,completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any initiatives not completed on time, or not demonstrating progress,
on a quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an activity on
schedule; and

1.3.2.2. A plan to complete the activity, which must include a timeline.
DS

(^)a
Behavioral Health and Developmental Services of Strafford County, Inc. Grantee Initials ^
d/b/a Community Partners 10/3/2023
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EXHIBITS

1.3.3. The Grantee must provide a Final Report to the Department no, later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiatives, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services described
herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Flealth and Fluman Service^?!d

ina
Behavioral Health and Developmental Services of Stratford County, Inc. Grantee Initials ^
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EXHIBIT B

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

-DS

Behavioral Health and Developmental Services of Stratford County, Inc. Grantee Initials _
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Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line, items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

5.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services,

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for. allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

. Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

DS

ina
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov 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.

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

9.1.3. Condition C - The Grantee is a public company'and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of. the
Contract, it is understood and agreed by the Grantee that the Gr^tee

Behavioral Kealth and Developmental Services of Grantee initials _
Strafford County, Inc. d/b/a Community Partners 10/3/2023
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shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.

Behavioral Health and Developmental Services of Grantee Initials _
Stratford County, Inc. d/b/a Community Partners 10/3/2023
RGA-2024-DLTSS-02-WORKF-05 Page 3 of 3 Date
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New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Behavioral Health & Developmental Services of Stratford County d/b/a Community Partners ■

Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Services

Budget Period G&C Approval Date through 6/30/24
indirect Cost Rate (if applicable) 10 00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages

$149,000

2. Fringe Benefits

,  $17,880

3. Consuitants

$128,000

4. Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0
■

5.(a) Suppiies - Educationai

$0

5.(b) Supplies - Lab

. $0

5.(c) Suppiies - Pharmacy

$0

5.(d) Suppiies - Medicai

$0

5.(e) Suppiies Office

$500

6. Travei

$0

7. Software

$0

Page 1 of 2

Contractor Initials

10/3/2023
Date
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8. (a) Other - Marketing/
Communications

$5,000

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

, Other (please specify)
$0

9. Subrecipient Contracts

$0 ■  ■

Total Direct Costs $300,380

Total Indirect Costs $30,038

TOTAL $330,418

Page 2 of 2
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New/ Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Behavioral Health & Developmental Services of Stratford County d/b/a Community Partners

Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Services
Budget Period 7/1/24 - 3/31/2025

Indirect Cost Rate (if applicable) 10 00°/o

Line Item
Program Cost -
Funded by DHHS

-  ' ■ • i

1. Salary & Wages

$93,000

2. Fringe Benefits

$11,160

3. Consultants

$62,400

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$0

5.(b) Supplies - Lab

$0

5.(c) Supplies - Pharmacy

$0

5.(d) Supplies - Medical

$0

5.(e) Supplies Office

$210

6. Travel

$0

7. Software

$0

— OS

Contractor Initials

Page 1 of 2
10/3/2023
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8.Ja) Other - Marketing/
Communications

$2,400

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)

Other (please'specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts

$0

Total Direct Costs $169,170

Total Indirect Costs $16,912

TOTAL $186,082

Contractor Initials

Page 2 of 2
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1,988 (Pub. L, 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foiiowirig Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they wili maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
materiai representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shail be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services ,
129 Pleasant Street,
Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform empioyees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1 ;2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each empioyee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminai drug

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

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

(na
Exhibit D - Certification regarding Drug Free Vendor initials.
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Exhibit D

ff t it*.

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

10/3/2023

Date

Vendor Name: community Partners

— DocuSigned by:

r7708r,3pC94[>i7C.-
Name! Goss
Title. President

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements
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5^

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS •

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing of attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: community Partners

10/3/2023

Date ""NfmefM^RF^oss
Title: _ . . ^

President

V—DocuSigned by:

^SS

—ps

Exhibit E - Certification Regarding Lobbying Vendor initials\
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section-1.3 of the General Provisions agrees to comply with the provisions of
•  Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless jt knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rerords
In order to render in good faith the certification required by this clause. The knowledge and

Dia
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials;

And Other Responsibility Matters 10/3/2023
cu;dhhs/iio713 Page 1 of 2 Date
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Exhibit F

'f

f' '■ ' j;

.  Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, Certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: community Partners

10/3/2023

DocuSigncd by:

Date
Title:

GOSS

President

0)^
Exhibit F - Certification Regarding Debarment, Suspension Contractor initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

i»aExhibit G

Contractor Initials
Certificalion of Compliance wilh requiremenls pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections .
6/27/14 10/3/2023
Rev. 10/21/14 Page 1 of 2 Date
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding.to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: community Partners

DocuSlgned by:

(|J(W|IaX- ̂ SS10/3/2023

TT—; 'tr- FTril9F3?g9'IP4TE.^ —
Date Name: Wayne Goss

Title:, president

0)^Exhibit G

Contractor Initials^
Certification of Compliance with requirements pertaining to Federal Nondiscriminalion, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 . 10/ 3 / 2 0 2 3
Rev, 10/21/14 Page 2 of 2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: community Partners

— DocuSigned by:

10/3/2023

- \ r?f09F,85E94D'li'e.,,
Date Name: Wayne Goss,

Title: president

0)^
Exhibit H - Certification Regarding Contractor initials.
Environmental Tobacco Smoke 10/3/2023

cu/DHHS/110713 Page 1 of 1 Date



DocuSign Envelope ID: 37217878-A578-479E-9017-C5341285CC02 ,

New Hampshire Department of Health and Human Services

Exhibit i

m:

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

DateW37Z^
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants eqUal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / GFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name:

y——DocuSlgned by;

10/3/2023
Trm

Title: president

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Dia

Accountability And Transparency Act (FFATA) Compliance iQ/3/202 3
cu/DHHS/110713 Page1of2 Date
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mk:
v-.i

FORM A

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

F6H7M3LQKZP4
1. The DEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 of more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2.above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:.

Name:.

Name:.

Name:,^

Name:.

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Dia

10/3/2023
Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24.1982.1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned; and the attached is a true

copy of the list of documents on file in this office.

Business ID: 62273

Certificate Number: 0006194241

5^/

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

%

Business Name : BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.

Business ID : 62273
\

Filing History

Filing# Filing Date Effective Date Filing Type Nonprofit Report Year

0005037460 11/03/2020 11/03/2020 Nonprofit Report 2020

0004767387 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003188390 11/24/2015 11/24/2015 Nonprofit Report 2015

0000474314 12/20/2010 12/20/2010 Annual Report .  2010

0000474313 10/08/2010 10/08/2010 Reminder Letter' N/A

0000474312 02/02/2006 02/02/2006 Annual Report 2005

0000474311 • 09/26/2001 09/26/2001 Amendment N/A ■ ■

0000474310 ' 09/07/2000 09/07/2000 Annual Report 2000

0000474309 02/03/1998 - 02/03/1998 Amendment N/A

0000474308 04/25/1997 04/25/1997 Amendment N/A , .

0000474307 01/25/1996 01/25/1996 Annual Report 1995

0000474306 05/23/1984 05/23/1984 Amendment N/A

0000474305 09/24/1982 09/24/1982 Business Formation N/A

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Pliysic.il Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 1 Email: corporate@sos.nh.gov | Website: sos.nh.gov'
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State of New Hampshire

Department of State
A*

05S

Trade Name Information

Business Name Business ID Business Status

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY 386680 Expired

BEHAVIORAL HEALTH SERVICES OF STRAFFORD COUNTY 386679 Expired

COMMUNITY PARTNERS OF STRAFFORD COUNTY 455172 Active

FREE ENTERPRISE JOB TRAINING SYSTEM 13795 Expired

ARTISAN INDUSTRIES 53629 Expired

SALMON FALLS MANUFACTURING 84984 Expired

ADVANCE EMPLOYMENT SERVICES 176675 Expired

ADVANCE EMPLOYMENT SERVICES 85345 Active

A Formal Affair 715296 Expired

ROCHESTER COMMUNITY COUNSELING ■ 780945 Active

P.A.R.T. ONE 781205 Active

THE JOB CLUB 781206 Active

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY 386678 Expired

Name History

Name 1Vame Type

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.

DEVELOPMENTAL DISABILITIES SERVICES OF REGION IX, INC.

Principal Information

Name Title

Ann Landry Secretary

Brian Collins Director

Kathleen Boisciair President

Wayne Goss Vice President

Anthony Demers Treasurer

Mailing Address - Corporation Division, NH Department of State. 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord. NH

Phone: (603)271-3246 | Fax: (603)271-32471 Email: corporate@sos,nh.gov | Website: sos.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on Oetober 27,

2003.1 further eertify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 455172

Certificate Number: 0006237659

Qili,

fe>

4^

IN TESTIMONY WHEREOF,

I hereto set my hand and eause to be affixed

the Seal of the State of New Hampshire,

this 26th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

!, Gary Gletow of Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a
Community Partners do Hereby certify that;

1. I am the Secretary of Behavioral Health & Developmental Services of Straffprd County,

Inc. d/b/a Community Partners.

2. That the President of the Board of Directors is hereby authorized on behalf of this company
to enter into said contracts with the State, and to execute any and all documents, agreements,
and other instruments, and any amendments, revisions, or modifications thereto, as he may
deem necessary, desirable or appropriate, and Wayne Goss is the duly elected President of
this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty
(30) days from the date of this certificate.

Name; G^ry^'letbw Date
Title; Secretary
Title; Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDATYYV)

09/14/2023

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101 •

MIchele Palmer

rA"/?.^fo.Ex.h (603)669-3218 (603)645-4331
AtSmtESS- rnanch.certs@crossagency.coni

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Hanover Ins Group
INSURED

Behavioral Health & Developmental Services of Strafford County Inc,

DBA: Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

INSURER B: Granite State Health Care and Human Services Self-I

INSURER C: Philadelphia Indemnity Ins Co 18058

INSURER D 1

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22-23 All w/D&O 23-24 WC REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[scnq
INSD

[5DBR"
VWD

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD^YYY) LIMITS'

X COMMERCIAL GENERAL LIABILITY

QLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

ZDV-J217764-00 11/01/2022 11/01/2023
PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY [31] JEcf LOC
OTHER- Professional Liability

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

3 1,000,000.

100,000 .

