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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Karen E. Hebert
Director

April 24, 2024

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 Economic Stability,
to amend existing contracts with the Contractors listed below to provide statewide coverage for
workforce development services focused on assisting current, transitioning, and former
participants of the New Hampshire Employment Program and Temporary Assistance for Needy
Families participants in obtaining career advancement support services and opportunities that will
assist them in achieving continued upward economic mobility, ultimately mitigating the cliff effect
and reducing the need for public assistance in additional services areas, as a result of a Request
for Proposal, by increasing the total price limitation by $2,936,485 from $4,923,889 to $7,860,374
with no change to the contract completion dates of June 30, 2026, effective upon Governor and
Council approval. 83% Federal Funds. 17% General Funds.

The original contracts were approved by Governor and Council on April 10, 2024, item

#15.
Contractor | Vendor | Area Served Current | Increase Revised
Name Code Amount (Decrease) Amount
Manchester
Community Manchester &

Resource Nashua Region
Center. Inc. #153471 and Claremont & $1,825,347 $1,607,232 | $3,332,579

(Manchester, Keene Region
NH)
Concord & i -
Southern New Laconia Region,
Hampshire Rochester &
Services, Inc. | #177198 Rﬁ;;‘“;f’a:;d $3008,542 | $1420253| $4,527,795
{Manchester, Beriin, Cénw ay,
NH) & Littleton
Region

Total: | $4,923,889 $2,936,485 | $7,860,374
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Funds are available in the following accounts for State Fiscal Years 2024 and 2025, and
are anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the autherity 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 to expand the scope of services to include the Berlin,
Claremont, Conway, Keene, and Littleton regions. The Department' re-solicited for these
designated regions, to ensure statewide coverage, through a competitive bid process. The original
action ensures coverage for the Concord, Laconia, Manchester, Nashua, Rochester, and
Seacoast regions.

The Contractors provide workforce development services focused on assisting .current,
transitioning, and former.New Hampshire Employment Program (NHEP), Temporary Assistance-
for Needy Families (TANF) participants in obtaining career advancement support services and
opportunities that will assist them in achieving continued upward economic mobility. The
Department seeks to support individuals in gaining skills, education, and workplace experience
to continue their career exploration and success, ultimately mitigating the cliff effect and reducing
the need for public assistance. '

The workforce development services include:

o Workforce Development Services to assist current NHEP/TANF participants, in
obtaining career advancement, job development and opportunities that will assist
them in achieving continued upward economic mobility.

.« Post TANF Services for parlicipants who closed TANF cash assistance, and
NHEP dues to earnings, from the time of cash closure for a one(1) year period and
those participating in the Earned Income Disregard pilot program, to increase
employment retention, reduce recidivism, support ongoing training and learning
opportunities that will promote career advancement, including, ongoing reduction
of obstacle to gaining and retaining employment efforts to avoid employment loss.

« Pilot Disregard Services for those actively participating in the 75% or 100%
earned income disregard, and for participants who remain eligible for TANF cash.
When participants are no longer eligible for TANF cash, they will be eligible for
Post TANF Services.

The number of Program Sites is determined by and equal to the number of District Offices
assigned to the region identified in the contract Direct services are provided to participants by
offering services in a family-friendly office or meeting space in each district office catchment area
with the: highest concentration of participants within the geographical region including the
Contractor's offices, local libraries, community colleges, community resource centers, One Stop
Centers, and other establishments that are convenient to the participants. Services may be
delivered individually, in a group setting, via remote workshops, by telephone, and using email
and other technologies, including video conferencing. '

NHEP focuses on closing skill gaps by ensuring job seekers gain and increase
competencies, earning the credentials that businesses seek of employees. ‘Additionally, NHEP
promotes the upskilling of employees to enhance their eligibility for higher wage positions, while
addressing workforce development and overcoming obstacles to employment and promotions.
By doing so, NHEP aims to build a skilled pipeline of qualified employees to meet the needs of
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businesses in New Hampshire, while fostering self-confidence and preparinQ participants to be
valued employees.

Approximately 1,000 individuals will be served during State Fiscal Years 2024, 2025, and
2026. :

.The Department will monitor services by:

. Participating in on-site monitoring conducted by the Department on an annual basis,
unless otherwise required by the Department for the purpose of ensuring
deliverables are met.

o Completing on-site monitoring including, staff interviews, participant reviews, review
of program curricula and assigned activities, as applicable, review of documentation
and data in the New HEIGHTS system. '

The Department selected Contractors through a competitive bid process using a
Request for Proposal (RFP) that was re-posted on the Department's website from March 5, 2024
through March 29, 2024, The Department received four (4) responses that were received and
scored by a team of qualified individuals. This was not a low cost award, the selected Contractors
received the highest combined technical and cost score. The Scoring Sheets are attached.

Should the Governor and Executive Council not authorize this request, recipients of TANF
would not have Job Development Services available to them to gain support for their economic
independence and mobility and meet the needs of New Hampshire employers. The Department
would not be able to provide ongoing employment support to participants, which may result in an
_increase in public benefits and a reduction in the number of families that could be given
opportunities to achieve economic independence. . '

Source of Federal Funds: Assistance Listing_Number #93.558, FAIN #22NHTANF.

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

Respectfully submitted,

Commissioner

The Department of Healith and Human Services’ Mission is Lo join communities and [amifies
in providing opportunities for citizens to ochieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-45-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: HUMAN SERVICES- DEHS
BUREAU OF FAMILY ASSISTANCE EMPLOYMENT SUPPORT

Southern New Hampshire Services, Inc.

State Fiscall ¢, cq j Account Class Title Job Number | Current Amount Increasa Total Amount
Year _ {Decrease)
2024  |074-500589 Contracts for Program Services TBD $ 21864500 5. 5513000 $§ 273,775.00
2025 074-500589 Cornitracts for Program Services TBD $ 1,382,805.00[ $ 670,120.00] $ 2,053,015.00
2026 074-500589 Contracts for Program Services TBD $ 1,497,002.00f $ 704,003.00] $ 2,201,005.00

Sub Total $ 3,098,542.00] $ 1,429,253.00] § 4,527,795.00

Manchester Community Resource Center, Inc.
State Fiscal| - X Increase

- Class / Account Class Title - Job Number Current Amount . Total Amount
. Year _ (Decrease)
2024 074-500589 Contracts for Program Services TEBD $ 18353600 % 1365200 | $§ 197,188.00
2025  |074-500589 Contracts for Program Services TBD $ 73414200(§ 753,804.00 | $ 1,488,046.00
2026 [074-500589 Cantracts for Program Services TBD $ 907.669.00| % 739,676.00 [ $ 1,647,345.00
Sub Total - $ 1,825,347.00 | § 1,507,232.00 [ $ 3,332,579.00

[ OveraliTotal:] $ 4,923,889.00 | $ 2,936,485.00 [ $ 7,860,374.00 |

Fiscal Details Sheet
Pagelofl
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scormg Sheet

ProjectID #

Project Title |Strengthening Citizens and Businesses for Economic Mobility

11Gene Palnode

2 {Briana Williamson
3tJoshua Kelly
4iLaura Ingram
5{Virginia Jones : i

RFP-2024-DES-08-5TREN

e —

Berlin, Conway & Littleton

Maximum Points Available

Manchester Community Resource Center, Inc.

Southern New Hampshire Services, Inc.

I Technical
Q1 - Implementation Plan 200 150 180
Q2 - Infrastructure Plan 100 85 85
Q3 - Capacity/Staffing Plan 100 85 87
Q4 - Experience - Population and Challenges 100 93 85
Q5 - Experience - Worklorce Activities 100 100 90
Q6 - Quality Assurance & Improvement 100 90 95
Subtotal - Technical 700 643 622

If a Vendor fall to achieve 350 minimum points in the preliminary scoring, it will receive no turther conslderatlon from the evaluation team and the Vendor s Cost Proposal wlll

remain unopened.

Cost ~
Vendor Cost 150 116 150 .
Vendor Budget Evaluation 150 i42 130
Subtotal - Cost 300 258 280
TOTAL POINTS 1000 901 502
| TOTAL PROPOSED VENDOR COST | $1,848,837 | $1,429,253 |

Reviewer Name

e I

Title

Workforce Development Administrator 11

Program Specialist |l - SNAP Employment & Training.

Qualily Assurance Specialist

Financial Manager

‘Program Speciallist IV
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New Ha

mpshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID #
Project Title

—— e ———— e e

e .t . i . o i i = e i 5 e s B i et — - m——

RFP-2024-DES-08-STREN

Strengthening Citizens and Businesses for Economic Mobility | _

Claremont & Keene

Maximum Points

Manchester Community Resource Center, Inc. | Southern New Hampshire Services, Inc.

