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

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa A. Hardy
Director

December 5, 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 $4,227,096 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.

Vendor Contract
Contractor Name Code Area Served Amount
Statewide with the
Ascentria Community Services, Inc. 222201 exception of Coos $516,500
County
Bell Tower Home Health Care, LLC | 273258 Southern New $516,500
’ Hampshire '
_ Bloom and Shine Services, LLC 340637 Greater Nashua Area $516,500
Community Council of Nashua, NH
d/b/a Greater Nashua Mental 154112 Greater Nashua Area $409,640
Health
: Strafford and
Great Bay Services, Inc. 154256 Rockingham Counties $516,500
Independence Cara of New 340639 | Greater Concord Area $516,500
o Hampshire LLC !
The Mental Health Center of Greater Manchester
Greater Manchester, Inc. 177184 Area $516,500
Monadnock Region
. . including Cheshire
Monadnock Family Services 177510 County and western $399,300
Hillsborough County
Ofemz Home l-lliagthcare Agency, 318067 Greater Manchester Area $200,000
The Plus Co., Inc. 155124 Greater Nashua Afea $119,156
TOTAL $4,227,096




. .

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 (HCBS) providers
to implement programs, activities, and/or initiatives to increase staffing recruitment and retention
in an effort to address the current HCBS workforce needs. This request represents ten ( 10) of the
Grant Agreements. The Governor and Council approved ten (10) Grant Agreements on
November 29, 2023, Agenda Item #13. The Department anticipates presenting the remaining
Grantees that received a pass rating ata 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,
marketlng 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 living in their communities. The community-based services ensure these
populations are able to live as mdependently as possible for as long as possible in the community.
The anticipated outcome of these awards is to strengthen the workforce that serve these
populatlons 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 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 HCBS 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,

\.
Weaveru’L’ @/

Comrtiissioner

The Department of Health and Human Services’ Mission is to join communities and fanilies
in providing opportunities for citizens to achieve health and independence.



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

Ascentria Community Services, Inc 222201
State
Fiscal Elass / - Class Title Job Number Gurrent
Account Budget
Year -
2024 - 102-500731 Contracts for Prog_; Svc 93009020 - $287,566
2025 102-500731 Contracts for Prog Sve 93009020 $228,934
Subtotal $516,500
Bell Tower Home Health Care, LLC 273258
State
Fiscal Class / Class Title Job Number | Surrent
Account Budget
Year ~
2024 102-500731 Contracts for Prog Svc 93009020 $309,900
2025 102-500731 Contracts for Prog Svec 93009020 $206,600
Subtotal| $516,500
Bloom and Shine Services, LLC 340637
~ State ,
Fiscal Class Class Title Job Numbey | ~©urrent
: Account Budget
Year
2024 102-500731 Contracts for Prog_; Svc 93009020 $414,515
2025 102-500731 " Contracts for Prog.Svc ‘93009020 $101,985
Subtotal $516,500
Community Council of Nashua 154112
d/b/a Greater Nashua Mental Health
State . .
Fiscal Elass / Class Title Job Number Cusit
Account - Budget
.Year
2024 102-500731 Contracts for Prog Svc 93009020 - $204,820
2025 102-500731 Contracts for Prog Svc 93009020 $204,820
Subftotal $409,640
Great Bay Services, Inc. 1564256
State ; :
Fiscal Class Class Title Job Number Cusirent
Account : Budget
Year
2024 102-500731 Contracts for Prog Svc ‘93009020 $361,190
2025 102-500731 Contracts for Prog Svc 93009020 $155,310
Subtotal $516,500