20,000

1,000,000

3,000,000

3,000,000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accident) S 1,000.000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED

AUTOS ONLY

AWVJ207949-00 11/01/2022 11/01/2023 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5 7,000,000

UHVJ207889-00 11/01/2022 11/01/2023 7,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N
X STATUTE

OTH-
ER

N/A HCHS20220000545 {3a.) NH 01/01/2023 01/01/2024
E.L. EACH ACCIDENT

1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

E.L. DISEASE - POLICY LIMIT
1,000,000

Directors & Officers Liability
PHSD1754200 11/01/2022 11/01/2023

Lrmit

Deductible

$5,000,000

$35,000

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

Refer to policy for exclusionary, endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Sen/Ices

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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DocuSign Envelope ID: 65663D41-7CDE-4198-8AA3-E53BE2B74C15 FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-10 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Easter Seals New Hampshire, Inc.

1.4. Grantee Address

555 Auburn St., Manchester, NH 03103

1.5 Grantee Phone #

(603)325-1686

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

l-^^Jf^aitefB^ignature 1
kU. 10/31/2023

1.12. Name & Title of Grantee Signer 1
Catherine Kuhn

chief Operating officer

Grantee Signature 2 Name & Title of Grantee Signer 2

Grantee Signature 3 Name & Title of Grantee Signer 3

1.13Sf^^gj\S5ySignature(s) '
IhiU.. 11/1/2023

1.14. Name & Title of State Agency Signor(s)
Melissa Hardy

Director, DLTSS

1.15. Approval by Attorney General (Form. Substance and Execution) (if G & C approval required)
,  DocuSigned by: 11/1 /tr\ni

By; Assistant Attorney General, On:

74Br34644S4-Tq6irr- ■

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. . 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 Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 ("the Effective Date").

4.2. Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

5.2. The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
5.3. In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as determined 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
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant arriount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
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 after the Completion
Date, unless otherwise required by the grant terms 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 Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As lised in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEL.

8.1. The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws.

8.2. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

9. DATA: RETENTION OF DATA: ACCESS.

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

7. .

7.1.

7.2.

9.2.

9.3.

9.4.

9.5.

10.

II.

11.1.

11.1.1

11.1.2

11.1.3

11.1.4

11.2.

11.2.1

11.2.2

11.2.3

11.2.4

12.

12.1.

12.2.

12.3.

12.4.

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with, funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, 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 fimds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perfonu any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not'
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accme to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
peiformed, and the Grant Amount eamed, to and including the date of tennination.
In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of tennination.

In the event of Tennination. under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
perfonned, who exercises any ftmctions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to 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 Grantee shall not assign, or
otherwise transfer any 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
written consent of the State.

INDEMNIFiCATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

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 force, both for the benefit of the State, the following

18.

19.

20.

22.

23.

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fonu employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing 'signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by tbe signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of aii subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

6^
Easter Seals New Hampshire, Inc. G-A 1.1 Grantee Initials _
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention for Homemaker and Health Services (HHS) and
Home and Community Based Services (HOBS) direct care workforce
statewide, by implementing initiatives and activities that align with one (1) or
more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2.The Grantee must:

1.2.1. Increase recruitment for its HHS direct care workforce. The Grantee

must:

1.2.1.1. Develop and hire for a Community Liaison position in the
Human Resources (HR) Department, to:

1.2.1.1.1. Conduct internal research of how current HHS

direct care staff learned of the employment
opportunity, and what attracted them to apply.

1.2.1.1.2. Conduct targeted outreach to the identified
sectors/locations to build relationships to
recruit/refer individuals to apply.

1.2.1.2. Develop and hire for a Talent Acquisition Specialist position,
to:

1.2.1.2.1. Post job openings, recruit candidates through
traditional print channels including, but not
limited to, job boards and newspaper, and online
channels including, but not limited to,
professional networks and social media, and
enhance recruitment efforts via word of mouth

within targeted communities;

1.2.1.2.2. Screen applicants and schedule interviews;

0^
Easter Seals New Hampshire, Inc. Grantee Initials.

RGA-2024-DLTSS-02-WORKF-10 Page 1 of4 Date
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.2.1.2.3. In cooperation with the MR team, guide
individuals referred and recruited by the
Community Liaison position through the hiring
and onboarding process;

1.2.2. In collaboration with Grantee's Marketing and Communications team,
invest in marketing and outreach to increase visibility and awareness
of the HHS program employment opportunities. Activities must include:

1.2.2.1. Creating referral cards, flyers, rack cards, and other print
media;

1.2.2.2. Creating print advertisements and short television and radio
spots featuring each position and distribute statewide to
elevate visibility;

1.2.2.3. Using client and employee photos and stories to "demystify"
the responsibilities by focusing on what the job entails,
including companionship and housekeeping, and not skilled
nursing or medical support;

1.2.2.4. Incorporate social media with the above messaging, using
videos to highlight the services;

1.2.3. Become a National Association of Direct Support Professionals
(NADSP) accredited training provider to create a career path for
employees. The Grantee must:

1.2.3.1. Hire a Project Manager responsible to:

1.2.3.1.1. Complete the curriculum required for the Grantee
to become an NADSP accredited trainer;

1.2.3.1.2. Collaborate with the Grantee's external partners
to provide curriculum content for competencies
for which the Grantee lacks internal capacity.

1.2.3.1.3. Implement the required 1-year NADSP training to
become recognized as an NADSP accredited
training provider. Staff who begin the training will
receive credit for competencies achieved during
the accreditation process.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiatives as specified in Subsection 1.2
above, which must include:

Ct-
Easter Seals New Hampshire, Inc. Grantee Initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for initiatives and activities not completed or, not demonstrating
progress, on a quarterly basis no later than ten (10) business days
after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing initiatives/activities
as specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiatives/activities, which must
include a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative/activity statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the
initiatives/activities, which must include supporting
documentation. Grantees must only provide aggregated and
de-identified information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

DS

Easter Seals New Hampshire, Inc. Grantee Initials.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

4. Records

4.1. The Contractor must keejD records that include, but are not limited to:

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

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

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

Easter Seals New Hampshire, Inc. Grantee Initials.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778. -

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
, Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. —

Easter Seals New Hampshire, Inc. G-C1.1 Grantee initials ^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant

. Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@.dhhs.nh.qov if anv
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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

—DS

6k
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

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

^  'DS

Easter Seals New Hampshire, Inc. G-C 1.1 Grantee Initials.
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Exhibit C-1 Budget RSA-2024-DLTSS-02-WORKF-10

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Easter Seals New Hampshire, Inc.

Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Sen/ices

Budget Period G&C Approval Date through 08/30/24

Indirect Cost Rate (If applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages
$159,472

2. Fringe Benefits

$46,247

3. Consultants $18,300

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$6,150

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Suppiies - Medical
$0

5.(e) Supplies Office

$3,900

6. Travei

$6,000

7. Software

$0

8. (a) Other - Marketing/
Communications

$17,812

8. (b) Other - Education and Training
$0

8. (c) Other - Other (specify beiow)

Other (please specify)'
$0

Other.(please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts
$0

Total Direct Costs $257,881

Total Indirect Costs $0

TOTALl $257,881

C

6t
ontractor Initials

Page 1 of 1
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Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-10

New Hampshire Department of Health and Human Services .
Complete one budget form for each budget period.

Contractor Name: Easter Seals New Hampshire, Inc.

Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Services
Budget Period 07/01/24 - 03/31/25

Indirect Cost Rate (if applicable) 0 00%

Line Item
Program Cost - ' :

Funded by DHHS

1. Salary & Wages
$170,596

2. Fringe Benefits

$49,473

3. Consultants

$6,700

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$2,850

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel

$4,000

7. Software
$0

8. (a) Other - Marketing/ Communications
$25,000

8. (b) Other - Education and Training
$0

8. (c) Other - Other (specify below)

Other (piease specify)
$0

Other (piease specify)
$0

(

Other (piease specify)
$0

Other (piease specify)
$0

9. Subrecipient Contracts
$0

Total Direct Costs $258,619

Total Indirect Costs $0

TOTAL $258,619

6k
Contractor Initials

Page 1 of 1
10/31/2023

Date
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor initials
0^
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a.drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

.  Vendor Name: Easterseals nh, vt and Farnum

x—r-DocuSigned by:

10/31/2023 OdUyilAJU UU.
Date Name:"°<^^^'t^''6i''lne Kuhn

chief operating officer

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 10/31/2023
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Exhibit E

•t
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TOP-'

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Easterseals NH, VT and Farnum

—DocuSlgned by:

10/31/2023 CdLiyilAJi- Wua.
Date ^KyiW4fi-ne Kuhn

Title:
chief Operating officer

Exhibit E - Certification Regarding Lobbying Vendor Initiais
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-I

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

U?-
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Easterseals nh, .vt and Farnum

DocuSigned by:

10/31/2023 [M(un\AJL Wua.
Date YlaKk^fce Kuhn .

Title: , . ^
chief operating officer

DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

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

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

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

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

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

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

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

6kExhibit G
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

10/31/2023

Contractor Name: Easterseals nh, vt and Farnum

DocuSigned by:

_ . S»ai9BPD9T»p43A...
Date Name: Catherine Kuhn

Title:
chief operating officer

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Easterseals NH, VT and Parnum '

—DocuSigned by:

C(Mun\AJU WIu/u10/31/2023

TT": ^— 't—esesseeBSfeBssAT —i—
Date Name: tatnenne Kuhn

chief Operating officer

6^
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(V

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

OK

Contractor Initials.'[;'^;°1

k
0/31/2023



DocuSign Envelope ID: 65663D41,-7CDE-4198-8AA3-E53BE2B74C15

New Hampshire Department of Health and Human Services
Exhibit J

'/ "A

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirernents, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: Easterseals nh, vt and Farnum

DocuSlgned by:

10/31/2023 (jii(jUUril\JL kuIuA.
Dii ^ Kuhn

Title: chief operating Officer
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New Hampshire Department of Health and Human Services
Exhibit J /•i"

FORM A

As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DEI (SAM.gov) number for your entity is;
HWMKHGQ42Q13

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?
)  ■

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:,

Name:,

Name:.,

Name:.,

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW-

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0006194169

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of-New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Cynthia Ross ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. i am a duly elected Clerk/Secretary/Offlcer of Easter Seals New Hampshire, Inc., which Includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH.

(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 11,2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureqard. President & CEO; Catherine Kuhn, Chief Operating Officer: Tina Sharbv, Chief

Human Resources Officer: Peter Hastings. Chief Information Officer: Pamela Hawkes, Chief Development Officer:

MIchele Talwanl. SVP Marketing & Communications and Bradford E. Cook, General Counsel of the corporation.