Available

Technical
1 - Implementation Plan 200 : 190 180
Q2 - Infrastructure Plan 100 85 85
Q3 - Capacity/Stafling Plan 100 85 87
Q4 - Experience - Population and Challenges 100. 93 " 85
|Q5 - Experience - Workiorce Activities 100 100 20
Q6 - Quality Assurance & Improvement ., 100 90 95

0 0

Subtotal - Technical 700 643 622

I a Vendor fail to achieve 350 minimum points

Proposal wlll remaln unopened. .

in the preliminary scoring, it will receive no further consideration from the evaluation team and the Vendot's Cost

Cost
Vendor Cost 150 128 150
Vendor Budget Evaluation 150 142 130
Subtotal - Cost 300 2N 280
TOTAL PQINTS 1000 914 902
| TOTAL PROPOSED VENDOR COST | $1,507,232 | $1,295,162 |
Reviewer Name Title

11Gene Pathode

i ; ‘Workforce Development Administrator |il

2,Briana Williamson

‘Program Specialist I - SNAP Employment & Training

3'Joshua Kelly

} - (Quality Assurance Specialist

4:Laura Ingram

§ {Financial Manager

5|Virginia Jones

{ ' tProgram Specialist IV B
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State of New Hampsﬁire
Department of Health and Human Services
Amendment #1

This Amendment to the Strengthening Citizens and Businesses for Economic Mobility contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or

"Department") and Manchester Community Resource Center, Inc., ("the Contractor”}.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 10, 2024 (Item #15), the Contractor agreed to perform certain services based upon the terms and

conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pur'suant to Form P-37, General Provisions, the Contract may be amended upon written

agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,332,579

2. Modify Exhibit B, Scope of Services, Section 1. Statement of Work — Applicable to ALL Services,

Subsection 1.2., to'read;
1.2.

The Contractor must ensure services are available and provided In the Claremont, Keene,

Manchester and Nashua Regions, as outlined in the Geographical Region Table, below.

Geographiéal Region Table:

District Office

City/Town

Claremont Region
17 Water Street, Suite 301
Claremont, NH 03743-2280

Phone; 603-542-9544 or
1-800-982-1001

Acworth, Canaan, Charlestown, Claremont,
Cornish, Croydon, Enfield, George's Mills,
Goshen, Grafton, Grantham, Guild, Hanover,
Langdon, Lebanon, Lempster, Lyme, Meriden,
Newport, Orange, Orford, Plainfield,

| Springfield, Sunapee, Unity, Washington, and

West Lebanon.

Keene Region

111 Key Road,

Keene, NH 03431
Phone: 603-357-3510 or
1-800-624-9700

Alstead, Antrim, Ashuelot, Bennington,
Chesterfield, Deering, Drewville, Dublin,
Fitzwilliam, Francestowh, Gilsum, Greenfield,
Hancock, Harrisville, Hinsdale, Jaffrey, Keene,
Lyndeborough, Mariborough, Marlow, Nelson,
New tpswich, Peterborough, Richmond,
Rindge, Roxbury, Sharon, Spoffard, Stoddard,
Sullivan, Surry, Swanzey, Temple, Troy,
Walpole, Westmoreland, Winchester, and
Windsor.

Manchester Region

Manchester, NH 03102-3762
Phone: 603-668-2330 or
1-800-852-7493

1050 Perimeter Road, Suite 501

Auburn, Bedford, Chester, Goffstown,
Manchester, New Boston, and Weare.

Nashua (Southern) Region
26 Whipple Street

Nashua, NH 03060-9311
Phone: 603-883-7726 or
1-800-852-0632

Amherst, Atkinson, Brookline, Danville, Derry,
Greenville, Hampstead, Hollis, Hudson,
Litchfield, Londonderry, Mason, Merrimack,
Milford, Mont Vernon, Nashua, Newtory,—os
Pelham, Plaistow, Salem, Sandown, Wilt¢n,

Manchester Community Resource Center, Inc.

RFP-2024-DES-07-STREN-01-A01
v7.12.23

A-5-1.3

Page 1 of 4

Contractor Initials N——
Date
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| . | and Windham. : |

3 Modify Exhibit B, Scope of Services, Section 1. Statement of Work — Appllcabte to ALL Services,
Subsectlon 1.8., toread:

"1.8. The Contractor must provide Workforce Developers and Post TANF Program staff, as
indicated in the Staffi ing Table, below.

Staffing Table:

20 = Services : '
Districuetice Workforce Developer | Post TANF Program
Claremont Region 1 1
Keene Region 1 1
Manchester Region 2-3 2-3
Nashua (Southern) 2 2
Region

2 Hours may be satisfied by multiple positions, with varying schedules, to meet the needs of
the participants. . r

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

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

5. Modify Exhibit C-1, Budget Sheet, by replacing it in its entirety with Exhibit C-1, Budget Sheet,
Amendment #1, which is attached hereto and incorporated by reference herein.

6. Add Exhibit C-2, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.

Cs
Manchester Community Resource Center, inc. A-5-13 " Contractor Initials

RFP-2024-DES-07-STREN-01-A01 Page 2 of 4 Date
v7.12.23 _
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Serwces

4/26/2024
Date
Manchester Community Resource Center, Inc.
DocuSigned by:
4/25/2024 Funie Dunton.
iy An?
Date Name: Renie Denton
Title: CEO, Manchester Community Resource Center, Inc
; (
Manchester Community Resource Center, Inc. A-S-13

RFP-2024-DES-07-STREN-01-AQ1 | Page 3 of 4
v. 7.12.23 .
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_Thé preceding.Amend:ﬁent, having been reviewed by this office, is approved asto form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by;
472972024 . @hgm Qu-mnm‘
: - 7407444941480
Date : Name: Robyn Guaring

Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at.the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:
L]
Manchester Community Resource Center, Inc. A-85-13
RFP-2024-DES-07-STREN-01-A01 Page 4. of 4

v.7.42.23
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Exhibit C-1, Budget Sheet, Amendment #1

New Hampshire Department of Health and Human Services o
Contractor Name: Manchester Community Resource Center, Inc. )
Budget Request for: Strengthening Citizens and.Businesses for Economic Mobility - Manchester & Nashua Region
Budget Period: Effective G&C approval through June 30, 2026
Indirect Cost Rate (if applicable) 9.50%
. Program Cost - Funded by DHHS - SFY| Program Cost - Funded by DHHS - SFY | Program Cost - Funded by DHHS - SFY
Line Item
24 25 26
o .

1. Salary & Wages 555,608 $422,539 $499,507
2. Fringe Benefits $13,902 $105,635 $124,877
3. Consultants 50 50 50

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR $12,386|' $1,358 $1,435

200.1 and Appendix IV to 2 CFR 200.

5.{a} Supplies - Educational $2,936| $5,743 © $1,068
5.(b}) Supplies - Lab $0 $0 ~_ %0
5.(c) Supplies - Pharmacy $0 . %0 30
5.(d} Supplies - Medical ] $0 $0 30
5.(e} Supplies - Office $2,821 $5,500 $5,500
[6. Travel $100 $3.750 $4.250
7. Software $2,150 $10,750 $7,800
8. (a) Other - Marketing/Communications $2,364 $15,050 $12,255
I8. (b)-Other - Education and Training $3.050 $10,350 $8,578
8. (c) Cther - Other {specify below) $0] - $0 $0
Qther (please specilyl.  Poslage $73 $1,250 $640
Other (please specify):  Printing $345 $2,685 $3,151
Other (please specify).  Facility '$14,356 $53,136 $53,136
Other (please specify). ETS Funds : $5,500 $74,500 $100,000
Other (please specify). Insurance $1,125 ' $5,400 z $5,725
Other (please specify). IT Support $2,200 $1,500 $1,000
Other (please specify] 30 $0 $0
9, Subrecipient Contracts ‘ 30 $0| - 30
Total Direct Costs . $118,916 $719,146 $828,922
Total Indirect Costs $11,267 $68,319 $78,748
Subtotals $130,213 $787,465 $907,669
[TOTAL -Manchesler & Nashua Region . b o = 1 - $1,825,347

DS

Caontractor Initials;

RFP-2024-DES-07-5TREN-01-A01 ate: 4/25/2024
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Exhibit C-2, Budget Sheet, Amendment #1

New Hampshire Department of Health a2nd Human Services

Contractor Name: ‘Manchester Commumty Resource Center, Inc. -

Budget Request for: -Strengthening Citizens and Businesses for Economic Mability - Claremont & Keene Regron

Budget Period: Effective G&C approval through June'30, 2026
tndirect Cost Rate (if applicable) 9.50%

_ Program Cost - Funded by DHHS - SFY| Program Cost - Funded by DHHS - SFY | Program Cost - Funded by DHHS - SFY
Line ttem 24 25 26
1. Salary & Wages $47.479 $354,146 $366,722
2. Fringe Benefts $11,886 $88,659 $91,807
3. Consultants 30 $0 $0
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR 30 $7.210 $7.210
200.1 and Appendix IV to 2 CFR 200.
5.{a) Supplies - Educational 30 $6,100 $6,100
5.(b}) Supplies - Lab 50 $0 $¢
5.{c) Supplies - Pharmacy $0 $0 $0
5.{d) Supplies - Medical SO $0 50
5.(e} Supplies - Office $275 $6,500 $6.500
6. Travel $450 $13.521 $18.500
7. Software $0 $6,500 $6,500
8. (a} Other - Marketing/Communications $224 $3,955 $8,955
8. (b} Other - Education and Training 50 $10,000 $10,000
8. {c) Other - Other (specify below): $0 £0 $0
Other [please specily): Insurance Liabilily $750 $5.625 $5,625
Other (please specily): Printing $0 $5,000 $5.000
Olher (please speciy). Facilly $0 $61.334 $61,334
Other (please specify): ETS Funds 30 $65.000 $80,000
Other (please specify]. Poslage $100 $1.250 $1,250
Other (piease specily) 30 $0 $0
Other (please specily) $0 $0 $0
9. Subrecipient Contracts $0 -50 50
Total Direct Costs $61,164 $639.800 $675,503
Total Indirect Costs $5,811 $60.781 £64,173
Subtotals 366,975 $700,581 $739,676
jTofal - Claremont & Keene Reglon - $1,507,232 -

RFP-2024-DES-07-STREN-01-A01

DS

T\

Contractor Initials;

472572024

Date: _
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State of New Hampshire
Department of State

.