Fiscal Details

Independence Care of New Hampshire LLC - 340639
‘State
Fiscal | Class/ Ciass Title Job Number | Current
Account Budget
Year
2024 102-500731 Contracts for Prog Svc 93009020 $258,250
2025 102-500731 Contracts for Prog Svc 93009020 $258,250
Subtotal $516,500
The Mental Health Center of Greater Manchester, Inc. 177184
State
Fiscal : Elase/ Class Title Job Number Curgent
Account Budget
Year
2024 102-500731 Contracts for Prog Svc 93009020 $289,744
2025 102-500731 Contracts for Prog Svc 93009020 $226,756
Subtotal $516,500
" Monadnock Fémily Services 177510
State -
Fiscal Glass)/ Class Title Job Number Current
Account Budget
Year : .
2024 102-500731 Contracts for Prog Svc 93009020 $246,950
2025 102-500731 Contracts for P-rog Svec 93009020 $152,350
Subtotal $399,300
Ofemz Home Healthcare Agency, LLC 318067 '
State
Fiscal Elassi/ Class Title Job Number Gurrent
Account Budget
Year
2024 102-500731 Contracts for Prog_; Sve 93009020 $125,500
2025 102-500731 Contracts for Prog Svc 93009020 $74,500
Subtotal $200,000
The Plus Co., Inc. 155124 -
State v :
Fiscal Glass)/ Class Title Job Number | Current
Account Budget
Year
2024 102-500731 - Contracts for Prog Svc 93009020 $69,538
2025 102-500731 Contracts for Prog Svc 93009020 $49,618
Subtotal $119,156

Grand Total| $4,227,096]




New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

ProjectID# RGA-2024-DLTSS-02-WORKF

Project Title Workforce Recruitment and Retention Strategies for Home and C

Based Services

Behavioral
Health &
The Mental Dévelopmental Community -
Health Center Services of Council of The Home
3 . for Sourthern Strafford i Easter Seals of Nashua, NH . |Care, Hospice &
Ascentria : Bell Tower NH dba Center County, Inc.,  |New dba Greater Patliative Care
Community Aspire Living & |Becket Home Health  |Bloom and for Life Community dba Community [Hampshire, Inc. Great Bay Nashua Mental [Alliance ¢f New
ARC of N Services Leaming Acad: Care Shine Services |M Bridges Parners (ESNH) Granite VNA Inc|Services, Inc. |Health (GNMH) |Harmpshire
Technical
The application is complete; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Y'es Yes Yes Yes
The Applicant is an eligible
Provider as specified in
Subsection 1.1; 5 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 criteria .
specified in Paragraph 1.5.1; ‘| Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes NIA
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 N/A
__- Vendor PASS or EAIL Rating] ___FAIL ‘PASS PASS ‘PASS PASS, PASS: PASS PASS pass i . pAss - | pass PASS AL
L ;Véhdo‘r Regﬁest’e‘d Arnount 30 $460,010 $3468,504 $4,066‘.000A . . 5926,580 $615,000 £82,813 $681.958 . $623.,018 $322.543 = 5526,675 S| . 3408640 . 3¢
Final Award Amount $o $516,500 3$400,010 $469,504 '$516,500 3$516,500 8516,500 $82,913 $516,500 $516,500 $322,543 $516.500 $409,640 30
Reviewer Name Title
1 Sandy Feroz Bureau Chief
2 Kristina Ickes BEAS Administrator

3 Kyra Leonard

Finance Manager

*The Department anticipates preSenting the remaining Grantees that received a pass
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rating at a future G&C méeting.*




Toward : Area Agency of
The Mental K Riverbend Independent Visions for . |Nashua (dba . 3
Independence |Health Center North Country  [Northem OFEMZ Home . Community Seacoast Living and Creative Gateways Tender Care
Care of New of Greater Monadnock Home Health & [Human ., |Healthcare Regency Home |Health Center, |Mental Health |The Plus Leaming, Inc.  |Universal Care |Housing Community Inc., dba Tender|
Hampshire LLC |Manchester Family Services |Hospice Services (NHS) |Agency LLC Health Inc. Center, inc. Company ~ (TILL) Alliance LLC i Services) 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
_'PasS PASS! PASS Pgs” PASS PASS BAsE PaGE pagsri, PASS PASS
. §750,000 - | . §750095. . | $369:300 1| i - s512,840 $200,000 41,116,462 781,514 | §550,000 $119,156 - | $358,820-+ [+ -$500.000 $93,194 389, $17.455,535
$616,500 $5186,500 $399,300 $94,640 $512,840 $200,000 $5186,500 $516,500 $516,500 $119,156 33568,920 $560,000 $93,194 3516,500 $389,600 $11,066,760
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- DocuSign Envelope ID: EB0199B8-C618-4464-8F64-3189FOFECESS . FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-02 (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 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services ' Concord, NH 03301-3857
1.3. Grantee Name 1.4. Grantee Address
Ascentria Community Services, Inc.- |11 Shattuck Street, Worcester, MA 01605
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(774) 670-8317 05-95-93-930010-2606 3/31/25 $51 6,500
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (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."