(may list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center to enter Into contracts or agreements with the State

(Name of Corporatlon/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all documents,
agreements and other Instruments, and any amendments, revisions, or modifications thereto, which may In his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the posltion(s)
Indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed Individual to bind the corporation In contracts with Ihe State of New Hampshire, all such
limitations are expressly stated herein.

Dated :_October 11, 2023
Sighafture of Electe^Offlcer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 10/11/2023
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ACORD.. CERTIFIGATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

8/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^'^^ Linda Jaeger, CiC
T/tl&'ifo. Exti: 855 874-0123 noI:
adq^ess: linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

INSURERS

INSURER C

INSURER D

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY X X PHPK2592749 09/01/2023 09/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED
PREMISES (Ea occurrence) $100,000

X Professional Llab MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

PRO-
POLICY 1 1JECT X LOC PRODUCTS - COMP/OP AGG $3,000,000

OTHER: $

A AUTOMOBILE LIABILITY X X PHPK2592747 09/01/2023 09/01/2024
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED •••
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

X X
PROPERTY DAMAGE
(Per accident) $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

X X PHUB878203 09/01/2023 09/01/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION $$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes, describe untJer
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

A EDP PHPK2592749 09/01/2023 09/01/2024 $1,619,050

Speciai Form Inc! Theft

$500 Deductibie
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Supplementai Names*:Easter Seais ME, Inc., Manchester Alcohol Rehabilitation Center, inc., dba The Farnum

Center, Easter Seais VT, Inc.,*. The General Liability policy includes a Blanket Automatic Additional
Insured Endorsement that provides Additionai insured and a Bianket Waiver of Subrogation status to the
Certificate Holder, only when there is a written contract or written agreement between the Named insured
and the Certificate Hoider that requires such status, and only with regard to the above referenced on behalf
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

129 Pleasant Street

Concord, NH 03301

1  ■

SHOULD Any of the above described policies be cancelled before
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S41188776/M41178900

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SK2ZP
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DESCRIPTIONS (Continued from Page 1)

of the Named Insured. The General Liability policy contains a special endorsement with "Primary and Non
Contributory" wording.

L
SAGITTA 25.3 (2016/03) 2 of 2

#S41188776/M41178900
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ACORif CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOnnrY)

12/8/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hays Companies, Inc.

980 Washington St., Suite 325

Dediham MA 02026

NAMEt^^ Tanicia Drigo
PHONE FAX
fA/C. No. Ex«: fA/C, No):

Tanicia. Drigo0bbrown. com

INSURER(S) AFFORDING COVERAGE NAIC #

JNSURERA:The North River Insurance Company 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B :

INSURER C;

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLiCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLiCiES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IN?P

SUBR

WVP POLICY NUMBER
POLICY EFF
fMM/DD/YYYY)

POLICY EXP
/MM/DD/YYYY) LIMITS

COMMERCIAL GE^JERAL LIABILITY

E  1 . 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAD
DAMAGE TO RENTED

PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER:' GENERALAGGREGATE $

POLICY 1 1 1 1 LOO ■
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT •
/Ea accident) $

ANY AUTO

HEbULED
TOS

N-OWNED

TOS

BODILY INJURY (Per person) $

ALL OWNED

AUTOS

HIRED AUTOS

SC

Al
BODILY INJURY (Per accident) $

NC

Al

.PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE S

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y f
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ^
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

406-739207-7 1/1/2023 1/1/2024

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $  1,000,000

E.L. DISEASE - EA EMPLOYEE $  1,000,000

E.L. DISEASE - POLICY LIMIT $  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, maybe attached If more space Is required)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Health & Human Services
129 Pleasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

ACORD 25 (2014/01)
INS025 (201401)

11988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign En,veIope ID; 1FE3BA79-C180-4233-BBB1-472A446B969B FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-11 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Granite VNA, Inc.

1.4. Grantee Address

30 Pillsbury Street Concord, NH 03220

1.5 Grantee Phone #'

603-224-4093

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$322,543

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11.̂ ^J^gSiSiiature 1
fpvlL Sttfi'WA' 10/27/2023

1.12. Name & Title of Grantee Signor 1
Betn sTepian

President/CEO
—sr^^yiyy^AAU^AUh...

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 Signature(s)

UW 10/27/2023
1.14. State Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
p^Sianedby: 11/1/2023

By: Assistant Attomey General, On:
746r3464494 1460...

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting-
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

DateW277^
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perfonn the Project in, and with respect to, the State of New
Hampshire. 9.2.
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 Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined 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
permitted, 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 all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not pennlt any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the inteipretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all infonnation and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
fomiulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon tennination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of ftinds, 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 Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; 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 any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the-Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early tennination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion- of the Grant amount earned to and including
the date of termination.

In the eyent of Termination under paragraphs 10 or. 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
peifonued, who exercises any ftinctions or responsibilities in the review or
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any 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
Written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee perfonning Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance fpr all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State' to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 fiirther or other default on the part of the Grantee.
NOTICE; Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written

. agreements shall specify how corrective action shall be managed. The,
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Granite VNA, inc. Grantee initiais

10/27/2023
RGA-2024-DLTSS-02-WORKF-11 Page 1 of 1 ' Date



DocuS|ign Envelope ID: 1FE3BA79-C180-4233-BBB1-472A446B969B ,

New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Greater Concord area, and Lakes Region, by
implementing initiatives and programs that align with one (1) or more of the
recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Develop and implement a recruitment campaign, which must include:

1.2.1.1. Conducting "out-of-state" recruitment twice monthly:

1.2.1.2. Developing collateral material for distribution;

1.2.1.3. Setting staffing schedules for in-person recruitment;

1.2.1.4. Recruiting up to four (4) nurses;

1.2.1.5. Implementing a Relocation Bonus Program for employees
to offset relocation costs.

1.2.2. Implement retention programs that focus on employee unity and
wellness, including:

1.2.2.1. Diversity, Equity, and Inclusion (DEI) efforts to create and
improve a sense of unity and teamwork among employees,
which must include:

1.2.2.1.1. Implementing team building/unity activities;

1.2.2.1.2. Branding Grantee apparel for all patient-facing
positions; and

1.2.2.1.3. Conducting staff event opportunities to increase
connectedness among employees.

DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.2.3. Developing and implementing an Employee Wellness Program to
improve employee health, engagement, morale, attendance, and
teamwork, as well as increase productivity and reduce stress, which
must include;

1.2.3.1. Securing a vendor to develop wellness programming;

1.2.3.2. Rolling out the Wellness Program to employees; and

1.2.3.3. Engaging 30% of employees in the Wellness Program.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiatives and programs as specified in
Subsection 1.2 above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any initiatives or programs not completed on time or not
demonstrating progress on a quarterly basis, no later than ten (10)
business days after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiatives, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative/program statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiatives and
programs, which must include supporting documentation.
Grantees must only provide aggregated and de-identified
information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

Granite VNA, Inc. G-B-1.0 Grantee Initials ^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
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EXHIBITS

2. Exhibits Incorporated

2.1. The Contractor must comply with ail Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to;

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

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

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

Granite VNA, Inc. G-B -1.0 Grantee initials.
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EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.776.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified;

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. ds
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EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov 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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

DS
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BT1.0 Exhibit C-1 Budget RGA-2024-DLTSS-Q2-WORKF-11 •

New Hampshire Department of Health and Human Services
CompletQ ono budget form for each budget period.

Contractor Name: Granite VNA, Inc

Budqet Request for: Workforce Recruitment and Retention Strategies for HCBS
Budget Period G<SC Approval - 06/30/2024

Indirect Cost Rate (If applicable) 10.00%

Lino Item
Program Cost •
Funded by DHHS -  , . „ • ■' . j

1. Contract Recruiter

$12,697

2. Consultants

$10,000

3. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

4.(a) Supplies • Educational
$0

4.(b) Supplies - Lab
$0

4.(0) Supplies - Pharmacy
$0

.

4.(d) Supplies • Medical
$0

4.(e) Supplies Office
$0

5. Travel

$0

6. Software

$1,500

7. (a) Other - Marketing/
Communications

$1,250

7. (b) Other - Education and Training

$0

7. (c) Other - Other (specify below)

Other (Wellness Programming)
$12,500

Other (Unity Apparel)
$13,500

Other (Relocation Stipend)
$100,000

Other (Staff Retention Event)
$10,000

8. Subrecipient Contracts

$0

Total Direct Costs $161,447

Total Indirect Costs $16,145

TOTAL $177,592

Page 1 of 1
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Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-11

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services
ComplQte one budget form for each budget period.

Granite VNA, Inc

Workforce Recruitment and Retention Strategies for HOBS

07/01/2024 - 03/31/2025

10.00%

Line Item

Program Cost -

Funded by DHHS

1. Contract Recruiter

$9,523

2. Consultants.

$0

3. Equipment
Indirect cost rate cannot be applied to •
equipment costs per 2 CFR 200.1 and Appendix
IV to 2 CFR 200.

$0

4.(a) Supplies - Educational
$0

4.(b) Supplies - Lab
$0

4.(c) Supplies - Pharmacy
$0

4.(d) Supplies-Medical
SO

4.(e) Supplies Office
$0

5. Travel

$0

6. Software

$0

7. (a) Other - Marketing/ Communications

$1,250

7. (b) Other - Education and Training

$0

7. (c) Other - Other (specify below)

Other (Wellness Programming)
$7,500

Other (Unity Apparel)
$13,500

V

Other (Relocation Stipend/Signing Bonus) $100,000

8. Subrecipient Contracts

$0

Total Direct Costs $131,773

Total Indirect Costs $13,177

TOTAL $144,951

Contractor Initial C
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Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor initials.
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Natne: Granite VNA, Inc

—DocuSigned by:

lAlA.10/27/2023

Diti ^Na?;;^i;W°&1ep1an
Title. President/CEO
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Granite vna, inc

-DocuSigned by:

iMio Stiff\m.10/27/2023

Date "^a^^^^Wllepian
President/CEO

y  ̂DS

ws
Exhibit E - Certification Regarding Lobbying Vendor initials^

10/27/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 GFR Part 76 regarding Debarment,
Suspension, and Other Responsibiiity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foiiowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in deniai
of participation in this covered transaction. If necessary, the prospective participant shali submit an
explanation of why it cannot provide the certification. The certification or explanation wili be
considered in connection with the NH Department of Heaith and Human Services' (DHHS)
determination whether to enter into this transaction. However, faiiure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it wiii inciude the
clause titled "Certification Regarding Debarment, Suspension, Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligibie, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ofjocords
in order to render in good faith the certification required by this clause. The knowledge and

MS
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.