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MANCHESTER COMMUNITY
RESOURCE CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshiro on
April 16, 2001. 1 further certify that all fees and docurments requlrcd by the Secretary of State’s office have been received and is in
good standing as fat as this office is concerned.

Business ID: 379869
Certificate Number: 0006630583

IN TESTIMONY WHEREOQF, -

I hereto set my hand and c_ausa. to be affixed
the Seal of the State of New Hampshire,
this 25th day of March A.DD. 2024,

David M. Scanlan
Secretary of State

]
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M C R C nh CBDO' Special Activities

Manchester Community Resource Center, Inc
Community Based Development Organization
434 Lake Avenue Manchester, NH 03103

603 6_47-8567 "www.mcrcenh.org

RE: New Hampshire Départmeht of Health and Human Services
Division of Economic Stability - Bureau of Employment Services
Strengthening Citizens and Businesses for Economic Mobility

CERTIFICATE OF AUTHORITY

I, Pat Long, do hereby certify that | am the duly elected Chairperson for the Board of Directors for the
‘Manchester Community Resource Center; Inc.

| certify that the following is-a true copy of the resolution duly adopted by'the Board of Directors of the.
Manchester Community Resource Center, Inc. The Resolution was-approved on March 13, 2024 by a
quorum of the Directors. The Resolution has not been amended or revoked and.remains in full force and
effect as of March 13, 2024 and will remain in effect untif June 30, 2026. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that Renie Denton
has full authority to bind the corporation.

RESOLVED: That Renie Denton, Chief Executive Officer is hereby outhorized on behalf of the Manchester
Community Resource Center, Inc to enter into a contract with the State of New Hampshire and any of its
dgencies or departments ahd may éxecute any and oll documents, agreements and other instruments,
and any amendments, revisions, modifications, and/or extension thereto, as she may deem necessary,
desirable or appropriate. The contract and any amendments will be effective on April 10, 2024*

or immediately following approval of the Governor-and Executive Council; this contract will have.q
Completion Date of June.30, 2026 with options for mutually agreed upon extensions.

K% e ‘//Z’-‘HZ-'{

Pat Long, Chalrperson Board of Directors
Manches_t_er Community Resource Center, Inc

STATE OF NEW HAMPSHIRE
County of Hillsborough, State of N%w Hampshire

The forgoing instrument wag a:%’{vpm to before me this 24t day of April 2024
by Pat Long, Chalrpersor@#t e‘B ] &tors for the Manchester Community Resaurce CenteF, Inc

5 -:' . Rm 3 E
% .'.‘DEC —'%2025 ; _.__-"'= \fG)-t-Q 3 9\
EXAY o § Publ

- ¢ N - I‘V rFu

LRy pute &

% ”‘qulh?\‘\\ Commission Expires: December 18; 2925
”Hummu\\“
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A|CORD : CERTIFICATE OF LIABILITY INSURANCE =
. 03/27/2024

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

iMPORTANT: If the certificate holder is an ADDITIONAL INSURI-ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f 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 certlficata holder in lieu of such endorsement(s). i

PRODUCER CONIACT Lindsey Goodrich
Cross lnsumnca-Manchester P”ONE e (603) 569-3218 [ m’é. Nol: {603) 645-4331
1100 Eim Sireet ) A‘tﬁ)’g'éss: manch.cens@crossagency.com
) INSURER{S) AFFORDING COVERAGE NAIC #
Manchester . NH 03101 INSURER A: Philadelphia Indemnity Ins Co 18058
INSURED . INSURER @ : Technology Ins. Co. 42376
Manchester Communlty Resource Center, Inc INSURER C:
434 Lake Ave . INSURER D ;
INSURER & ;
Manchester NH 03103-4271 | \ysurerE:
COVERAGES CERTIFICATE NUMBER:  23-24 All Lines ; 'REVISION NUMBER:

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

[ADDLTSUSH ;
ans; TYPE OF INSURANCE INSD | wyp POLICY NUMBER ﬁdﬂ%}’vﬁ ‘5%%%, LIMITS
D¢| COMMERCIAL GENERAL LIABILITY \ - EACH OCCURRENCE s 1,000,000
[DAWAGE TO RENTED
| cLams e @ OCCUR PREMISES (Ea occurence) | 3 100.000
- . ME6 EXP {Any one person) 1 5.000
A PHPK2601148 110172023 | 117012024 [ personac s oy imury | s 1,000,000
GENU AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 2.000.000
FOLICY - {E Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER: ' . Professlonal Liability $ 1,000,000
AUTOMOBILE LIABILITY JF ?QMBOQ%ED)S'"G'—E LiMT s 1,000,000
ANY AUTO ) A i BODILY INJURY (Per person) | §
—| owneD SCHEDULED ;
A OO oS ) PHPK2601143 0172023 | 11/01/2024 | BOOILY INJURY (Per accident) | §
S| HIRED NON-OWNED PROPEATY DAMAGE s
| 2\ AUTOS ONLY AUTOS ONLY ) | [Per aceident)
4 5
< umereLtatus | X occur EACH OCCURRENCE s 1.000,000
A EXCESS LiAB — PHUB881162 1100112023 | 11003/2024 | oreoare s 1,000,000
oep | X rerenvion s 10.000 . $
WORKERS COMPEN SATION : PER ; OoTH-
AND EMPLOYERS' LIABILITY YN X[ Stkre | [ e
B [ s Ve NIA TWC4325175 (3a.) NH 110172023 | 110172024 |EL: EACHACCIDENT R
|(Mandatory tn ) £1. DISEASE - EAEMPLOVEE | s 1:000.000
If yos, describe under 1 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LT _ | 5. 1,000,
Renie Denton is excluded from workers
B | compensation.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101 Addltonal Remarks Schedule, may be attached if more space I3 required)
Refer lo policy for excluslonary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

-SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

& ' AUTHORIZED REPRESENTATIVE

Concord . NH 03301 ) M 6&0«.’—

) ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ) The ACORD name and logo are registered marks of ACORD
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M C R C Ilh CBDO Special Activities

Manchester Community Resource Center, Inc
Community Based Development Qrganization
434 Lake Avenue Manchester, NH 03103

603 647-8967 www.mcrcenh.org

Mission Statement:

The Manchester Community Resource Center, Inc {MCRC) is a multi-service, non-profit organization
with the goal of assisting residents of Manchester In attaining self-sufficiency by providing access to
employment, education, information, and referral services in a multi-cultural environment.

Programs are designed to promote the developfnent of each individual’s work-maturity competencies,
emotional growth and social development through the acquisition of appropriate skills, knowledge and
attitude. '

Vision Statement

The Manchester Community Resource Center will provide appropriate employment and training
services to the underserved adult population of Manchester. The Center will maintain a safe, non-
threatening supportive environment that promotes stability and self-rellance. Through MCRC's
program, our clients will find resources to assist in overcoming their barriers and deficiencies. Our
clients will be offered the opportunity to obtain gainful employment regardless of age, race, color,
religion, gender, or national origin.

" Values Statement

- Our Board of Director, professional staff and dedicated volunteers are devoted to maintaining the
original spirit of MCRC. We believe that:

= Employment provides opportunity for adults to develop themselves, their family, and thelr
community '

« Every person deserves the opportunity for gainful employment

= Gainful employment of all citizens Is the responsibility of all citizens

= Everyone that shows the desire to improve their life, deserves the opportunity

» We are committed to honesty, fairness, integrity, and social awareness in all relations, including our
community, vendors, employees, clients, and sponsors. We will be fair and yet aggressive in our
pursuit to achieve excellence, )

Diverse, Equljable, and Inclusive Statement
MCRC is committed to pro\ziding residents of Manchester with effective, eduitable, uqderstandahle, and

respectful quality of service that is representative of our cross-cultural populations, ethnic traditions,
preferred languages, personal obstacles, and other communication needs.
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INDEPENDENT AUDITOR'S REPORT

March 13, 2023

To the éoard of Directors of
Manchester Community Resource Center, inc.

Opinjon

We have audited the accompanying financial statements of Manchester Community Resource
Center, Inc._{(a nonprofit organization), which comprise the statements of financlai positlon as
of June 30, 2022 and 2021, and the related statements of activities, functional expenses, and
cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Manchester Community Resource Center, Inc, as of June 30,
2022 and 2021, and the changes in Its net assets and Its cash flows for the years then ended in -
accordance with accounting principles generally accepted in the United States of America.

Basls for Oplnlon
We conducted our audits In accordance with auditing standards generally accepted in the .
United States of America. Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report,
We are required to be independent of Manchester Community Resource Center, Inc. and to
- meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audits. We belleve that the audit evidence we have obtalned Is sufficlent and
approprlate to provide a basls for our audit opinion.