111, Gaantes: Signature 1 Ardge Hams A Title of Grantee Signor 1
Angela Bowill 11/21/2023 | president/CEO
é'ré?ft'ééws”,?“gﬁ'é{?ﬁre 2 Name & Title of Grantee Signor 2
“Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) Jiddts Namg & &E}'tle of State Agency Signor(s)
S “‘H“"@ : 11/22/2023 Director, DLTSS

1.15. Approval by Attorney General (Form, Substarice and Execution) (if G & C approval required)

DocuSigned by:
By:@@ﬂw B.nino Assistant Attorney General, On: 11/27/2023

Z48734844044460.

_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”).

DS
Page 1 of 3- l db :
Contractor Initials -

Date 11/21/2023



DocuSign Envelope ID: EB0199B8-C618-4464-8F64-3189FSFECESS

5.1

52.

54,

5.5.

7.2

8.2,

8.3.

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.

EFFECTIVE DATE: COMPLETION OF PROJECT

This Agreement, and all obligations of the parties heretinder, shall become
effective on thé 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”).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entiréty 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,
attached hereto. )

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

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

9.2,

9.3.

94.

9.5.

10.

Grantee the Grant Amount. The State shall withhold from the amount otherwise ~

payable to the Grantee under this subparagraph 5.3 those sums requlred 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,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1. 8' of
these general provisions.

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 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, ‘

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.

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
of .any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

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,

Page 2 of 3

11.
ILL

1111
11.1.2
11.13
11.14
11.2.

1 1.2.11

1122

1123
1124

12,
12.1.

12.2.

123, °

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, dlsposal or for any other
purpose whatsoever,

No data shall be subject to copyrlght in the Umted 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 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 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 (hercinafter
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 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
performed, who exercises any functions or responsibilities in the review or

Ds

Contractor Intials -
Date 11/2172023



DocuSign Envelope ID: EB0199B8-C618-4464-8F64-3189F9FECE8S

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
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
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 Statc, the following

insurance:
Statutory workers’ compensation and employees lxabllxty 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
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17.2.

18.

20.

21.

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 no later than ten (10) days prior to the explratlon
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, walved 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 ina 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.

DS
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New Hampshire Department of Health and Human Services
Workforce Recruntment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Proyi'sions

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.

15 Paragraph 15, Assignment and .Subcontracté, 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 madequate
subcontractor performance.

b
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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 (HCBS) direct care workforce, statewide, with the
exception of Coos County, by conducting projects or activities that align with
one (1) or more of the recruitment strategies below:

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

1.1.2. Collaboration with other agenmes 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 an Onboardmg Pathfinder staff position, to:

- 1.21.1. Attend outreach events in order to be active and visible
across the State at a variety of settings mcludlng but not
limited to:

1.2.1.1.1. Career fares.
1.2.1.1.2.  Community colleges.
- 1.2.1.1.3. Healthcare conferences.
1.2.1.14. Career Centers/One Stops.
1.2.1.2. Target a range of populations including but not limited to:
1.2.1.2.1. Older workers. |
1.2.1.2.2. Foreign-born workers.

1.2.1.3. Be a vital connection throughout recruiting, hlrlng and
onboarding in order to:

1.2.1.3.1. Provide support in completing job application
and submitting required documentation;

1.2.1.3.2. Ensure each new hire has the necessary tools
- and access to resources, technical support,
training and orientation.

1.2.1.3.3. Serve as the point of contact for new hires
‘ during the onboarding process for the first six

(6) months of employment. EDS
Ascentria Community Services, Inc. ) Grantee Initials
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EXRIBIT B

1.2.2. Initiate a campaign to advertise for and recruit healthcare providers.

1.2.3. Provide tablets, equipped with the necessary software and-internet
services to enable successful internet connections across all areas of
the State, to up to 300 Personal Care Service Providers (PCSP) to
have access to:

1.2.3.1. Realtime (_:onnections and conversations;
1232, Regularly scheduled check-ins;
1.2.3.3. Web-based training and access to resources;

1.2.3.4.  Supervisor support after difficult caregiving sessions or in
~ preparation for procedures new to the caregiver; and

1.2.3.5. Access to emotional support.

1.2.4. Conduct an assessment of employee’s technologlcal skills to
determine the level of training needed. :

1.2.5. Provide on- going technical training, developed and customized to the
extent possible according to each caregiver's technical ability and
digital literacy skills and provided both synchronously and
asynchronously.