■ And Other Responsibility Matters 10/27/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Granite VNA, inc

10/27/2023

-DocuSigncd by:

Date T[afff§)°&=^'"§1epian
Title:

President/CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 10/27/2023
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Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

wsExhibit G

Contractor Initials*^
Certification of Compliance with requirements pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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Exhibit G

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

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

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

Contractor Name: Granite vna, inc

—DocuSigned by:

10/27/2023

Date 'Name:'^^eTii'*'^ll epi an
Title: president/CEO

Exhibit G

Contractor initials'^
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 „ ■ 10/27/2023
Rev. 10/21/14 Page 2 of 2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Granite vna, inc

-DocuSigned by:

lAlA.10/27/2023

Date ^ "Name^^SeW^TipTaiT
Title: president/CEO

Exhibit H - Certification Regarding Contractor Initials"^
Environmental Tobacco Smoke 10/27/2023
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Exhibit i
al.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this A^eement.

Remainder of page intentionally left blank.
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•/»*

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEl #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: Granite VNA, inc

10/27/2023

-DocuSigned by:

lAUx

Title. President/CEO

ws
Exhibit J - Certification Regarding the Federal Funding Contractor Initials^

Accountability And Transparency Act (FFATA) Compliance 10/27/2023
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FORM A

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

31GJSEM4B397
1. The UEl (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

NO X YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) orsection 6104 of the Internal Revenue Code of

1986?

NO ^ YES
If the answer to #3 above is YES, stop here

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

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

Name:.

Name:,

Name:.,

Name:,

Name:.

Amount:

Amount:^

Amount: ̂

Amount:_

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE VNA, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 18, 1899.1 further certify that all

fees and documents required by the Secretaiy of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 63116

Certificate Number: 0006235411

■tS

•s,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Flampshire,

this 22nd day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CIRTIFICATE OF AUTHO:^^^

Ir AndMa Stevenson, hereby certify that:

1. I am la duly elected Clerk/Secretary/Officer of Granite VNA, Inc.

2. The following is a true copy of a vote taken by called vote of the Board of
Directors/shareholders, on October 24, 2023 at which a majority of the
Directors/shareholders voted.

VOTED: That Beth J. Slepian is duly authorized on behalf of Granite VNA, Inc. to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and aii documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may in
his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of the date of the contract/contract amendment to which
this certificate is attached. This authority remains valid for thirty (30) days from
the date of this Certificate of Authority. I further certify that it is understood that
the State of New Hampshire will rely on this certificate as . evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have

-full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State
of New Hampshire, ail such limitations are expressly stated herein.

Dated!
mdrea Stevenson

Board of Trustee - Secretary

■HUsf-
Rev. 10/4/22
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/26/2023

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

IMPORTANT; If the certificate holder is an ApDITIONAL INSURED; the polipy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROSATIONTS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda 4iaeger, CiC
855 874-0123

Ifwiess: Hnda.jaeg6r@uiSi.com
INSURER(8) AFFORDING COVERAGE ,  NAIC#

INSURER A ■ Philadelphia Indemnity Insurance Co. 18058;

INSURED

Granite VNA, Inc.

30 Pillsbury Street

Concord, NH 03301-797

INSURER B: Wesco insurance Company 25011

INSURER c :

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

rni
POLICY 1 I .

OTHER;

PRO
JECT LOG

ADOL
INSR

SU8R
fflO POLICY NUMBER

PHPK2533904

POLICY EFF
(MM/DD/YYYY)

04/01/2023

POLICY EXP
(MM/DDfYmV

04/01/2024

LIMITS

EACH OCCURRENCE

MED EXP (Any, one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP A6G

COMBINED SINGLE LIMIT
(Ea acckfont) • :

$1,000,000

$100,000

gS.OOO

$1,000,000

$3.000.000

$3.000.000

$

AUTOMOBILE LIABILITY PHPK2533904 04/01/2023 04/01/2024 si,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per pereqn)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
IP<>racdtjenIV

UMBRELLA LIAB

EXCESS LIAB

PEP

X OCCUR

CUIMS-MADE

PHUB856722 04/01/2023 04/01/2024 EACH OCCURRENCE $10.000.000

AGGREGATE . $10.000.000

X RETENTION $$10K

B
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVErr^'
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)

N/A

WWC3661369

3A States: NH

07/01/2023 07/01/2024 X ■STATIITF
OTH-
F.R

E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE-EA EMPLOYEE $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000

Professional
Liability

PHPK2533904 04/01/2023 04/01/2024 $1,000,000 Ea. Incident
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space la required)
Additional Insured Status Is Provided Where Required by Contract, Agreement or Permit.
RE; Evidence of Insurance.

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#840518255/IVI40515463

) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SACT
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Subject: RGA-2024-DLTSS-02-WORKF-18 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Northern Human Services

1.4. Grantee Address

87 Washington Street, Conway, NH 03818

1.5 Grantee Phone #

(603) 447-8137

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$512,840

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including If applicable RSA 31:95-b."

UlDc6sm''fiS:Signature 1

10/11/2023

1.12. Name & Title of Grantee Signor 1
Suzanne Gaetjens-oleson

chief Executive Officer
•-v^oEou/ ocDo inb 1...

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

Agency Signature(s)
h%W 10/11/2023

1.14.|J|4^me^& ̂ [JM^of State Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
y——DocuSIgned by:

By Assistant Attorney General, On:^'^/12/2023
V  yidTMnidaiiARn ■ .

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.

4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. 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 Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").

4.2. Except as otherwise speeifieally provided herein, the Projeet, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

5.2. The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
5.3. In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as determined 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
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, ineurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected eircumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with ali
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4

. often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEL. 12.2.

8.1. The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws. 12.3.

8.2. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
fonmilae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

7.

7.1.

7.2.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State.or purchased with funds provided for.that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, 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 terrnination of those funds, the State shall

have the right to withhold payment until such fiinds become available, if ever, and
shall have the. right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

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

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
' later than fifteen (15) days after the date of termination, a report (hereinafter

referred to as the "Termination Report") describing in detaii all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any ftmctions or responsibilities in the review or
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

19.

20.

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to 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 Grantee shall not assign, or
otherwise transfer any 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
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21
or on behalf of any person, on account of, based on, resulting 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 shali be deemed to constitute a waiver
of the sovereign immunity .of the State, which immunity is hereby reserved to
the State. This covenant shall survive the tenuination of this agreement.
INSURANCE.

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 force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fiimish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which.may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify ~ the State of any inadequate
subcontractor performance.

-DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in Carroll County, by implementing initiatives that aligns
with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Develop a high school vocational program that provides students with
the skills necessary to pursue and excel in roles such as Direct Service
Providers (DSP), which includes:

1.2.1.1. Comprehensive training and hands-on experience to equip
students with the necessary knowledge and capabilities.

1.2.1.2. Curriculum of core competencies and skiiis required for
DSPs that will align with industry recommended training and
education.

1.2.2. Collaborate with community partners to develop comprehensive
outreach campaigns to raise awareness of the various career
opportunities available.

1.2.3. Ensure the initiatives focus on emphasizing the importance of diversity,
equity and inclusion in the workforce.

1.2.4. Organize and host career fairs and informational sessions to highlight
the benefits and rewards of a career in human services while utilizing
social media platforms to reach a larger audience.

1.2.5. Provide Loan Repayment and Tuition Reimbursement to employees
enrolled in a BA or Associate level degree program in the Human
Service Field.

-DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3. Reporting Requirements ' ,

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiatives as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any initiatives not completed on time or not demonstrating
progress, on a quarterly basis no later than ten (10) business days
after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative on
schedule or not demonstrating progress; and

1.3.2.2. A plan to complete the initiative, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiatives, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

4. Recprds

4.1. The Contractor must keep records that Include, but are not limited to:

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

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

4.2. 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 Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

Payment Terms

1. This Agreement Is funded by 100% Federal funds from Section 98,17 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medlcald
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or Initiatives.

3. For the purposes of this Agreement the Department has Identified:

3.1. The Grantee as a Contractor, In accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, In accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures Incurred
In the fulfillment of this Grant Agreement, and shall be In accordance with the
approved line Items as specified In Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month In which allowable costs were Incurred. The Contractor shall ensure

each Invoice:

5.1. Includes the Grantee's Vendor Number Issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted In a form that Is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs Incurred In the
previous month.

5.4. Includes supporting documentation of allowable costs with each Invoice
that may Include, but Is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature. Includes supporting doumenatlon,
and Is emailed to dhhs.beaslnvolces@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each Invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted Invoice. ds
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov 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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
2O0, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grant^^^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.
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BT 1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-18

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Northern Human Sen/ices

Budget Request for: Workforce Recruitment and Retention Strategies for HCBS

Budget Period G&C Approval Date through 6/30/24
Indirect Cost Rate (If applicable) 3.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages $118,022

2. Fringe Benefits $36,123

3. Consultants
$5,000

4. Eguipment
Indirect cost rate cannot be applied to
eguipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$5,672

5. (a) Supplies - Educational
$0

5.(b) Supplies-Lab .
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel $7,050

7. Software $0

a. (a) Other - Marketing/

Communications
$2,000

8. (b) Other - Education and Training $75,000

8. (c) Other - Other (specify below) $0

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $248,867.00

Total Indirect Costs . $7,466

TOTAL $256,333

Contractor Initials

Page 1 of 1
10/11/2023

Date
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Northern Human Services

Budget Request for: Workforce Recruitment and Retention Strategies for HCBS

Budget Period 7/1/24-3/31/25
Indirect Cost Rate (If applicable) 3.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages $122,745

$37,569

$5,000.