Responsibilities of Management for the Financial Statements :
Management is responsible for the preparation and falr presentation of the financlal
statements in accordance with accounting principles generally accepted in the United States
of Amerlca, and for the design, Implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. T -

In preparing the flnancial statements, management Is required to evaluate whether there are
conditions or events, considered In the aggregate, that raise substantial doubt about
Manchester Community Resource Center, Inc.'s ablility to continue as a going concern within
one year after the date that the financial statements are avallable to be Issued.
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Auditor’s Responsibilities for the Audit of the Financial Statements -

Our objectives are to obtaln reasonable assurance about whether the financial statements as
a whole are free from materlal misstatement, whether due to fraud or error, and to lssue an
auditor's report that includes our opinton. Reasonable assurance is a high fevel of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect ‘a materlal -
misstatement when it exists. ‘The risk of not detecting a material misstatement resulting from
fraud Is higher than for one resulting from error, as fraud may -involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements
are considered materlal ‘i there is a substantial likelihood ‘that, Individually or in the
agaregate, they would .influence the judgment made by a reasonable user based on the
financial statements, '

In performing an audit in accordance with generally accepted auditing standards, we:

o Exercise professional "Judgment and maintain professional skepticism throughout the
audit

e Identify and ‘assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
* those risks. Such procedures Include examining, on a test basis, evldence regarding the
amounts and disclosures in the financial statements.

* Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate In the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Manchester Communlty Resource Center,
Inc.'s Internal ‘control. Accordingly, no such opinion is expressed :

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

* Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantlal doubt about Manchester Community Resource Center,
Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged wlth'governance regarding, among other
matters, the planned scope and timing of the audit, significant. audit findings, and certain
Internal control related matters that we identified during the audit.
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i Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
March 13, 2023, on our consideration of Manchester Community Resource Center, Inc.'s
Internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The -
purpose of that report Is solely to describe the scope of our testing of internal control over
financial reporting and compllance and the results of that testing, and not to provide an
opinlon on the effectiveness of -Manchester Community Resource Center, Inc.'s internal
control over financial reporting or on compliance. That report is an Integral part of an audit
performed in accordance with Government Auditing Standards in considering  Manchester
Community Resource Center, Inc.'s Internal control over financial reporting and compliance.

F. G Briggs Jv., CPA
Professionaddgsociation



DocuSign Envelope |D: 1F598D88-7527-45CD-B46B-ACSBEAQB32C0

MANCHESTER COMMUNITY RESOURCE CENTER, INC.
STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2022 AND 2021

ASSETS
2022 2021
Assets
Cash - S 147,000 . S 134,304
Accounts receivable 45,817 23,038
Prepald expenses 8,431 ; 7,964
Fixed assets, net . 32,575 65,266
Promises to ghve - future use of buliding 8,000 20,000
TOTAL ASSETS = 241,823 s 250,572
LIABILITIES AND NET ASSETS
2022 2021 '
Uabilities .
Accounts payable S 599 S 715
Accrued expenses 9,074 14,027
Deferred revenue - 20,000 -
Total Liabllities 29,673 14,742
Net Assets ;
Net assets without donor restrictions 204,150 215,830
Net assets with donor restrictions 8,000 20,000
Total Net Assets 212,150 235,830
TOTAL LIABILITIES AND NET ASSETS S 241,823 S 250,572

See Notes to Financlal Statements
4
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.,
STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021
NET ASSETS WITHOUT DONOR RESTRICTIONS
gupport and Revenues
Grants from governmental agencies ¥ S 834,468 S 769,606
Grants and contributlons 12,155 41,456
Building management services 16,000 16,000
Rental tncome : 3,999 3,999
Misceltaneous income . 108 -
Total Support and Revenues 866,727 831,101.
Net Assets Released from Restrictions - : 12,000 12,000
Total Support, Revenues and Reclassifications 878,727 843,101
Expenses
Program services : 832,800 803,064
Management and general 49,577 55,694
Fundraising 8,030 7,706
Total Expenses 890,407 866,464
Change in Net Assets without Donor Restrictldns {11,680) {23,363)
NET ASSETS WITH DONOR RESTRICTIONS
Net Assets Released from Restrictions (12,000) (12,060)
Change in Net Assets with Donor Restrictions (12,000) -{12,000)
Change In Net Assets (23,680} {35,363)
Net Assets, Beginning of Year _ 235,830 271,193
Net Assets, End of Year $ 212,150 S 235,830

See Notes to Financial Statements
5



Federal Grant Subrecipients  $

Salaries and Wages
Payroll Taxes .
Employee Benefits
Building Maintenance
Insurance -

Office Supplies
Supplies

Professional Services

Rent
Transportation
Utilities
Depreciation
Miscellaneous
Total Expenses

MANCHESTER COMMUNITY RESOURCE CENTER, INC.
__STATEMENT OF FUNCTIONAL EXPENSES

JUNE 30, 2022
Community Workforce Total Management Total Total
Support Development . Program and Genersl Fundraising Support 2022
400,758 S - $ 400758 S - s - 3 - $ 400,758
B .235,588 235,588 19,986 4,376 24,362 259,950
. 19,032 15,032 1,615 353 © " 1,968 21,000
- 35,084 35,084 3,014 757 3,771 38,855
- 2,574 2,574 229 57 286 2,860
- 12,323 12,323 1,095 274 1,369 13,692
= 11,114 11,114 943 206 1,149 12,263
25,214 25,214 19 7. 19 25,233
- - = 14,082 = 14,082 14,082
- 50,850 50,850 4,520 1,130 5,650 56,500
. 568 568 . - - 568
. 8,747 8,747 778 194 972 9,719
= 30,723 30,723 2,731 683 3,414 34,137
. = 225 225 . 565 - 565 790
$ 400758 S 432,042 5 832,800 S 49,577 § 8030 S 57,607 S 890,407

See Notes to Financial Statements

5
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
STATEMENT OF FUNCTIONAL EXPENSES

- JUNE 30, 2021
Community Workforce Total  Management Total Total
Support Development .Program and General Fundraising Support © 2021
Federal Grant Subrecipients $ 365453 $ - $§ . 365453 § - % - % - $ 365453
Salaries and Wages ’ . . 264,719 244,719 23,191 4,311 27,502 272,221 .
Payroli Taxes- - 18,567 18,567 1,760 326 2,086 20,653
Employee Benefits ' . 32,186 ' 32,186 2,980 . " 663 3,643 35,829.
Building Maintenance - 1,685 . 1,685 150 ' 37 187 1,872
Insurance . 11,340 13,340 © . 1,008 252 1,260 12;600
Office Supplies - 9,489 9,489 938 145 1,083 - 10,572
Supplies’ - 27,613 27,613 319- - 319 27,932
Professional Services - - - 16,862 - 16,862 16,862
Rent - 50,850 ' 50,850 4,520 1,130 5,650 . 56,500
Transportation - - 2,768 2,768 - § = > 2,768
Utilities - 7,488 7,488 = 666 166 832 8,320
Depreciation ' - 30,428 30,428 - 2,705 676 . 3,381 " 33,809
Miscellaneous - 478 . 478 595 : L - 595 1,073
Total Expenses S 365,453 S 437,611 $ 803064 S 55694 § 7,706 § 63,400 § 866,464

See Notes to Financial Statements
7
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

. 2022 2021
Cash Flows from Operating Activities . ‘
Change in net assets $ (23,680} S {35,363)
Adjustments to reconcile change in net assets
to net cash provided by {used for) operating activities:

Depreciation ‘ 34,137 33,809
Noncash contribution of use of building 12,000 12,000
(Increase) dec'rea;e In accounts receivable . (22,779) 7,248
(Increase) decrease In prepald expense {467) . 4,211
Increase {decrease) In accounts payable {116) 222
Increase (decrease) in accrued expenses (4,953) 3,679
Increase {decrease) in deferred revenue 20,000 -

Total adjustments 37,822 61,169

Net cash provided by operating activitles 14,142 25,806

Cash Flows for Investing Activities

Payments for the purchase of equipment ' (1,446) (3,700}
Net cash used for Investing actlvities {1,446) (3,700)
Net Increase (decrease} in cash 12,696 22,106
Cash, beginning of year . 134,304 112,198
Cash, end of year | $ | 147,000 S 134,304
‘

See Notes to Financlal Statements
8
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS N
JUNE 30, 2022 AND 2021 4

NOTE 1: NATURE OF THE ORGANIZATION

The Manchester Community Resource Center, Inc. (the Center) is a 501(c){3) nonprofit corporation
organized under the laws of New Hampshire on April 16, 2001. The Center opened its doors in October

1998 and became an independent entity in 2003 with the goal of assisting residents of Manchester to
attaln economic self-sufficiency and Improve the overall standard of tiving by providing access to

employment, education, information and referral services in a multicuttural environment. Programs are
designed to promote the development of each individual's work maturity competencies, emotional
growth and soclal development through the acquisition of appropriate skills, knowledge, and attitudes.

The Center also administers a HUD based Community Based Development Organlzétion grant that
benefit 13 organizations this fiscal year. _

The Board of Directors Is comprised of at least 51% membership from residents and/or business owners
from this community. The Board of Directors established a Resident Advisory Council, comprised of
100% residents and consumers of the services, to offer program recommendations.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentatlon , Y

The accompanying financlal statements have been prepared in accordance with standards of the
Acoounting and Financial Reporting for Not-for-Profit Organizations as promulgated by the American
Institute of Certified Public Accountants. They are stated on the accrual basis and include all materiai
accounts recelvable and accounts payable.

Elnanclal Statement Presentation

The Center follows the recommendation of the Financial Accounting Standards Board as applicable to
not-for-profit organizations. Under these standards, the Center Is required to report information
regarding its financlal position and activities according to two classes of net assets, as applicable: net
assets with donor restrictions or net assets without donor restrictions,

Descriptions of the two net asset categories are as follows: -

Net Ascets with Donor Restrictions
The part of net assets of a not-for-profit entity that is subject to donor-imposed restrictions (donors
include other types of contributors, including makers of certain grants).