1.3. Reporting Requirements

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

1.3.1.1.  Progress to date;
1.3.1.2.  Updated estimated comApIetion dates; and
1.3.1.3.  Any barriers to comipletion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any activity or project not completed on time, or not demonstrating
progress, on a .quarterly basis no later than ten (10). busmess 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 completlon date,
which must include:

| C
Ascentria Community Services, Inc. Grantee Initials

11/21/2023

RGA-2024-DLTSS-02-WORKF-02 Page 2 of 4 Date



DocuSign Envelope ID: EB0199B8-C618-4464-8F64-3189F9FECESS

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

EXHIBIT B

1.3.3.1. Activity statuses and/or completion dates; and .

1.3.3.2.  Animpact statement on the success of the 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.

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
Tecords maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts

: :::us
Ascentria Community Services, Inc. Grantee Initials

: 11/21/2023
RGA-2024-DLTSS-02-WORKF-02 Page 3 of 4 Date



DocuSign Envelope ID: EB0199B8-C618-4464-8F64-31 89F9FECESS

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

Services
EXHIBIT B

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
| %
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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. Paymentwill 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 register‘i'ng with New
Hampshire Department of Administrative Services.

5.2. s 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 exp'enditures, 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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7. The Grantee must submit the final invoice no later thén 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 leltatlon 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.gov if any
of the following condltlons exist:

9.1.1. Condition A - The Grantee expended $75O 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.

0.2. 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 GTaEf;%e

Ascentria Community Services, Inc. - G-C1.1  Grantee Initials
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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. ‘ '

DS
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Appendix C-1 - Budget Sheet

sl
RGA-2024-DLTSS-02-WORKF

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Ascentria Community Services, Inc.
RGA-2024-DLTSS-02-WORKF: Workforce Recru:tment and Retent/on Strategies for Home ’
Budget Request for: and Community Based Services .
-Budget Period G&C Approval Date - June 30, 2024 (SFY24)
Indirect Cost Rate (if applicable) 22.63% of salary and wages
Program Cost - Funded
e Ham by DHHS
1. Salary & Wages $106,329
2. Fringe Benefits $31,367
3. - Consultants $4,286
4. Equipment
Indirect cost raté cannot.be applied to equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.
5.(a) Supplies - Educational $0
5.(b) Supplies-Lab . $0
5.(c) Supplies - Pharmady $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office $810
6. Travel $2,820
7. Software $0
8. (a) Other - Marketing/ Communications \ $0
8. (b) Other - Education and'Training -$0
8. (c) Other - Other (specify below)
- Other (Tablets) $55,000
Other { (Internet Service for Tablets) $24,300
Other (Supplemental Retention Supports) $28,628
Other ( Language Interpretation) $650
Other (Technology) $3,600
Other (Telephone and Internet) $0|
Other (Other Direct Program Support) $0
Other (Occupancy) $0
9. Sub recipient Contracts $5,714
Total Direct Costs $263,504
Total Indirect Costs $24,062
TOTAL $287,566

Page 1 of 1
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* Appendix C-2 - Budget Sheet_

" RGA-2024-DLTSS-02-WORKF

" New Hampshire Department of Health and Human Services -

Complete one budget form for each budget period.

Contractor Name: Ascentria Community Services, Inc.

. RGA-2024-DLTSS-02-WORKF: Workforce Recruitment and Retention Strategies for Home

Budget Request for: and Community Based Services,

Budget Period July 1, 2024 - March 31, 2025 (SFY25)

Indirect Cost Rate (if applicable) 22.63% of salary and wages

Ll ! Program Cost - Funded by
: . . Line tem DHHS
1. Salary & Wages $108,972
2. Fringe Benefits $32,147
3. Consultants $4,286
4. Equipment
Indirect cost rate cannot be applied to equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. .
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
6.(c) Supplies - Pharmacy - $0
5.(d) Supplies - Medical - $0
5.(e) Supplies Office $810
6. Travel $3,173
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0,
8. (c) Other - Other (specify below)
Other (Tablets) $0
Other ( (Internet Service for Tablets) $24,300
Other (Supplemental Retention Supports) $25,781
Other ( Language Interpretation) $520
Other (Technology) $0
Other (Telephone and Internet) " %0
Other (Other Direct Program Support) $0
Other (Occupancy) $0
9. Sub recjpient Contracts $4,286
- Total Direct Costs $204,274
Total Indirect Costs $24,660
TOTAL| $228,934

"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 | - 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 Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
-contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
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 actlons that will be taken against émployees 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 perfermance 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 bythe 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 FederaDIsagency

(17
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has designated a central point for the receipt of such notices. Notice shalt 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 provnded 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 O if there are workplaces on file that are not identified here.