2. Fringe Benefits

3. Consultants

4. Equipment
Indirect cost rate cannot be appiied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

5.(a) Supplies - Eduoationai

$1,672

5.(b) Suppiies - Lab

$7,050

$75,000

$0

5.(c) Suppiies - Pharmacy

5.(d) Supplies - Medicai

5.(e) Suppiies Office

6. Travei

7. Software

8. (a) Other - Marketing/

Communications

8. (b) Other - Education and Training

8. (o) Other - Other (specify beiow)

Other (piease specify)

Other (piease specify)

Other (piease specify)

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs $249,036.00

Total Indirect Costs $7,471

TOTAL $256,507

Contractor Initials

Page 1 of 1
10/11/2023

Date
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department Of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D-Certification regarding Drug Free Vendor Initials _
Workplace Requirements 10/11/2023

cu/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

10/11/2023

Date

Vendor Name: Northern Human services

— DocuSlgned by;

N^me:''°^u'Fai'i'ne Gaetjens-oi eson
Title: chief Executive officer

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements

Page 2 of 2

Vendor Initials^

Date
10/11/2023
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or.attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Northern Human services

DocuSigned by:

^At||UA.S-^S6lA.10/11/2023

Date 'Krame:°^tK^fffl'e Gaetjens-Oleson

chief Executive Officer

Exhibit E - Certification Regarding Lobbying Vendor initials^
10/11/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each'
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and f

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 10/11/2023

cu/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F \Vi

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Northern Human Services

-DocuSigned by:

10/11/2023

Date RaWdfWSft'He Gaetjens-Oleson

chief Executive officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials;
And Other Responsibility Matters 10/11/2023
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New Hampshire Department of Health and Human Services
Exhibit G

L, a'."... F

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and.sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

Exhibit G

Contractor Initials^
Certification of Compliance with requirements pertaining'to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/11/2023
Rev. 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: Northern Human Services

•~DocuSigned by:

10/11/2023

Date Name: suzanne Gaetjens-oleson

chief Executive Officer

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/11/2023
Rev. 10/21/14 Page 2 of 2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

^  Northern Human Services
Contractor Name:

'DocuSigned by:

10/11/2023
C4a5Q0iaEB814B1'...—T ^=5

Date Name: suzanne Gaetjens-Oleson
Title, chief Executive Officer

Exhibit H - Certification Regarding Contractor Initjais.
Environmental Tobacco Smoke 10/11/2023
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

Date' 10/11/2023
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CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source -
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEi #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: Northern Human services

""DocuSigned by:

10/11/2023

Date ^ fg|^[^§tS'^?R?^'Gaetjens-o1eson
Title: chief Executive officer

^  'DS

Exhibit J - Certification Regarding the Federai Funding . Contractor Initials'^
Accountabiiity And Transparency Act (FFATA) Compliance ^0/11/202 3
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

.  C12LW3KRHDM7
1. The UEI (SAM.gov) number for your entity is;

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federai contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:,

Name:^

Name:,

Name:,

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62362

Certificate Number: 0006196920

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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Certificate of Authority

I, Madelene Costello. hereby certify that: .
(Name oi the eleripri Offirer ol the cannor be (xntfrscl "signaloryl

1. I am duly elected Clerk/Secretary/Offlcer of Northern Human Services (Corporation/U.C

Name)

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, dully called and held on May 23, 2023, at which a quorum of the
Directors/shareholders were present and voting. (Dote)

VOTED: That Suzanne Gaetjens-Oleson, CEO. Is duty authorized on behalf of Northern Human Services to
enter contracts or agreements with the State of New Hampshire and any of its agencies or departments
and further is authorized to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this certificate Is

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

Dated: 9/11/2023 V

Signature of Elected Officer

Name; Madelene Costello

Title: President
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ACORD... CERTIFICATE OF LIABILITY INSURANCE
□ATE (MWDDIYYYY)

4/06/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RilGHtS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED; the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder; in lieu of such endorsement(s).

PROpUCER
USI Insurance Services LLC
3 Executive Park Drive, Suite 300
Bedford, NH 03110
855 874-0123

NAME?*^^ Christine A Skehan
Exn: 855 874-0123 | f&i nov.

address: Christine.Skehan@usi.com
INSURER(S) affording COVERAGE NAicm

INSURER A; Philadelphia Insurance Company 32204
INSURED

Northern Human Services

87 Washington Street
Conway, NH 03818-6044

INSURER B :

INSURER C:

INSURER 0 :

INSURER E :

INSURER F :

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVO POLICY NUMBER

POLICY EFF
IMM/DD/YYYY)

POLICY EXP i
IMMfOD/YYYYl 1 LIMITS

A X COMMERCIAL GENERAL LIABILITY PHPK2399376: 03/31/2023 03/31/2024 EACH OCCURRENCE si .000,000
CLAIMS-MADE X OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) s5,000

'

PERSONAL & ADV INJURY $1,000,000
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JE(?T 1 1 LpC
OTHER:

PRODUCTS - CGMP/OP AGG $3,000,000
s

A AUTOMOBILE LIABILITY PHPK2535754 03/31/2023 03/31/202il COMBINED SINGLE LIMIT
lEa accident) si ,000,000

JC ANY AUTO BODILY INJURY (Per person) s
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accidenl) $

PROPERTY DAMAGE
(Per accidenl) s

A X UMBRELLA LlAB

EXCESS LIAG

X 1 OCCUR
1 CLAIMS-MADE

PHUB857366 j 03/31/2023 03/31/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000
OED X RETENTION S s

WORKERS COMPENSATION
AND EMPLOYERS* LIABILITY
ANY PRaPi=?[ETOR/PARTNEl=VEXeCUTiVEl 1
OFFICER/MEMBER EXCLUDED? "
(Mandatory In NH) ' '
It yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

jPER OTH-
iATATI lTF- - . FR

E.L. EACH ACCIDENT s- ,

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A

A

Entity Prof Llab
{hys Prof Liab

PHPK2399376

PHPK2399376
03/31/2023
03/31/2023

03/31/2024
03/31/2024

1,000,000/3,000,000
1,000,000/3,000,000

SB8CRIPTI0N OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Rcniartcs Schedule, may be attached if more space Is required)
lEyidence of Insurance.
Mid-Level and Allied Health staff share in the limits of Insurance of the Entity.
Physicians have their owri separate $1 M/$3M limits of insurance, and do not share in the entity Limits of
insurance.

"Evidence of Insurance

State of NH Department of Health
and Human Services
129 Pleasant St

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

Concord, NH 03301

1  ,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1
#S39703505/M39662594

1  ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DGSZP
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/06/2023

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

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^^^ Christine A Skehan
Ko. Ext): 855 874-0123 T/Sc. nul
add'ress; Chrlstlne.Skehan@usl.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A; NH Employers Insurance Company 13083

INSURED

Northern Human Services

87 Washington Street
Conway, NH 03818-6044

INSURER B :

INSURER C :

INSURER D:

INSURER E ; •

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY I I JECJ I I LOC
OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accidenO

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N

ECC60040004322023A 09/30/2023 09/30/2024 ^ PER
X STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, riiay be attached if more space is required)
Evidence of insurance

**Evidence.of Insurance

State of NH Department of Health
and Human Services

129 Pleasant St

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03) 1 of 1
#S42222534/M42222533

The ACORD name and logo are registered marks of ACORD
CASCA
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Subject: RGA-2024-DLTSS-02-W(i)RKF-20 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Regency Home Health, LLC

1.4. Grantee Address

213 Rockingham Road Londonderry, NH 03053

1.5 Grantee Phone #

(603) 665-9800

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Offieer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village distriet: "By signii
any public meeting requirement for acceptance of thi

ag this form we certify that we have complied with
s grant, including if applicable RSA 31:95-b,"

Signature I

tihlVf 10/21/20121
1.12. Name' & Title of Grantee Signor 1

Stephanie Ellsey

RN Administrator

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 j Name & Title of Grantee Signor 3

Signature(s)

10/27/2023

1-14. State Ageney Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
—DocuSlgned by;

By: 1 Assistant Attorney General, On:

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3

Contractor Initials.
Date ■

S€
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4.

4.1,

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall beeome
effective on the date 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 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfaetoiy performance of the Project, as determined 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
permitted, to be withheld pursuant to N.H. RSA 80:7 through 1-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall coiuply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, incliiding, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical ihaterials 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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
penult the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the inteipretation of this Agreement by the Grant
Officer, and his/lier decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or.for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with ftinds provided for (hat purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of flinds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
ftinds. In the event of a reduction or termination of those flinds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one of more of the following acts or omissions ofthe 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; 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 any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early tenuination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfoniied, who exercises any functions or responsibilities in the review or

Page 2 of 3
Contractor Intials

Date
10/27/2023
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14.

15.

16.

18.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor 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, shall have authority
to 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 Grantee shall not assign, or
otherwise transfer any 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
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenaiit shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subeontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrenee and $2,000,000
aggregate for bodily injury or death any one ineident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The polieies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Deftuilt
shall be deemed a waiver of any provisions hereof. 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 Grantee. .
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, whieh may be executed.in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date; Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

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

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Greater Manchester/Londonderry Area, by
implementing projects and activities that align with one (1) or more of the
recruitment strategies beiow;

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must: ^

1.2.1. Implement an innovative healthcare-specific Human Capital
Management (HCM) platform tailored to the Grantee's needs and
requirements.

1.2.2. Work with the current Learning Management System (IMS) to elevate
the platform to provide enhanced education to include learning paths
for certificate programs and advancement trainings for services
including, but not limited to, Homemaker and Personal Care Attendant.

1.2.3. Collaborate with a nationally recognized vendor to measure caregiver
and client experience to establish data outcomes, which will include
satisfaction surveys conducted at the start of the project, during the
project at 6-month intervals, and post-project.

1.2.4. At the start of the project, address discrepancies of the wage market
analysis conducted as a baseline adjustment, and after the initial
caregiver satisfaction survey is completed to determine the need to
align with New Hampshire Workforce pay data.