Net Assets without Donor Restrictions :
The part of net assets of a not-for-profit entity that is not subject to donor-imposed restrictions
{donors include other types of contributors, Including makers of certain grants).
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
_ JUNE 30, 2022 AND 2021 .

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

A donor-imposed restriction is a donor stipulation (donors include other types of contributors, Including
makers of certaln grants) that specifies a use for a contributed asset that Is more specific than broad
limits resulting from the following:

a. The nature of the not-for-profit entity (NFP)

b. The environment in which it operates

c. The purposes specified in its articles of incorporation or bylaws or comparable documents for an

unincorporated association.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses on
investments and other assets or liabilities are reported as increases or decreases In net assets without
donor restrictions unless their use is restricted by explicit donor stipulations or law. Expirations of
temporary restrictions on net assets, that is, the donor-imposed stipulated purpose having been
accomplished and/or the stipulated time period having lapsed, are recorded as reclassifications between
the applicable classes of net assets. '

Use of Estimates 2

The preparation of financlal statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain-reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Cash and Cash Egulvalents

For purposes of the statement of cash flows, the Center considers all unrestricted highly liquid
investments with an initial maturity of three months or less to be cash equivalents. There were no cash
equivalents for the years ended June 30, 2022 and 2021.

Accounts Recelvable ;
Accounts receivable from grants and contracts are stated at the amount management expects to collect
from outstanding balances. Accounts receivable do not include an allowance for doubtful accounts since

the Center believes all amounts to be collectible.

Contributed Services and Items

The value of contributed services of volunteers is not reflected in these statements since the criteria for
recording was not met. Contributed items are recorded at their estimated falr market value at the date
of donation. '

. 10
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021 )

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

fixed Assets

Land, building and equipment [s carried at cost or fair market value at the date of acqulslﬁoﬁ or

donation. Depreciation Is recorded on bullding and equipment under the straight-line method based on
estimated useful lives, Expenditures for additions, renewals and betterments of buildings and

equipment, unless of a relatively mlnor amount, are capitalized. Expenditures for maintenance and
repairs are expensed as incurred.

Compensated Absences

Compensated absences Including vacation leave, personal/floating holidays and sick time are earned by
the number of years of service and employment status. Unused time cannot be carried from one year to
the next. Salarted empl_dyees recelve payment for unused earned time up to 50% of their annual earned
allocation. .

Contributi
Contributions received are recorded as without restrictions and with restrictions depending on the
existence and/or nature of any donor restrictions.

Alt donor restricted support is reported as an increase in net assets with donor restrictions. Whena
restriction explires (that Is, when a stipulated time restriction ends or the purpose of the restriction ts
accomplished), net assets with donor restrictions are reclassified to net assets without denor restrictions
and are reported in the statement of activities as net assets that are released from restrictions.

Functional Allocation of Expenses

The costs of providing the various programs and supporting services are presented on a functional basis
in the Statements of Functional Expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited. Expenses are directly charged to the appropriate activity,
“where feasible. The financial statements report certain categories of expenses that are attributable to
more than one program or function. Therefore, they may require allocation on a reasonable basls that is
consistently applied. This basis included building use percentage and personnel cost allocations.
Personnel costs are allocated based on the estimates of time and effort.

Advertising - -

Advertising costs are expensed as incurred'in accordance with generally accepted accounting principles.
Advertising expenses for the years ended June 30, 2022 and 2021 were $53 and $473, respectively.

The Center Is a 501(c}(3) organization exempt from Income tax under Section 501(a} of the Internal
Revenue Code. The Organization has analyzed its tax positions and has determined that there are no
unrecognized tax obligations to record. '

11
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
" JUNE 30, 2022 AND 2021

NO'i'E 3: LQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

" The following refiects the Center’s financlal assets as of the statement of financial position date, reduced
by amounts not avallable to meet cash needs for general expenditures within one year. The Center's
working capital and cash flows have variations during the year primarily due to the timing of activities
and collections of accounts receivable. As part of the liquidity management plan, the Center produces an
annual budget that is reviewed by the board, which outlines anticlpated financlal needs to support the
mission within the next fiscal year. To manage current cash needs, the budget Is analyzed and compared
to actual results throughout the year.

Current financial assets at year end: 2022 2021
Cash _ $ 147,000 $ 134,304
Accounts recelvable 45,817 23,038 .

Financial assets available to meet cash needs _
for general expenditures withinoneyear 6 192,817 $ 157,342

NOTE 4: CONCENTRATIONS OF CREDIT RISK

The majority of the funding for the Center is received directly or indirectly from the Federa1 Government.
Accounts recelvable consists primarily of amounts due from the State of New Hampsh!re

NOTE 5: FIXED ASSETS

A summary of land, building and equipment follows:

) Estimated
) 2022 2021 Useful Life
Leasehold improvements $ 272,500 S 272,500 10 years
Furniture and fixtures 66,054 ‘ 64,608 5 years
Vehicles _ 22,534 . 22,534 Svyears
361,088 359,642

Accumuiated depreciation {328,513) (294,376)
;o S 32,575 S 65,266

The depreciation-expense for the years ended June 30, 2022 and 2021 were $34,137 and $33 809,
respectively.

12
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" MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

L

NOTE 6: PROMISES TO GIVE - FUTURE USE OF BUILDING

As discussed in Note 8, the City of Manchester provides use of the current facllities at a discounted rate.
The future value of this promise is $8,000. The promise will be depleted based on the passage of time.
The value for the term Is as follows:

For the year ended June 30: 2023 $ 8,000

NOTE 7: NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consists of promises to glve - future use of the building in the amount
of $8,000. These net assets with donor restrictions will be depleted by the passage of time (see Note 6).

NOTE 8: BUILDING USE

On March 8, 2013, the Center entered into a ten year operating lease with the City of Manchester for use
of office and classroom space. The fair market value of the fent for this space was estimated to be
$56,500 annually for the years ended June 30, 2022 and 2021. The lease calls for the Center to pay
528,500 annually to the City each year. As a condition of the lease, the Center must provide
management services for the building. The Center has determined the value of these services to be
$16,000 anriually for the years ended June 30, 2022 and 2021. The remalining value of the rent, $12,000,
represents a contribution from the City of Manchester. These annual figures are expected to remaln
consistent for the duration of the lease term.

In accordance with generally accepted accounting principles, the contribution from the city for the ten
year period in the amount of $120,000 was recorded as income for the year ended June 30, 2013 (see
Notes 6 and 7).

A portion of the building was rented out under a month-to-month sublease agreement for a portion of
the years ended June 30, 2022 and 2021. income from that sublease totals $3,999 per year.

NOTE 9: RETIREMENT PLAN

Starting in October 2021, the Center sponsors a SIMPLE IRA plan and matches eligible employee
contributions up to 3%. The cost for the year ended June 30, 2022 was $3,039.

13
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MANCHESTER COMMUNITY RESOURCE CENTER, INC.
NOTES TC FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021 "

. NOTE 10: LEASE COMMITMENTS
In June 2018, the Center entered into a five year opefati ng lease for a copy machine. The lease term -
calted for 60 monthly payments of $195. Payments under this agreement aggregated to $2,539 for the
year ended June 30, 2022 and $2,602 for the year ended June 30, 2021. .
The approximate future minimum lease payments on the above lease are as foltows:

For the year ending June 30: 2023 S . 2,145
NOTE 11: CONTINGENT LIABILITY

The Center receives money from the Federal Government under various grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes specified In
the grant proposals. If the expenditures of the grant were found not to be in compliance with the

proposal, the Center might be required to repay the grantor's funds. Because speclfic amounts, if any,

have not been determined by grantor agency audits as of June 30, 2022 and 2021, no provisions have
been made for this contingency. : '

NOTE 12: SUBSEQUENT EVENTS
. Subsequent events have been evaluated through March 13, 2023, which is the date the financlal

statements were available to he issued.

The COVID-19 virus Is still present in the United States; however, the future potential impact and
duration of the virus' impact on operations cannot be reasonably estimated at this time.

14
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Manchester Community Resource Center, Inc
Board of Director 2023-2024

BOARD CHAIR {4/2018)

Pat Long (2/2018)

State Representative 8 Alderman Ward 3
Manchester, New Hampshire

Anne-Marle Hafeman (6/2023)

Elliot Hospital

Director of Volunteer Resources & Community
Engagement '
Manchester, New Hampshire

CT19/2

BOARD VICE CHAIR (12/2022)
Lisa Walker {12/2017)

Self Employed — Attorney
Manchester, New Hampshire

John Rivera (8/2022)

Hope Tabernacle

Pastor

Manchester, New Hampshire
CT 15/3 i

BOARD SECRETARY (4/2019)
Kelley Hobbs (12/2017)
Southern NH Unlversity
Associate Director
Manchester, New Hampshire

Scott Ardita (12/2022)
AmeriHealth Caritas

FWA Coordinator/SIU Manager
Manchester, New Hampshire

CT19/2

BOARD TREASURER VACANT

Biram Saldybah {4/2023}
NRSA Eligible Resident
Manchester, New Hampshire
cra/3

Manchester Community Resource Center, Inc
EX-OFFICIO MEMBER '
Renle Denton (6/1999)

Chief Executive Offlcer

STAFF RESOURCE
Ryan Denton {5/2022)
Director of Operations

Board Members Must Meet the Following
Criterla: ‘ .

s Beanadult over the age of 18 years

* Bea resident of or work in the City of Manchester
* Preference will be given to eligible

residents of Manchester's NRSA

Membership must maintain the 51%

NRSA Eligible Criteria

Terms of Board Members;

= Terms shall run for four {4) years or until their
successors are clected and qualified.

e Members shall not serve more than three

*  Members may resign at will.

consecutive terms for a total of twelve (12) years, -

Term of Offlcers:
« The term of office shall be two (2) years.
= Any officer may be re-elected by the Board
Members to hold Office for three additional two
(2) year term.