Vendor Name: Ascentria Community Services, Inc

DocuSigned by:

lwspla &wu

Name: AngeTa BoviTl
Title:

11/21/2023

Date
President/CEO

C
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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.S8.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 [V-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). '

If any funds other than Federal appropriated funds have been paid or will be baid 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-1.)

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 formaking 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: Ascentria. Community Services, Inc

DocuSigned by:

11/21/2023 Angla Bowill

Date ; Namé Atgata Bovill
Tiies President/CEO
C
" 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 partlcmant 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 defauilt.

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.

» nu

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "Iower 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, lnellglble 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[ ﬂns

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 11/21/2023
CU/DHHS/110713 Page 1 of 2 a
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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.
11.2.

11.3.

11.4.

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

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;

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 (I)(b)
of this certification; and -

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 A
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.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
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: Ascentria Community Services, Inc

Date

DocuSigned by:
11/21/2023 Q{W Bowll,
a

& ANGE Ta" Bovill
Title: . L
President/CEO

C
Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials ~—

And Other Responsibility Matters 11/21/2023 .
. 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 Coritractor 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 reeipients 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 prohlbrts 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.
DS
Exhibit G ‘ aﬁ
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections
612714 - 11/21/2023
Rev. 10/21/14 . Page 1 of 2 Date
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New Hampshiré 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: Ascentria Community Services, Inc

DocuSigned by:

11/21/2023 QLo Bowll

Date Name: Angela Bovill
Title: President/CEQ

DS
Exhibit G l ﬂé
Contractor Initials

Gertification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections
6127114 ‘ 11/21/2023
Rev. 10/121/14 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 orlocal 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 penaity 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: Ascentria Community Services, Inc

DocuSigned by:

11/21/2023 ' (_[lvuada Boulll,

Ll Ir\UA\JI:“-ﬂ

ngé“T%“ Bovill .

Date Name:

T'ﬂe: Presi dent/CEo

:DS
Exhibit H — Certification Regarding Contractor Initials

. Environmental Tobacco Smoke 11/21/2023
CU/DHHSM 10713 Page 1 of 1 te
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New Hampshire Department of Health and Human Services

Exhibit |

.y

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

:DS
Contractor Initials 13721/2023

Date
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New Hampshire Department of Health and Human Services
Exhibit J

_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:

Name of entity
Amount of award
Funding agency .

NAICS code for contracts / CFDA program number for grants
Program source :

Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UEI #) -

0. 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.

SOONDO RN~

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 Provns‘.lons agrees to comply with the prowswns 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 Sectlons 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name: Ascentria Community Services, Inc

DocuSigned by:

11/21/2023 [lvu()da Bowill,
Date Name:AigeTa Bovill
T'ﬂe- President/CEO

CS.
Exhibit J - Certification Regarding the Federal Funding Contractor Initials-
Accountability And Transparency Act (FFATA) Compliance 11/21/2023

" CU/DHHS/M10713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services -
Exhibit J

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

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

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

3. boes the public have access to information about t‘he compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 '

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

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

Name: Amount: _
Name:_’_ Amount;

Name:, Amount:
"Name:., ' Amount.,
Name:, Amount: _

DS
Exhibit J —~ Certification Regarding the Federal Funding Contractor Initialsc

Accountability And Transparency Act (FFATA) Compliance . 11/2 1 /2023
CU/DHHS/10713 Page 2 of 2 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 ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on June 13, 2011.
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: 652197
Certificate Number: 0006278992

IN TESTIMONY WHEREOF, ‘
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of July A.D. 2023.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

|, Tara Browne , hereby certify that:

1. Iam aduly elected officer of Ascentria Community Services, Inc..

2. The fblllowing is a true copy of a vote taken at a meeting of the Board of Directors, duly called and
held on November 9, 2023, at which a quorum of the Directors were present and voting.