1.2.5. Develop and hire for a Program Manager position. Responsibilities will
include:

1.2.5.1. Providing oversight and implementation of the Human
Capital Management (HCM) platform;

1.2.5.2. Recruiting and retention process for all employees;

1.2.5.3. Marketing; and
OS
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EXHIBIT B

1.2.5.4. Enhancing current outreach avenues including but not
limited to, social media and the Grantee's website.

1.2.6. Develop and hire for a Development Educator position.
Responsibilities include:

1.2.6.1. Onboarding new employees: and

1.2.6.2. Managing the preceptor program for retention, continuing
education, and advancement for existing employees.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the projects and activities as specified in
Subsection 1.2 above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for projects and initiatives not completed, or not demonstrating
progress, on a quarterly basis no later than ten (10) business days
after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the activity, which must include a
.  timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Project and activity statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the projects and
activities, which must include supporting documentation.
Grantees must only provide aggregated and de-identified
information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

.
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2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

— PS

.
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EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified;

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. ds

S€
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7. The Grantee must submit the final invoice no later than forty (40) days after the
■  Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant

Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov 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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shalLsubmit 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 requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

I  . ,

9.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grjai^^
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shall be held liable for any state or federal audit exceptions and shall
return to the Department all payrhents made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.
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BT1.0 Exhibit C-1 Budget

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.
Regency Home Health

Workforce Recruitment and Retention Strategies for Home and Community Based Serylces

G&C Approval Date through 6/30/24

1

1

o
o

o

Line Item
.  Program Cost-
Funded by DHHS

1. Salary & Wages $119,110

2. Fringe Benefits $0

3. Consultants

4. Equipment
Indirect cost rate cannot be applied to
equlpmerit costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational $880

5.(b) Supplies - Lab $0

5.(c) Supplies' Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office .$0

6. Travel
"$0

7. Software

8. (a) Other - Marketing/
Communications

,$12,588

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)

Align Wages with NH Wage Index $126,866

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subreciplent Contracts
$0

Total Direct Costs $259,444

Total Indirect Costs $0

TOTAL $259,444

se
Contractor Initials^
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BT1.0 Exhibit C-2 Budget

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Regency Home Health

Workforce Recruitment and Retention Strategies for Home and Community Based Services

7IM24 -.3/31/25

0.00%

Line Item
Program.Cost -
Funded by DHHS

1. Salary & Wages $108,420

2. Fringe Benefits $0

3. Consultants

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) - Supplies - Educational $880

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6. Trayel $0

7. Software

8. (a) Other - Marketing/
Communications

$12,588

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)

Align Wages with NH Wage Index $135,168

Other (please specify) $0

Other (please specify) • $0

Other (please specify) $0
- -

9. Subreclpient Contracts $0

Total Direct Costs $257,056

Total Indirect Costs $0

TOTAL $257,056

Contractor initials^
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is' placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Gornmissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the,workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D - Certification regarding Drug Free Vendor Initials _
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

10/27/2023

Date

Vendor Name: Regency Home Health

"DocuSigned by:

Sfifluiuic '0Lsuj
Namer^^^^P^^n 6 Ellsey
Title: RN Administrator

CU/DHHS/110713
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CERTIFICATiON REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Regency Home Health

—DocuSigned by:

10/27/2023 , . I -elliuj
Date I^me: ie Ellsey

RN Administrator

S€
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

S€
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 10/27/2023
cu/DHHs;i 10713 Page 1 of 2 Date



DocyjSign Envelope ID: 88171BE8-EE2B-4B6C-9706-3AC56DB6F01D

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shail attach an explanation to this proposai (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Regency Home Health.

-DocuSigned by:

10/27/2023 I UtfUdL tdSU^
Date 'NafiW^'P^gi'HSnie Ellsey

RN Administrator

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 10/27/2023

cu/DHHS/110713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NGNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

Exhibit G

Contractor Initials
'  Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/27/2023
Rev. 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

;

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

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

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

Contractor Name: Regency Home Health

'DocuSlgned by:

10/27/2023

Date ^ i^me:''^t"epfiahie Ellsey

RN Administrator

— DS

Exhibit G

Contractor Initials
Certificalion of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/27/2023
Rev. 10/21/14 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Regency Home Health

'DocuSigned by:

10/27/2023

Date ~~ Nai^eT^^P^afiie Ellsey
RN Administrator

Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 10/27/2023

cu/DHHS/110713 Page 1 of 1 Date '
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

Date iO/^//7U23
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suljject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: Regency Home Health

-DocuSigned by:

10/27/2023 I
Diti ^ ElTsey

Title, Administrator

Exhibit J - Certification Regarding the Rederal Funding Contractor Initiais^
AccountabiiityAnd Transparency Act (FFATA) Compliance 10/27/2023

CU/DHHS/11Q713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

■»

f t «• M

FORMA

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

1. The UEI (SAM.gov) number for your entity is:
780842972

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
a  gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?
X  NO YES

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name: ,

Name:

Name:-.,

Name:,_

Amount:.

Amount: .

Amount:.

Amount:

Amount:

CUDHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date
10/27/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby eertify that REGENCY HOME HEALTH,

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 06, 2002.1 further

eertify that all fees and documents required by the Secretary of State's offiee have been reeeived and is in good standing as far as

this office is edneerned.

Business ID; 410010

Certifieate Number; 0006292484.

%

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

1, Paula Gagne of Regency Home Health, LLC do hereby certify that:

1. I am the CEO of Regency Home Health, LLC.

2. That the administrator, Stephanie Ellsey is hereby authorized on behalf of this company to enter
into said contracts with the State, and to execute any and all documents, agreements, and other

instruments, and any amendments, revisions, or modifications thereto, as he/she, may deem

necessary, desirable or appropriate, and Stephanie Ellsey is the duly elected administrator of

this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currentiy occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty
(30) days from the date of this certificate.

Name:

Title:Company Name: (8«g<5>
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^CORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/08/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

NAM™''^ Mlchele Palmer
,K.E.n: (603)669-3218 (603)645-4331
a'ddress- T3Dch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Massachusetts Bay Ins Co 22306

INSURED

Regency Home Health LLC

213 Rccklngham Read

Londonderry NH 03053

INSURER B :

INSURER C:

INSURER D :

INSURER E:

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 23-24 GL & H/N-0 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS.UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLI!
INSD

[5UBR
WVDTYPE OF INSURANCE POUCY NUMBER

POLICY EPF
(MM/DD/YYYY)

POUCYEXP
(MM/DDArYYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

ZDV986641310 02/14/2023 02/14/2024
PERSONAL &ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

] LOC
OTHER:

X POLICY n jEcf
GENERAL AGGREGATE

PRODUCTS - COMP;OP AGG

Professional Liability

1,000,000

100,000

j  10,000

1,000,000

j 3,000,000

Included

$  Included

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ZDV986641310 02/14/2023 02/14/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

state of NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

Ahx, cHxs
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYVT)

8/07/2023

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

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^''^ Nicole Rhuda
Ko. Extt: 855 874-0123 Twc.noI:

At^REss: nicole.rhuda@usi.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Technology Insurance Company, Inc. 42376
INSURED

Regency Home Heaith, LLC

213 Rockingham Rd

Londonderry, NH 03053

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GE.NERAL LIABILITY

)E 1^^ OCCUR r

EACH OCCURRENCE $

CLAIMS-MAE
DAMAGEJORENTED ,
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEr'i'l AGGREGATE LIMIT APPLIES PER:

1  1 PRO- 1 1
POLICY 1 1 JECT 1 1 LOG

OTHER:

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $  ■

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE %

DED RETENTIONS $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j
OFFICER/MEMBER EXCLUDED? Y
(Mandatory In NH) '—
If yes, descrlbe.under
DESCRIPTION OF OPERATIONS below

N/A

TWC4284750 07/01/2023 07/01/2024 V PER OTH-
A STATLJTE ER

E.L EACH ACCIDENT $500,000

"e.L. disease - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Paula Gagne

Stephanie Ellsey

This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Heaith and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

129 Pieasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

1 of 1 The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-21 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identifiication and Definitions.

I.I. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Riverbend Community Mental Health, Inc.

1.4. Grantee Address

278 Pleasant Street, Concord, NH 03301

1.5 Grantee Phone #

(603) 226-7505

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1. 10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

I.l UQiaS^fficSignature I

IjiSm k 10/17/2023

I ..12. Name & Title of Grantee Signor I
Lisa K. Madden

President & CEO ,
—boybbt lObauriGo...

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of .Grantee Signor 3

i.i: Signature(s)

UW 10/17/2023
Ifefi sslP^a'^d'y^''^^ Agency Signor(s)
Director, DLTSS

l.lt

By:

-1323A24U4UUI-4yb... •

5. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
—DocuSigned by:

^<^K.vivu> Assistant Attorney General, On:
7dR7'3dfi4dQ414ftn

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perfonn that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

lA
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4.

4.1.

4.2:

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2:
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 Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in .
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined 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
permitted, 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 all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shali the total of all payments authorized, 11.1.2
or actualiy made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
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 after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership,
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary 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 licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shali not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with ftinds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shali designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of ftinds, 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 Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions 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 hereunder; or
Failure to maintain, or permit access to, the records required hereunder; 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 any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than.
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach, of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contraiy, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the undertaking or carrying out of such Project, shall participate in, 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
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, shall have authority
to 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 Grantee shall not assign, or 19.
otherwise transfer any 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
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fonn employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy. . , ' .
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in detennining the intend of the parties 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.
ENTIRE AGREEMENT. Thjs Agreement, which may be executed in a number
of counteiparts, each of which shall be deemed an original, constiftites 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.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
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EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written

. agreements shall specify how corrective action shall be managed. The.
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

lA
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must ensure funding provided under this-Agreement is utilized on
efforts to increase recruitment and retention of the Home and Community Based
Services (HOBS) direct care workforce in the Greater Merrimack County and
surrounding towns by implementing programs that align with one (1) or more of
the recruitment strategies below;

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Implement a Bachelor's Internship Program to provide financial support

to individuals enrolled in a bachelor's level program at a recognized
college or university, which includes, but is not limited to:

1.2.1.1. Providing financial support to individuals for a bachelor's
level internship program.

1.2.1.2. Collaborating with NH colleges and universities to reach put
to enrolled students.

1.2.1.3. Recruiting one (1) cohort of five (5) interns in the 2023-2024
academic year, and one (1) cohort of five (5) interns in the
2024-2025 academic year, for a total of ten (10) interns.

1.2.1.4. Covering the cost of the last two (2) months of the second
cohort's intern hours.

1.2.1.5. Paying the interns $20.00 per hour, for 15 hours per week,
for the duration of each academic year's internship period.

1.2.1.6. Ensuring five (5) clinical supervisors provide oversight to the
interns for two (2) hours per week during the internship
periods.

1.2.2. Implement an Entry Level Staff Mentorship Program to retain new
bachelor's level employees by providing them with a mentor during their
first year of employment, which includes, but is not limited to:

1.2.2.1. Hiring highly regarded retired and/or former Grantee
employees as mentors to new staff to share their expejriFnces

Riverbend Community Mental Healtti, Inc. Grantee Initials.
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EXHIBIT B

and act as role models in one of the Grantee's programs for
the purposes of:

1.2.2.1.1. Multidisciplinary collaboration:

1.2.2.1.2. Engagement;

1.2.2.1.3. Learning opportunities; and

1.2.2.1.4. Skill development to support the Grantee's
client services.

1.2.2.2. Assigning a mentor to a cohort of new staff to support the
training and onboarding process, including, but not limited to:

1.2.2.2.1. Supporting/shadowing experiences in the
community.

1.2.2.2.2. Hosting group check-in sessions with the
cohort.

1.2.2.2.3. Meeting individually with new staff for extra
onboarding support.

1.2.2.2.4. Educating new staff about community
connections and resources.

1.2.2.2.5. Instilling unconditional positive regard of the
client population.

1.2.2.2.6. Supporting the Grantee's culture of
collaboration, teamwork and its mission.

1.2.2.2.7. Providing training on specialized areas of
expertise.

1.2.3. Implement an Entrv Level Staff Training Program to support new
employees, which ties closely to the Entry Level Staff Mentorship
Program, which includes:

1.2.3^1. Ensuring new entry-level staff:

1.2.3.1.1. Attend a series of orientation trainings that
introduces employees to the agency and
expectations of the position; and

1.2.3.1.2. Engage in shadowing opportunities to observe
co-workers to expose new staff to situations
they will encounter in their day-to-day work and
provides an opportunity for new staff to ask
questions based on what they observe.