Meeting Schedufe:

Board Members do not recelve compensation for t'heir‘time. The Board Gfficers donates an average of 3 h-ours
per month. All other Board Members contribute an average of 1.5 hours per manth.
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Manchester Community Resource Center, Inc -

RENIE DENTON

CAREER HIGHLIGHTS

¢ Administrative: budget development and management, contract negotiation and monitoring, staff
development and supervision, development of federal reports, program evaluation, management of
community facility and staff resource to Board of Directors

* Program Development: design, develop, implement, monitor, and evaluate a series of community-
based programs. Program development included: community pollclng, home based therapy & crisis
intervention, court advacacy, economic development and Job tralning, educational and personal
development, prevention/safety programs, housing and homelessness, food and nutrition programs,
alcohol and other drug prevention, adult services, youth services and family support services

¢ Case Management: Coordinated complete case management for clients, conducted intake and
assessment process, determined client eligibllity, developed individualized action plans to asslst in'
overcoming barriers to employment, provlded supportive services as required, worked with a diverse
population

¢ Fund Development: worked with residents of underserved communities, local business, government
officials and service providers in the development of numerous grant application and community
fundraising events

» * Community Relations/Networking: developed a strong community network with service providers, local
and state government offices, volunteers, law enforcement agencles and merchants.

EXPERIENCE

1999 —~ PRESENT MANCHESTER COMMUNITY RESOURCE CENTER, Inc. (MCRCnh)
434 Lake Avenue, Manchester, New Hampshire 03103
Chief Executive Officer
Performs all duties related to oversight of the operations and management of this multi-service non- prof‘t

agency.

1993- 1998 -CONCORD HOUSING AUTHORITY
15 Pitman Street, Concord, New Hampshire 03301
Family Services Director
Designed and Implemented a series of support services Intended to promote the participants’ intellectual,
physical, emotional, economic, and soclal development

1974 -1992 MANCHESTER HOUSING AND REDEVELOPMENT AUTHORITY.
199 Hanover Street, Manchester, New Hampshire 03101
Youth Services Director K :

Developed Manchester’s second largest afterschool and summer youth program. Performed all duties

" related to the operation of this youth program

Soclal Service Asslstant
Provided temporary and seasonal assistance to all departments with the Soclal Service Division of the

Housing Authority

EDUCATION

Sprlfngﬁeld College ’ New Hampshire College New Hampshire Technical College
School of Human Services . Business Administration Buslness Management

1986 - 1984 . 1979




!
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RYAN DENTON

DIRECTOR OF
OPERATIONS

Manchester Community
"Resource Center, Inc
MCRCnh

SKILLS

Operations Management

Program Development and

Implementation

Team Leadership and
Management '
Community Engagement
Career Development
Sales and Account
Management

Strategic Planning

EDUCATION

NCDA
Cert. Career Services

Provider

ACRE
. Employment Services for
People with Disabilities

Uni\rersity of Southern ME
Business Management

PROFILE : : il

Dynamic Director of Operatiéne skilted'in agency-wide management,
program development, and community engagement at MCRCnh,
Expertise in cross-cultural environments, program evaluation, personnel
leadership, and strategic partnerships. Committed to enha_néing
participant opportunities and community impact. Seeking to drive
MCR'Cn'h's mission.tl"lrough innovative strategies and impactful
leadership. '

EXPERIENCE

Director of Operations

2022-Present
As Director of Operations at MCRCnh, | assist wnth com prehensrve

agency management, ensuring financial stability, guiding staff, and
driving impactful program development Within a diverse setting, | lead
programs and staff to assess client needs, facnlltatmg vital job readiness
opportunities. | excel in ensdring compliance, evaluating program
effectiveness, and driving continuous |mprovements Known for ;
fostering robust partnerships, leading personne! managing grants, and

. upholding confrdentralrty My focus is on representing MCRCnh

positively, advancing its mission while flexibly adapting to dlverse
responsibilities to drive commumty empowerment.

Regiorral'Accour_\t Manager - _ )
2012-2022 .. vooEg e R K R

With a decade of experrence asa Regronal Account Manager in the '
- wine and spirits industry, | excefled in driving sales and managmg

accounts across dlverse regtons Skilled i |n buﬂdlng Iastlng cllent
relationships, | consrstentfy surpassed saies targets by |mplementlng
strategic marketing campalgns ‘and expandmg market share My =
expertrse lies in dnwng brand presence executung successful o

sales strategies, " .

L

Lk

| promotlons and delrvenng consistent revenue growth through targeted ;
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- NH Department of Health and Human Services

KEY PERSONNEL

List those primarily respopsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name:

Manchester Community Resource Center, Inc

ANNUAL
AMOUNT PAID ANNUAL
e sl FROM THIS SALARY -
CONTRACT
Renie Denton Chief Executive Office $36,534.00 $104,384.00
Ryna M. Denton Director of Operations $38,356.00 $85,235.00
$0.00 $0.00
$0.00 $0.00°
$0.00 $0.00
$0.00 $0.00
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STATE OF NEW HAMPSHIRE
' 'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY
Lorl A. Weaver 139 PLEASANT STREET, CONCORD, NH 03301

Commissloner 603-271-9474  1-800-B52-3345 Ext. 9474
Fax: 603-2714130 TDD Accers: 1-800-735-2964 www.dhbs.nh.gov
Karen E. Hebert
Director

March 26, 2024

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 Economic Stability,
to’enter into contracts with'the Cortractors listed below in an amount not to exceed $4,923,889
to'provide workforce development services focused on assisting current, transitioning, and former
New Hampshire Employment Program (NHEP) and Temporary Assistance for Needy Families
(TANF) participants in obtaining career advancement support services and opportunitias that will
assist them in achieving continued upward economic mobility, ultimately mitigating the cliff effect
and reducing the need for public assistance, with the option to renew for up to four (4) additional
years, effective upon Governor-and Council approval through June 30, 2026. 83% Federal Funds.
17% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Manchester Community Manchester &
Resourcé Center, E?c. #153471 Nashua Region $1,825,347
: Concord & Laconia
-Southern New Hampshire Region and
Services, Inc #177198 Rochester & - $3,098,542
~ (Marichester, NH) Seacoast Region '

Total: $4,923,889

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

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to provide workforce development services focused on
assisting .current, transitioning, and former New Hampshire Employment Program (NKEP), .
Temporary Assistance for Needy Families (TANF) participants in obtaining career advancement
support.services.and opportunities that will assist them in achieving continued upward economic

_mobility. ' -
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His Excellency, Govemor Christopher T. Sununu
and the Honorabte Council
* Page2of3

The bepartment seeks to suppor individuals in gaining skills, education, and workplace
experience to continue their career exploration and success, ultimately mitigating the cliff effect
and reducing the need for public assistance.

The workforce deveIOpmem services include:

« Workforce Development Services to assist current NHEP/TANF participants, in
obtaining career advancement, job development and opportunities that will assist
them in achaewng continued upward economic mobility.

» Post TANF Services for- pammpants who closed TANF-cash assistance, and
NHEP due to earnings, from the time of cash closure for a one (1) year period and
those participating in the Earned Income Disregard pilot program, to increase
employment retention, reduce recidivism, support ongoing training and learning
opportunities that will promote career advancement, including, ongoing reduction
of obstacles to gaining and reta:nmg employment in efforls to avoid employment
loss. :

) Pilpt Disregard Services for those actively participating in the 75% or 100%
earned income disregard, and for participants who remain eligible for TANF cash.
The disregard pilot is planned to end September 30, 2024, at which point, when
participants are no longer eligible for TANF cash, they will be eligible for Post TANF
Services.

Direct services are provided to.participants by offering services in a family-friendly office
or meeting space in the geographical region for which the ‘participant resides, including the’
Contractor's office, local libraries, community colleges, community resources centers, One Stop
Centers, and other establishments that are convenient- to the participants. Servlces may be
delivered :ndlwdually, in a group setting, via remote workshops, by telephone, and using email
and other technologies, including video conferencing.

NHEP focuses on closing skill gaps by ensuring job' seekers galn and increase
competencies, earning the credentials that businesses seek of employees. Additionally, NHEP
promotes the upskilling of employees to enhance their ehgubmty for.higher wage positions, while
addressing workforce development and overcoming obstacles to employment and promotions.
By doing so, NHEP aims to build a skilled pipeline of qualified employees to meet the needs of
businesses in New Hampshire, while fostering self-confidence and preparing participants to be
valued employees.

) Approxumately 1,000 individuals will be served during Slate Fiscal Years 2024, 2025, and
2026. : ; .

The Department will monitor services by:

+ Participating in on-site monitoring conducted by the Department on an annual basis,
unless otherwise required' by the Department for the purpose of ensuring
deliverables- -are mel. -

. Completing onsite monitoring including, staff interviews, pamcupant"rewews review
of program curricula and assigned activities as applicable, review of documentahon
and data in the New HEIGHTS system.