VOTED: That _Angela Bovill; President is duly authorized on behalf of Ascentria Community Services, Inc.
to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further are authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in their judgment be
desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in 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. | 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: 11/21/2023  Signature of Elected Officer: !@Fé‘x U/"-a..______

Name: Tara E. Browne e
Title: Corporate Clerk
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CERTIFICATE OF LIABILITY INSURANCE

i

DATE (MM/DDIYYYY)

12/5/2023

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: [f 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 éndorsement(s).

PRODUCER - CONTACT Janet Walker
Hays Companies, Inc. PN e LFR% Nok
’ EMAL 5. Janet . Walker@bbrown.com
980 Washington St., Suite 325 _ ’ INSURER(S) AFFORDING GOVERAGE NAIC #
Dedham - MA 02026 INSURER A: Philadelphia Indemnity Insurance Compar|18058
INSURED ) INSURER B : Zurich American Insurance Company of I1|16535
Ascentria Care Alliance, Inc. INSURER C +
INSURERD :
11 Shattuck St. INSURERE : .
Worcester MA 01605 INSURERF :
COVERAGES CERTIFICATE NUMBER:23-24 GL AUTO UMB 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 TOALL THE TERMS
i‘ EXCLUS!IONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL [SUBR| .
s TYPE OF INSURANCE s | wyp POLICY NUMBER . (m'ﬂ%ﬁ@) ﬁ_ﬁ',ﬂ%ﬁ?) LIMITS
X | COMMERCIAL GENERAL LIABILITY ;i "EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED -
Al J CLAIMS-MADE El OCCUR i PREMISES (Ea occurrence) | $ 100,000
X PHPK2609012 10/1/2023 | 10/1/2024 | MED EXP (Any one person) | $ . 25,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ -3,000,000
X | poLicy ,'?Ecof Loc PRODUCTS - COMP/OPAGG | '$ 3,000,000
OTHER: Eﬁlployeé Benefits $
- : COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY E2 aecident) - $ 1,000,000
a L% | ANY AUTO BODILY INJURY (Pér person) |§ '
| ALLOWNED SCHERUCED PHPK2609014 10/1/2023. | 10/1/2024 | BODILY INJURY (Per accident) | $
1 . NON-QWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident) -
$ : .
X | UMBRELLALIAB OCCUR EACH OCCURRENCE $ 10,000,000
A EXCESSLIAB - CLAIMS-MADE AGGREGATE $ 10,000,000
DED RETENTION § - PHURB83842 10/1/2023 | 10/1/2024 3
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE &% -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 11,000,000
OFFICERIMEMBER EXCLUDED? | N/A . - -

B {(Mandatory in NH) WC 1469872 - 01 12/1/2023 | 12/1/2024 | EL. DISEASE - EAEMPLOYEE | § - 1,000,000
If yes, describe under : - }
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 1,000,000

A | Professional Liability . PHPK2609012 ©10/1/2023 .| 10/1/2024 | Each Occurrence $1,000,000

) Retroactive Date: 1/1/2004 Aggregate $3,000,000

‘State of NH ~

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks SchedUIe. may be attached if more space is requlred)

New Hampshire Department of Health and Human Services is included as Additional Insured as. respects
general liability where requ:.red by written contract.

Ascentria Community Services, Inc. is included as a named insured on the above policies as required by written contract

CERTIFICATE HOLDER

CANCELLATION

State of NH

New Hampshire Department of Health
and Human Services

129 Pleasant Street
Concord, NH ' 03301-3857

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

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

G

ACORD 25 (2014/01)_
INS025 (201401) .

. The ACORD name and Iogo ‘are reglstered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rlghts reserved.
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FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-06 (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

Services

New Hampshire Department of Health and Human

1.2. State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3. Grantee Name

Bell Tower Home Health Care, LLC

1.4. Grante;e Address
400 Amherst Street Ste 403, Nashua, NH 03063

1.5 Grantee Phone #
(603) 821-7421

1.6. Account Number
05-95-93-930010-2606

1.7. Completion Date 1.8. Grant Limitation

3/31/25

$516,500

Robert W. Mooré, Director

1.9. Grant Officer for State Agency

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. Gratpte

ocusSig

%ig}:ature 1
K’ommy Torres

12/4/2023

1.12. Name & Title of Grantee Signor 1
Rosmery Torres

VP Finance

S—— ETE3B/F3A757430...