Ipi
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EXHIBITB

,1.2.3.2. Ensuring continued learning opportunities for entry-level staff
to support their understanding of the Grantee's best practices
to achieve success.

1.2.3.3. Developing and coordinating the new entry-level employee
trainings.

1.2.3.4. Providing four (4) 114-hour trainings to new entry-level
employees on topics including, but not limited to:

1.2.3.4.1. Trauma Informed Care.

1.2.3.4.2. Reducing Stigma.

1.2.3.4.3. Crucial conversations with clients and

family/guardians.

1.2.3.4.4. Navigating family dynamics.

1.2.3.4.5. Hoarding behaviors.

1.2.3.4.6. Introduction to Substance Use Disorders.

1.2.3.4.7. Physical Symptoms Related to a Client's Mental
Illness.

1.2.3.4.8. Transference.

1.2.3.4.9. Boundaries.

1.2.4. Implement an Employment Incentive Program to recognize and show
appreciation for employees on their anniversary date to improve staff
morale and improve staff retention.

1.2.5. Implement an Employee Recognition Program to improve staff morale
by recognizing exceptional work to improve staff retention, and reduce
staff turnover, which includes:

1.2.5.1. Empowering managers to recognize staff when such
recognition is warranted; and

1.2.5.2. Utilizing a no cost, web-based 'Reward Builder' program to
create a fund for each Grantee manager to access when a
staff member has been identified as doing exceptional work.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Program Update Report to the Department
on a monthly basis for the programs as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and
lA
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EXHIBIT B

1.3.1.3. . Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any program activity not completed on time or not demonstrating
progress, on a quarterly basis no later than ten (10) business days after
each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing a program activity
on schedule; and

1.3.2.2. A plan to complete the program activity, which must include
a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Program statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the programs, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4,1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. /—
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EXHIBIT B

4.1,2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and
original evidence of costs such as purchase requisitions and orders,
vouchers, requisitions for materials, inventories, valuations of in-kind
contributions, labor time cards, payrolls, and other records requested
or required by the Department.

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

lA
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EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Department has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200:332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Departrnent.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@,dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. ds
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EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
•  Grant Agreement Completion Date in block 1.7 of the Form G-1; Grant

Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without pbtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if anv

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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-bj pertaining to charitable
organizations.

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Graij^e

Riverbend Community Mental Health, Inc. Grantee Initials L__
10/17/2023
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Workforce Recruitment and Retention Strategies for Home and Community
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EXHIBIT C

shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.

DS
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BT 1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-21

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period. ,

Contractor Name: RIVERBEND COMMUNITY MENTAL HEALTH. INC.

Budget Request for: Workforce Recruitment and Retention Strategies fofHCBS
Budget Period G&C Approvai Date through 6/30/24

indirect Cost Rate (if appiicabie) 0-00%

l.ine Item
Program Cost - i i
Funded by DHHS

1. Salary & Wages

$74,313

2. ■ Fringe Benefits

3. Consultants

$0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 GFR 200.1 and
Appendix IV to 2 GFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel

$1,112

7. Software

$0

Page 1 of 2

l/i
Contractor Initials V

Date

10/17/2023
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BT 1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-21

8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)

SUPERVISOR PRODUCTIVITY

REIMBURSEMENT
-  $32,000

EMPLOYMENT ANNIVERSARY

INCENTIVE
$15,955

REWARD BUILDER FUND
. $48,750

TRAINING INCENTIVE

$83,250

REIMBURSEMENT FOR STAFF WHO

DEVELOP AND PROVIDE TRAINING

$4,000

9. Subrecipient Contracts

$0

Total Direct Costs $259,380

Total Indirect Costs $11,350

TOTAL $270,730

Page 2 of 2

Contractor Initials

ih

Date
10/17/2023
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BT1.0 Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-21

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: RIVERBEND COMMUNITY MENTAL HEALTH, INC
Budget Request for: Workforce Recruitment and Retention Strategies for HCBS

Budget Period - 3/31/25
Indirect Cost Rate (If applicable) 0-00%

Line Item
Program Cost -
Funded by DHHS i

!

1. Salary & Wages •

$61,353
"

2. Fringe Benefits

3.. Consultants

-

4, Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
SO

5.{c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel

$1,112

7. Software

$0

Contractor Initials

Page 1 of 2 Date
10/17/2023
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RGA-2024-DLTSS-02-WORKF-21

8. (a) Other - Marketing/
Communications

$0

8. (b) Othec- Education and Training

$0

8. (c) Other - Other (specify below)

SUPERVISOR PRODUCTIVITY

REIMBURSEMENT
$24,000

EMPLOYMENT ANNIVERSARY

INCENTIVE
$15,955

REWARD BUILDER FUND
$48,750

TRAINING INCENTIVE

$83,250

REIMBURSEMENT FOR STAFF WHO

DEVELOP AND PROVIDE TRAINING

9. Subrecipient Contracts

$0

Total Direct Costs $234,420

Total Indirect Costs $11,350

TOTAL $245,770

Page 2 of 2

Contractor Initials

lA
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Exhibit D

t7'
U

-

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub.. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

(A
Exhibit D - Certification regarding Drug Free Vendor Initials^'

Workplace Requirements 10/17/2023
cu/DHHS/110713 ' Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

iT',
f/

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; ^

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ■

,1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: Rfverbend Community Mental Health, inc.

10/17/2023

Date

-DocuSigned by:

[iSit k.
■  . ^Nime^g'^R-: Madden

Title: President & ceo

CU/DHHS/110713

Exhibit D - Certification regarding Drug Free
Workpiace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: Riverbend community Mental Health, Inc.

— DocuSigned by:

[jisa k hdlJinA.
lr^!^i!^l'^'^Friviadden

President & CEO

,  DS

(A
Exhibit E - Certification Regarding Lobbying Vendor initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the ■
certification set out below.

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

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

lA
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 10/17/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Riverbend community Mental Health, inc.

DocuSlgned by:

(/sa. k.10/17/2023

Diti ^ Madden
Title:

President & CEO

\h
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

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

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

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

10/17/2023

Contractor Name: Riverbend Community Mental Health, inc.

DocuSigned by:

(/Sit k
Date Name: Lisa K. Madden

Title. President & CEO

(AExhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act); requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible.entity.

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

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

Contractor Name: Riverbend community Mental Health, Inc.

y-—-DocuSigned by:

(/S4. k. AIa/Zua.10/17/2023
oaoooc.toiiaor'ica...—.. , ,—

Date Name: Lisa k. Madden
Title: president & CEO

IM
Exhibit H - Certification Regarding Contractor initials.
Environmental Tobacco Smoke . 1Q/Y7/2Q2'i

cu/dhhs/ii6713 Page 1 of ,1 Date



DocuSign Envelope ID: B38E0,36D-7F9E-4555-B70E-542ED8F7D9BB

New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT (HIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials
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CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Fart 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and ̂ ecutive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Riverbend Community Mental Health, inc.

DocuSigned by:

10/17/2023 (/Sit k
'Diti"" ^

Title: President & CEO

(A
Exhibit J - Certification Regarding the Federal Funding Contractor lnitials>

Accountabiiity And Transparency Act (FFATA) Compliance 10/17/2023
CU/DHHS/11D713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

m.

FORM A

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

.  KXL3GESADXK8
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annuai

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? '

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:,

Name:,

Name:.,

Name:,

Name:..

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor, Initials

Date

(A

10/17/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that RI VERB END COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25, 1966. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concerned;

Business ID: 62509

Certificate Number: 0006194228

5^

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE

I. Andrea D. Beaudoin. hereby certify that:

1. I am a duly elected Assistant Board Secretary of Riverbend Community Mental Health, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors of the
Corporation, duly called and held on May 25,2023. at which a quorum of the
Directors/shareholders were present and voting.

VOTE: That the President & CEO and/or Treasurer hereby is authorized on behalf of this
Coiporation to enter into contract(s) with the State, Federal Government, Managed Care
Organizations or any additional contract necessary for the continued operations of the Corporation
and to execute any and all documents, agreements and other instruments, and any amendment,
revisions, or modifications thereto, as (s)he may deem necessaiy, desirable or appropriate.

3. , I hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

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

4. Lisa K. Madden is duly elected President & CEO of the Corporation.

Da,ed:(£SfW
Signature of Elected Officer
Name: Andrea D. Beaudoin

Title: Assistant Board Secretary

Rev. 03/24/20
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ACORD« CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

912612023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf'^^ Linda Jaeger, CiC
K.Extt: 855 874-0123

ADDRESS; linda.jaeger@usi.eom

INSURER{S) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemnity Insurance Co. 18058
INSURED

Riverbend Community Mentai Health inc.

P.O. Box 2032

Concord, NH 03301

INSURER B ; Granite State Healthcare & Human Svc WC NONAIC

INSURER C :

INSURER D:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO-CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DDA'YYY) LIMITS

A X COMMERCIAL GE.NERAL LIABILITY

)E 1' X| OCCUR
PHPK2607465 10/01/2023 10/01/2024 EACH OCCURRENCE s1,000,000

CLAIMS-MAC
DAMAGE IP RENTED
PREMISES (Ea occurrence) $100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000
GEriL AGGREGATE LIMIT APPLIES PER:.

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

5

A AUl

X

X

OMOBILE LIABILITY PHPK2607466 10/01/2023 10/01/2024
COMBINED SINGLE LIMIT
fEa accident) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB883213 10/01/2023 10/01/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION $$1 OK $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20230000566

3A States: NH

01/01/2023 01/01/2024 Y PER OTH-A STATUTE ER

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
A Professional

Liability

PHPK2607465 10/01/2023 10/01/2024 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#842011468/M42010845

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
BBKZP
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Subject: RGA-2024-DLTSS-02-WORKF-27 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

^  1. Identification and Definitions.