The Depariment selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from December 18,
2023 through January 31, 2024. The Department received nine (9) responses that were reviewed
and scored by a team of quahﬂed individuals. The Scorlng Sheets are attached. The Department
did not receive any qualified bids for two (2) regions (Claremont/Keene and Conway/
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* Mis Excellency, Governor Christopher T..Sununu
and the Henorable Council
Page 3 of 3 ]

Littleton/Berlin). The Department re-posted a Request for Préposals to resolicit services for these
regions on March §, 2024,

As referenced in Exhibit A of the attached agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upan satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, recipients of TANF would not
have Job Development Services available to them to gain support for their economic
independence and mobility, and meet the needs of New Hampshire employers. The Department
‘would not be able to provide ongoing employment support to participants, which may result in an
increase in public benefits and a reduction in the number of families that could be given
opportunities to achieve economic independence., '

Source of Federal Funds: Assistance Listing Number #93.558. ?AIN #22NHTANF.

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

Respectiully submitted,

u Wo

for:
Lori A. Weaver
Commissioner -

s The Department of Health and Human Services’ Mission is to join comminities and [amilicé
in providing opperiunities for citizens to achicve heolth and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-45-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN:

SERVICES, HHS: HUMAN SERVICES-DEHS, BUR

EAU OF FAMILY ASSISTANCE, EMPLOYMENT

SUPPORT :

Southern New Hampshire Services, Inc.

Siatse!:fcal Class / Account Class Title Job Number Total Amount
2024  |074-500589 Contracts for Program Services ‘TBD $218,645
2025 ]074-500589 Contracts for Program Services TBD $1,382,895
2026 [074-500589 Contracts for Program Services TBD $1,497,002°

Sub Total $3,098,542
ﬁ\danchester Community Resource Center, Inc.

Stat;ae:l"scal Class / Account . Class Title Job Number | Total Amount
2024 074-500589 Coniracts for Program Services TBD $183,536
2025 |074-500589 Contracts for Program Services . TBD $734,142
2026 074-500589 Contracts for Program Services T8D $907,669

! i Sub Total $1,825,347
| Overall Total| $4,923,889]

Fiscal Details Sheet
Pagelofl
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New Hampshire Department of Health and. Human Services
" Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring

Sheet

Project ID #

i

fRFP-2024-DES-07-STREN

Project Title  [Strengthening Citizens and Businesses for Economic Mobility

L}

Vendor Cost 150 XXX 150 . - 86
Vendor Budget Evaluation 150 XXX 135 110
_Subtotal - Cost| 300 7 285 196
TOTAL POINTS] 1000 140 930 801

[ TOTAL PROPOSED VENDOR COST | E | $1,825,347 | $3,199,345 |

1 [Gene Patnode

2
3

4tlLaura Ingram :
51{Virginia Jones - e E

‘ Maximum . | MCRCnh - Manchester '
L HMCNH - Heallh ) SNHS — Southern NH
Manchester & Nashua Points Community Resources ; v
Available Market Connect NH Center, Inc. Services, Inc.
Technical ' ] o )
Q1 - Implementation Plan - T © - 200 60 Zi 185 180
Q2 - Infrastructure Plan 100 20 90 80
Q3 - Capacity/Staffing Plan 100 15 90 80
Q4 - Experience - Population and Challenges 100 ° 30 90 85
Q5 - Experience - Worklorce Activities 100 5 95 90
Q6 < Quality Assurance & Improvement. 100 -10 95 90
g 0 0 0
Subtotal - Technical 700 140 . 645 605

If a Vendor fail to achieve 350 minimum poi

nts in the preliminary scoring, it
evaluation team and the Vendor's Cost Proposal will remain unopened.

will receive no turther consideration from the

Reviewer Name'

Briana Williamson

Joshua Kelly

el Lo

Title

"{Workforce Development Administralor ||

{Program Specialist I! - SNAP Employment & Training’

IQuality Assurance Specialist

{Financial Manager

IProgram Specialist IV

+
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Caontracts and Procurement
' : Scorin'g_; Sheet

i

Project ID# [RFP-2024.DES-07-STREN

Project Title [Strengthening Citizens and Businesses for Economic Mobility

Maximum Points | HMCNH - Health Market

Concord & Laconia

" SNHS - Southern NH

Available Connect NH Senvices, Inc..

Technical !

: ‘[Q1 - Implementation Plan 200 60 180
’ x Q2 - Infrastructure Plan 100 20 80
) Q3 - Capacity/Staffing Plan 100 15 80

Q4 - Experience - Population and

Challenges 100 - 30 85

Q5 - Experience - Workforce Activities 100 5 90

Q6 - Quality Assurance & improvement 100 - 10 90
b ] 0 0

= Subtotal - Technical 700 140 605

If a Vendor fail to achieve 350 minimum points in the prelimi

nary scoring, it will receive no further consideration

from the evaluation team and the Vendor's Cost Proposal will remain ungpened.
Cost v
Vendor Cost 150 XXX 150
- Vendor Budget Evaluation 3z 150 XXX 100
i Subtotal - Cost 300 0 250
TOTAL POINTS| 1000 140 855
* X TOTAL PROPOSED VENDOR COST | B $1.565,857 ]

®

Reviewer Name Title

1iGene Patnode

JWorkforce Development Administrator 111

2 Briana Wiilliamson

|Program Specialist It - SNAP Employment & Training

3tJoshua Kelly [Quality Assurance Special

ist

4]Laura Ingram IFinancial Manager

5iVirginia, Jones {Program Specialist IV
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
2 -Scoring_} Sheet

Project ID# {RFP-2024-DESO7-STREN

Project Title

1
2
3
i
5

{Strengthening Citizens and Businesses for Economic Mobility

" Maximum p )
Rochester & Seacoast ; “Points = HMCNH — Heatth Market |  SNHS - §omhem NH
5 . Connect NH Services, Inc.
g Available .
Jechnical =~ =~ i ' - 5
Q1 - Implementation Plan " 200 60 170
Q2 - Infrastructure Plan- ! ) : 100 20 . -75
Q3 - Capacity/Staffing Plan e 100 15 80
Q4 - Experience - Population and Challenges 100 ) 30, 85
Q5 - Experience - Workforce Activities - ) 100 5 80
Q86 - Quality Assurance & Improvement 100 10 . 85
7 0 0
Subtotal - Technical .700 . - 140 575
If a Vendor fail to achieve 350 minimum points in the preliminary scoring, it will receive no further consideration
from the evaluation team and the Vendor's Cost Proposal will remain unopened.
Cost ;
Vendor Cost 150 % XXX 150
Vendor Budget Evaluation 150 X00X 130
Subtotal - Cost 300 4] 280
TOTAL POINTS 1000 140 855
{ TOTAL PROPOSED VENDOR COST | | $1,532.685 |
Reviewer Name . ' Title
Gene Patnode ; : } " \Workforce Development Administrator il )
Briana Williamson’ i iProgram Specialist il - SNAP Emp!oyment & Training
Joshua Kelly + ] |Quality Assurance Specialist ] l
Laura Ingram . ! (Financial Manager- !
jVirginia Jones e | |Program Specialist.IV ' i
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New Ha;npshire Department of Health and Human Services

r "

Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID# |RFP-2024-DES-07-STREN

-

Project Title {Strendthening Citizens and Businesses fof Economic Mability

- P ‘

Beriin, Conway & Littleton

Maximum Points Available

HMCNH - Health Market Connect NH

Technical. i i
Q1 - Tmplementation Plan 200 : 60
Q2 -Tnfrastructure Plan -' 160 I - 20 :
. Q3 --Capacity/Stafling Plan : R 100 15
B - |Q4 - Experience - Population and Challenges & . 300 30
Q5 - Experience - Worklorce Activities J 100. 3
Q6 - Quality Assurance & Improvement - * 100 i0
5% : ' o -
Subtotal - Technical], 700 : 140

.

It a Vendor fail to achieve 350 minimum points in the preliminary scoring, it will receive
and the Vendor’s Cost Proposal will remain unopened,

no further consnderat[on from the eva!uation team

Vendor Cost 5 150 XXX
Vendor Budget Evaluation 150 XXX
Subtotat - Cost 300 o
TOTAL POINTS 1000 140
i. TOTAL PROPOSED VENDOR COST N/A~- : |

_Reviewer Name

11Gene Patnode

o

o 2Briana Williamson

3lJoshua Kelly

4jlLauvra lngram

S|Virginia Jones

ol LI Y PR
kg : it B .8

Title

{Workiorce Development Administrator 1| A

{Program Specialist || - SNAP Employmenl & Trammg i
1Quality Assurance Specialist
IFinancial Manager fi

{Program Specialist IV 1
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New Hampshlre Department of Health and Human Semces
Division of Finance and Procurement
. ‘Bureau of Contracts and Procurement
i Scoring Sheet

Project ID #
‘Praoject Title

i

fRFP-2024-DES-07-STREN . : —

{Strengthening Citizen's and Businesses for Economic Mobility

Ciaremont & Keene ' *  Maximum Points Available

HMCNH: - Health Market Connect NH
Technical - i}
[Q1. - Implementation Plan ~ 200 60 .
Q2 - Tnfrastructure Plan_ o 100 .20
Q3.- Capacity/Statfing Plan - : © 100 15
Q4 - Experience - Population and Challenges k _ 100 30
Q5 - Experience - Workforce Activities 100 5
Q6 - Quality Assurance & improvement | : 100 10 R
G M E - 0
Subtotal - Technical 700 140

and the Vendor's Cost Proposal will remain unopened.