Grantee Signature 2

Name & Title of Grantee Signor 2

Grantee Signature 3

Name & Title of Grantee Signor 3

1.14,. Name & Title of State Agency Signor(s)

1.13 State A\ gency, Signature(s) Melissa Hardy

Tl 3—4«%@ 12/4/2023

Director, DLTSS
TIZIAZ4UGUDFLUS. 7

1.15. Approval by Atforney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:

Sogn, 4 wnndssistant Attorney General, On: 12/5/2023

By:

748734844947360. ..

1.16. Approval by Governor and Council (if applicable)

On:

By:

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”).
DS
=
Contractor Initials

Date 127472023

Page 1 of 3
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5.1

5.2.

54.

- 5.5,

7.2.

8.2.

"GRANT AMOUNT: LIMITATION

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.

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
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
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™).

ON_AMOUNT: VOUCHERS:

PAYMENT.

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

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

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

Notwithstanding anything in this Agreement to the contrary, and notw1thstandm1,
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.

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 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.

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.

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
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

DATA; RETENTION OF DATA:; ACCESS.

As used in this Agreement, the word “data” shall mean all information and things

92.

93.

94.-

9.5.

11.
1.1

11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

1122

11.2.3

11.2.4

12.
12.1.

12.2.

12.3.

—

24.

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,
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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, whlchevcr
shall first occur.

The State, and anyone it shall de51gnate 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 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 g1v1ng 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 réport 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 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 124 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 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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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
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 rieither 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, Thé 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

. 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 cxpense 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
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17.2.

19.

20.

21.

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 no later than ten (10) days prior to the explratxon
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 heteof 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 supcrsedes 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

1.

Revisions to Standard Grant Agreement Provisions

Revisions to Form G-1, General Provisions

1.1.

1.2.

1.3.

1.4.

Paragraph 4, Effective Date: Completion of Pro;ect is amended by addlng
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.

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.

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.

- Paragraph 15, ASS|gnment 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.

C
- Bell Tower Home Health Care LL.C 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 grant funding under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HCBS)
direct care workforce in Southern New Hampshire, by implementing projects
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.  Recruit bilingual medical staff persons to serve nonnative English-
'speaking communities, which includes: '

1.2.1.1. Hiring a Multi-Culture Health Care Recruiter; Respon3|bllltles
will include, but are not to:

1.2.1.1.1. Collaborating with local Spanish-speaking
communities, organizations and educational
institutions to identify and recruit qualified
candidates.

1.2.1.1.2. Implementing targeted recruitment strategies and
outreach efforts.

1.2.1.2. Recruit and hire a minimum of: |
1.2.1.2.1. Three (3) Spanish-speaking home heaith nurses,
1.2.1.2.2. Thirty (30) Spanish-speaking PCSA’s; and
1.2.1.2.3.  Ten (10) Licensed Nursing Assistants.

1.2.2. Provide culture competency and language courses for current staff
persons to increase the number of muitilingual home health nurses,
physical therapists, and aides, by engaging five (5) current team
members in Spanish language courses.

1.3. Reporting Requirements

1.3.1. "The Grantee must submit a Pro;ect Update Report to the Department
on a monthly basis for the projects as specified in Subsection 1.2

. above, which must include: . [ bs
Bell Tower Homé Health Ca.re LLC Grantee Initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategles for Home and Community Based

Services

EXHIBIT B

1.3.2.

1.3.3.

N

1.34.

1.3.5.

1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates; and
1.3.1.3. Any barriers to completion.

The Grantee must submit a Corrective Action Plan to the Department
for any projects 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 projeCt on schedule;
and

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

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. stateme-nt. on the success of the projects, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

The Grantee must ensure no individual can be directly or indirectly

identified by the data submitted in the reports.

F 2. Ex_hibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits DH 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.

4. Records

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.

4.1. 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 incurre the
_ o7
Bell Tower Home Health Care LLC Grantee Initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategles for Home and Community Based

Services

EXHIBIT B

42,

4.3.

4.1.2.

Contractorin the performance of the Contract and-all income received
or collected by the Contractor.

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.

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.

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
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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. Forthe 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 Granfee’s Vendor.NUm:ber issued upon registering with New
Hampshire Department of Administrative Services.