I.I. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Visions for Creative Housing Solutions, Inc.

1.4. Grantee Address

8 Sunrise Farm Lane, Enfieid, NH, 03748

1.5 Grantee Phone #

(603) 632-7707

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$93,194

1.9. Grant Officer for State Agency

Robert W. Moore; Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village disti ict: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-h."

l.^fegeft.^ignature 1
f)6W 10/30/2023

1.12. Name & Title of Grantee Signor 1
Sylvia DOW

Executive Director

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 Signature(s)

IJdUi 11/1/2023
L14. ^ Agency Signor(s)

Director, DLTSS
1323A24U4UUl-4yb...

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
DocuSlgned by:

By: Assistant Attorney General, On: 11/1/2023
— /4b/o4644»4 I4<5u...

1. 16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

DateW3D/2n23
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.

4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. 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 Hampshire if required (block 1.16), or upon 9.3.

, signature by the State Agency as shown in block 1.14 ("the Effective Date").
4.2. Except as otherwise specifically provided herein, the Project, including all reports 9.4.

■ required by this Agreement, shall be completed iti ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

5.2. The manner of, and schedule of payment shall be as set forth in EXHIBIT C. . 10.
5.3. In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as determined 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
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 1 l.I.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.
connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, incltiding, 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 after the Completion 11.2.3
Date, unless otheiwise required by the grant temis or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its otvn expense, provide all personnel necessary to perfonn
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all infonnation and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
fomiulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

7.

7.1.

7.2.

8.

8.1.

8.2.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted aecess to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by '
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or tipon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of fimds, 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 ftmds, the State shall
have the right to withhold payment until such ftinds become available, if ever, and
shall have the right to temiinate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe 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 hereunder; or
Failure to maintain, or pennit access to, the records required hereunder; or
Failure to perfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrae to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of tennination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations-
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may temiinate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee 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 exercises any ftinctions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

18.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor 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, shall have authority
to 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 Grantee shall not assign, or
otherwise transfer any 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
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee perfonning Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts'not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fomi employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. 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 Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrament in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency. ■

CONSTRUCTION OF AGREEMENT AND TERMS. 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 to be considered a part of this Agreement or
to be used in determining the intend of the parties 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.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constimtes 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.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

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, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee 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.

1.4 Paragraph 12, Termination, 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.

1.5 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 performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

Visions for Creative Housing Solutions Grantee Initials ̂
10/30/2023
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in Grafton County, by implementing an initiative that aligns
with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must establish and hire for a Human Resources Specialist (HRS)
position fully dedicated to Direct Support Professional (DSP) staff recruitment
to ensure consistent, high-quality care for individuals served. Recruitment
responsibilities include:

1.2.1. Establishing salary and benefit levels;

1.2.2. Screening new hire candidates;

1.2.3. Developing staff training processes and materials;

1.2.4. Overseeing and managing employee onboarding and on-going and/or
required training;

1.2.5. Overseeing the completion of periodic DSP staff evaluations;

1.2.6. Ensuring compliance with state and/or other regulatory agency
guidelines;

1.2.7. Serving as a problem solving and motivating resource for DSPs;

1.2.8. Understanding the local and regional employment landscape and
staying up to date on HR best practices;

1.2.9. Updating and maintaining employee Job descriptions and records;

1.2.10. Updating and maintaining employee policies and employee handbook,
and ensuring compliance with all applicable state and federal
regulations; and

1.2.11. Assisting with bi-weekly payroll processing.

SP
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EXHIBITS

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiative as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion date; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
on a quarterly basis if the initiative is not completed or demonstrating
progress, no later than ten (10) business days after each quarter-end
date, that must include: '

1.3.2.1. The reason or barrier for not completing the initiative as
specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiative, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Status of initiative and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiative, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

1.3.4. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

DS
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EXHIBIT B

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

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

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

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

Visions for Creative Housing Soiutions
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EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreement the Departrnent has identified:

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice . DS

sP
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EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant '
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if anv
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.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

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

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

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

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

DS
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BT1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-27

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Visions for Creative Housing Soiutions

Budoet Request for: Workforce Recruitment & Retention Strategies for HOBS
Budget Period G&C Approval Date through 6/30/2024

Indirect Cost Rate (if applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages
$43,269

2. Fringe Benefits
$9,087

3. Consultants
$0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subreciplent Contracts
$0

Total Direct Costs $52,356

Totai Indirect Costs $0

TOTAL $52,356

Contractor Initials
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New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Visions for Creative Housing Solutions

Budget Request for: Workforce Recruitment & Retention Strategies for HOBS

Budget Period 7/1/2024 - 3/31/2025

Indirect Cost Rate (If applicable) 0.00%

Line item
Program Cost»,
Funded by DHHS

1. Salary & Wages
$33,750

2. Fringe Benefits
$7,088

3. Consultants
.$0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5. (a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Suppiies - Pharmacy
$0

5.(d) Suppiies - Medicai
$0

5.(e) Supplies Office
$0

6. Travei
$0

7. Software
$0

8. (a) Other - Marketing/
Communications

$0

8. (b) Other - Education and Training
$0

8. (c) Other - Other (specify below)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts
$0

Total Direct Costs $40,838

Total Indirect Costs $0

TOTAL $40,838

Page 1 of 1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

sP
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: visions for creative Housing solutions, inc.

10/30/2023

Date

— DocuSigned by:

OCeCApri'SpA&b'tft:;;Namei^Tvia Dow
Title: Executive Director

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.G. 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 Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or 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, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

Vendor Name: visions for Creative Housing Solutions, inc.

— DocuSigned by:

ShIamV I)()W10/30/2023

Diti -^fe^fW-Dow
Executive Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out beiow.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Heaith and Human Services' (DHHS)
determination whether to enter into this transaction. However, faiiure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

I  voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a'three-year period preceding this proposal (contract) been convicted of or had

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or ■

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: visions for creative Housing Solutions, inc

-DocuSigned by:

10/30/2023

DitT

Executive Director

-DS

SP
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials:

And Other Responsibility Matters 10/30/2023
cu/DHHS/110713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1996 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

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

WExhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6/27/14 10/30/2023
Rev. 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

-VJ

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

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

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

Contractor Name: visions for creative Housing solutions, inc

10/30/2023

Date

DocuSigned by:

'^r-OECEABgrMABlAB..^
Name: syTvia Dow
Title:

Executive Director

6/27/14

Rev. 10/21/14

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whlstleblower protections

S!^

Page 2 of 2 Date
10/30/2023
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New Hampshire Department of Health and Human Services |
Exhibit H 'tv '• I

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), , requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: visions for creative Housing solutions, inc.

y'——DocuSigned by:

10/30/2023

1 ...IL. QtCCAQCfMABtAftT-
Date Name: SyTvia Dow

Title. Executive Director

SP
Exhibit H - Certification Regarding Contractor Initiais^
Environmental Tobacco Smoke 10/30/202^

cu/DHHS/110713 Page 1 of 1 Date
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New Hampshire Department of Health arid Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

SP
10/30/2023
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI CORSPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purppse of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
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
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

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

Contractor Name: visions for creative Housing solutions, inc.

— DocuSigned by:

10/30/2023

Diti ^
Title: Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials^
Accountability And Transparency Act (FFATA) Compliance 10/30/2023

CU/DHHS/11Q713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

kiChtt

FORM A

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

1. The UEI (SAM.gov) number for your entity is:
3SXXS5PVYDL5

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the pubiic have access to information about the compensation of the executives in your

business or organization through periodic reports fiied under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:.

Name:,

Name:,

Name:,

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date

SP

10/30/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby oertiiy that VISIONS FOR CREATIVE

HOUSING SOLUTIONS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

September 23,2005.1 further certify that all fees and documents required by the Seoretaiy of State's office have been received and

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

Business ID: 544485

Certificate Number: 0006284864

m,

M

IN TESTIMONY WHEREO|,
■

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of July A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF ̂OTE/AyTHOFHW

I, Cart Thum of Visions for Creaifve Hoysiig Soluloins,/toc.. do hereby certily that:

1. S am- the Soart Piitlderst of Visions for Creative Housing Soluions, Inc..

2. That Sylvia Dow, the Exewtive Direofef is hereby aiittorizecl on behalf ofihis connpany to^ enter
into said contracts wiliii ft-e State, and to^ execute any and all dooinients, a.gfeem0nts, and other
insifureents, and.any amendinenfe,, revisions, or modfetfons thereto, as he/she may deem:
necessary, desiiable or appreplllite* snd Sylvia Paw is the duly elected Executive Direetor of
this company.

• 3. I farther certify that it is -urideretood lhat the Sta,le of New Hampshire \wli refy on this certificate
as evidence that the listed above oifrenfly occupies the .position indicated and that:they
have fall authority to bind the company and that this .auttiorization shall remain valid for thirty
(30) days from the date of this certificate.

/

Name:C <i"*/' ■/'' / , Date
Title:
CompaSyNama:
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VISIFOR-01

CERTIFICATE OF LIABILITY INSURANCE

HBROWN

DATE (MM;DDATYY)

10/13/2023

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

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

PRODUCER

Colby Insurance Group - Enfield
74 Pleasant Street
New London, NH 03257

CONTACT
NAME:

™0, Ext): (603) 632-5513 fArc, no):(603) 632-5517
InnRFss insure@colby-group.com

INSURERISI affording COVERAGE NAIC#

iNsuRERA: Philadelphia Insurance Company

INSURED

Visions for Creative Housing Solutions
8 Sunrise Farm Lane

Enfield, NH 03748

INSURER B: Eastern Alliance Insurance Group 10724

INSURER C;

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
fMMIDD/YYYYI

POLICY EXP
IMIVimDA'YYYI

COMMERCIAL GENERAL LIABILITY

X OCCURCLAIMS-MADE

EACH OCCURRENCE

PHPK2550396 5/9/2023 5/9/2024
DAMAGE TO RENTED
PREMISES lEa occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

I  I LOCPOLICY □
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

EB AGGREGATE

1,000,000
100,000

.5,000
1,000,000
3,000,000
3,000,000
3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
IF.a ancirifinti 1,000,000

ANY AUTO
OWNED
AUTOS ONLY

ALJT^^S ONLY

PHPK2550396 5/9/2023 5/9/2024
SCHEDULED
AUTOS

KM®

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

E
0000111580 10/1/2023 10/1/2024

PER
STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500,000

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

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services
105 Pleasant Street
Bureau-Development Services
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