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

5.3. Identifies and requests bayment 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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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retentlon Strategies for Home and Community
Based Services

EXHIBIT C \

7. The Grantee shall 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.

9.2.

9.3.

9.4.

9.5.

The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the foIIowmg 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.

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.

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.

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.

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 tee

Bell Tower Home Health Care LLC G-C1.1 Grantee Initials ?—r
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retentuon 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.

[::ii
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BT 1.0

Exhibit C-1, Budget

New Hampshire Department of Health and Human Services

Contractor Name: Bell Tower Home Health Care

Complete one budget form for each budget period.

Budget Request for: Workforce Recruitment and Retention Project

Budget Period G&C Approval Date through 6/30/24

Indirect Cost Rate (if applicable) 0.00%

Line ltem

Program Cost - Funded by DHHS

$242,880.00
1. Salary & Wages
$3,870.77
2. Fringe Benefits
$34,200.00
3. Consultants
4. Equipment $0.00
Indirect cost rate cannot be applied to equipment costs
per 2 CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $3.900.00
5.(b) Supplies - Lab $0.00
5.(c) Supplies - Pharmac
(c) Supp y $0.00
5.(d) Supplies - Medical
(d) Supplies - Medica $900.00
5.(e) Supplies Office $300.00
6. Travel $0.00
$5,280.00
7. Software
$2,640.00
8. (a) Other - Marketing/ Communications
$1,606.70
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
Rent - 2nd office $0.00
Internet - 2nd office $0.00
Phone - 2nd office $0.00
401k Benefits $14,322.53
$0.00
9. Subrecipient Contracts
Total Direct Costs $309,900.00
Total Indirect Costs $0.00
TOTAL $309,900.00

Page 1 of 1
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BT 1.0 C-2, Budget RGA-2024-DLTSS-02-WORKF-06

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Bell Tower Home Health Care
Budget Request for: Workforce Recruitment and Retention Project
Budget Period 7/1/2024 - 3/31/2025
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
$161,920.00
1. Salary & Wages
$2,580.51
2. Fringe Benefits
$22,800.00
3. Consultants
4. Equipment
Indirect cost rate cannot be applied to equipment costs $0.00
per 2 CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
$2,600.00
5.(b) Supplies - Lab
$0.00
5.(c) Supplies - Pharmacy
$0.00
5.(d) Supplies - Medical
$600.00
5.(e) Supplies Office
$200.00
$0.00
6. Travel
$3,520.00
7. Software
1,760.00
8. (a) Other - Marketing/ Communications $,
8. (b) Other - Education and Training $1,071.13
8. (c) Other - Other (specify below)
Rent - 2nd office $0.00
Internet - 2nd office $0.00
Phone - 2nd office $0.00
401k Benefits $9,548.36
$0.00
9. Subrecipient Contracts
Total Direct Costs $206,600.00
Total Indirect Costs $0.00
TOTAL $206,600.00

|?7'
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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 | - 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 Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
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 thé 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 actlons that will be taken against employees for violation of such
prohibition;

1.2 Establlshlng 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 penalhes 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 wr1t|ng, within ten calendar days after receiving notlce 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 Federanlsagency
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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 mcluding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satlsfactorlly 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 i in
connectlon with the specific grarit.

Place of Performance (street address, city, county, state, zip code) (list ea.ch location)
Check O if theré are workplaces on file that are not identified here.

. Vendor Name: Bel1 Tower Home Health Care .

DocuSigned by:
12/4/2023 Rosmery, Torres
Date Name: ROSHery Torres
Title: VP Finance
:DS
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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 Lobbymg, and
31 U.S.C. 1352, and further agrees to have the Contractor's répresentative, as ldentlﬂed in Sections 1.11
and 1.12 of the General Provisions execute the following Certlflcatlon

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-1.)

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: . Bel1 Tower Home Health Care

DocuSigned by:

12/4/2023 Rosmersy, Tovees
Date ‘Name: ROSHMERY Torres
Tilg: VP Finance
)
=
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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 prlmary
participant to furnish a certification or an explanation shall dlsquallfy 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,” “partlclpant " “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 |mplement|ng 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"E"
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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 participantin 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 termlnate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary parﬂcnpant 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; 4

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 ¢ivilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

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

12. Where the prospective primary participant is u'n‘able to certify to any of the statements in this
. certificati<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>