If a Vendor fail to.achieve 350 minimumpeints in the preliminary scoring, it will receive no further consideration from the evaluation team

Cost W ;

Vendor Cosl -t 150 XXX

Vendor Budget Evaluation 150 XXX

- Subtotal - Cost 300 0

. TOTAL POINTS 1000 140 .
1 g TOTAL PROPOSED VENDOR COST | . N/A .

Reviewer Name, Title i o
1)Gene Palnode | iWarkiorce Development Adm:mstralor 1] :
2|Briana Williamson | tProgram Specialist Il - SNAP Employment & Trammg_
3lJoshua Kelly - ] ] a3 1Quality Assurance Specialist |
4jLaura Ingram - ' | . IFinancial Manager :

5Victoria Jones . I

iProgram Specialist IV
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DocuSign Envelope ID; ADD17BCA-FC51-4686-BE11-36FBCFA7814B . FORM NUMBER P-37 (version 2/23/2023)
- SUbijf“ RFP-2024-DES-07-STREN-01/ Strengthening Citizens and Businesses for Economic Mabitity

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

AGREEMENT

- The State of New Hampshire and the Contractor hereby mutually‘agree as follows:
P ' GENERAL PROVISIONS ' =
1. IDENTIFICATION. : ; ;
1.1 State Agency Name _ 1.2 Suate Agency Address
. ' 129 Pleasam Streel |
New Hampshire Depariment of Health and Human Services Concord, NH 03301-3857
1.3 Controctor Name 1.4 Contraoctor Address
*| Manchester Community Resource Center, Inc. 1434 Lake Avenue
: Manchester, NH 03103
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-95-45-450010-61270000 - . _ $1,825,347
603-361-3038 074-500589 June 30, 2026
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number ) .
Robert W. Moore, Director (603)271-9631
1.1} Contracior Signature : 1.12 Name and Title of Coniractor Signalory

Renie Denton

Date; 3/26/2024 CEO, Manchester Community Resource Center, fnc

1.14 Name and Title of State Agency Signatory
... Karen Hebert

Dote:3/26/2024

Division Director
4

Apprdva by the N.H. Department of Administration, Division of Persomnel (if applicable}

By: Direcior, On:

.] 1.16 Approval by the Atlomey Gencral (Fom, Substance and Execution) (if applicable)
On: 3/27/2024 Lo

y the Ugvemor and Execulive Council (if applicable) 2 f
G&C ltem number: ' G&C Meeting Date:
e
]
Page ) of 4 '

Countractor Initial
' Dm} 2672024
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2. SERVICES TO BE PERFORMED. The State of New

. Hampshire, acting through the agency identified in block 1.1

("State™),.engages contractor identified in block 1.3 (“Contractor™)
1o perform, and the Cantractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference

. (“Services").”

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreemeni, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block £.13
(*Effective Date").

1.2 Il the Contracior commences the Services prior to the Effective
Date, all Services perfonned by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the évent that this Agreement does not becorie effeclive, the
Siate shall have ‘no liability to the Contractor, including without
limitation, any obligation to pay the Conlracmr for any costs
incurred or Services performed.

3.3 Contractor inust complete all Services by the Completion Daie
specified in block 1.7, . .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conirary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereundcr, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in‘éxcess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or cxecutive action that reduces, eliminales or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scopc for Services provided in EXIIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate (he Services under this Agreement immediately upon

- giving the Contraclor notice of such reduction or tennination.- The.

State shall not be required to transfer funds from any other account
or source 10 the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C

. which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agrecement 1o the

-contrary, and notwithsltanding unexpected circumstances, in no

cvent shall the total of all paymerits authorized, or actunlly made
hercunder, exceed the Price Liniitation set forth in block 1.8. The

hercof, and shall be the only and the complete compcnsauon 10 the
Contractor for the Services.

5.3 The State reserves the right to offsét from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages nol to exceed the total fees paid. The Contractor
agrees that it has ari adequate remedy ot law for any breach’of this
Agreement by the Siate and hereby waives eny right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. _
6.1 In councction with the performance -of the Services, the.
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county or municipal
authorities which impose any obligation or” duty upon the
Contractor, including, but not limited to, civil rights and equal
employmeni opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-0), In .
addition, if this Agreement is funded in any part by monies of the
United States, the Contraclor shall comply with all federal
executive orders, rules, regulations ond statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implemnent. these regulations. The Contractor shall also comply
with all applicable intellectual propeny laws.

6.2 During the term of this Agreement, the Contracior shall nol

discriminate against employces or applicants for employment
because of age, sex, séxual orientation, race, color, maritel status,
physical or mental disability, religious creed, national origin,
gender identity, or gender cxpression, and will take affirmative
aclion 10 prevent such discrimination, unless exempt by siate or
federal law. The Contractor shall ensure any subcontractors
comply wilh these nondiscrimination requiremenis.

6.3 No payménts or transfers of value by Contractor or its
representatives in connection with this Agreement have or shatl be
made which have the purpose or effect of public or commercial
bribery, or acceplance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Conitractor agrees to permit the ‘State or United States

access (o any-of the Contraclor's books, records and accounts for

the purpose of ascertaining compliance with this Agrecment and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide alt personnel
necessary to perform the Scrvices. The Contractor warrants that all
personnel engaged in the Services shall be qualified 1o perform the
Services, and shall be properly licensed and othenvise aulhonzcd
10 do so pnder all applicable laws. !

7.2 The Contracting Officer specified in block 1.9, or any

“successor, shall be the Stale’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the  Agreement.
complete reitnbursement to the Contractor for all expenses, of .
whatever nature incurred by the Contractor in the performance o3
gl Page 2 of 4 | T
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitule an event of default hereunder ("Evens
of Default’):

B.1.1 failure to pecform the Services sotisfactorily or on schedulc
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perfonm any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
1zke any one, or more, or al), of the following actions: :
8.2.1 pive the Contractor a written nolice specifying the Evenl of
Defaull and requiring it 10 be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Evcnt of Default is not imely
cured, terminate this Agrecmenl effective two (2) calendar dnys
after giving the Contracior notice of termination;

8.2.2 give the Contractor n written notice specifying the Event of
Default and suspending ell payments to be made under this
Agreement and ordering that the portion of the contract price which
would othenwvise accrue to the Contraclor during the period from
the dote of such notice.until such time as the State determings that
the Contractor has cured the Event-of Defuiilt shall never be paid
to the Contractor;

8.23 give-the Contractor a written notice spcmfymg the Event of
Default and set off against any other obligations the State may owe
1q the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice spccafymg the Event of
Default, treat the Agreemerit as breached, lenninate the Agreement
and pursué any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stalc may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is cxercising its option lo terminate the Agreement,
9.2 In the event of an carly tennination of this Agreement for any

reason other than the completion of the Services, the Contractor -

shali, ot the Staic’s discretion, deliver to'the Contracting Officer,
not later than fifteen (J5) caleridar days afler the dale of
termination, o' reporl (*Termination Report””) describing in detnil
all Services ‘performed, and the cantract price ¢amed, to and
including the daie of tenmination. in addition, at the State's
discretion, the Contractor shall, within fifetn (15) calendar days
of nolice of carly termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As uscd in this Agreement, the word “Property” shall mean
ali data, mfommuon and things developed or obtained during the
pcrl'onnancc of, or acquircd or developed by rcason of, this
Agreement, including, but not |II'I‘IIiC(_| to, all studics, repons, files,
formulag, ‘surveys, maps, charts, sound recordings, -video
recordings, piclorial reproductions, drawings, analyses, graphic
represeniations, compuler progmnfs computer priniouls, notes,
letiers, nicmaranda, papers, and documents, all whether finished or
unfinished.

Page 3of 4

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

10.3 Disclosure of dala, information and other records shall be
govermned by N.H. RSA chapter 91-A and/or other applicable law.
Disclosurc requires prior writien approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. n the
performance of this Agreement the Conlractor is in oIl respects an |
independent contraclor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority 10 bind the State or reccive
any benefits, workers' compensation or other emolumenis
provided by the State to ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. - No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. .

12.2 For purposes of paragraph 12, a Change of Conirol shall
constitule assignment. “Change of Control” means (a) merger,
consolidation, or & transaction or series of related transactions in
which a third party, ogether with its affilintes, becomes the direci
or indirect owner of fifty percent (50%) or more of the voting
shares or similar cquity intefests, ar combined voting power of the
Contractor, or (b) the sale of all or substantially all of the sssets of
the Contractor.

12.3 None of the Services shall be subcontracted by lhc Contractor
without prior written notice and consent of the State. ‘
12.4 The State is entitled 10 copies of all subcontracts and
assighment agreements and shall not be bound by any provisions
contained in a subconlracl or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contracior shall mdcmmfy

defend, and hold hamless the Stale, its officers, and cemployees
from and against all actions, claims, damages demands,
Jjudgments, fines, liabililics, losses, snd other expenses, including,
without limitalion, reasonable auomeys' fees, arising out of or
relpting o this Agreemeni dircctly or indirecitly arising from death,
personal injury, praperty daimage, intellcctual  property
infringement, or other claims asserted ngamsl the State, its officers,

or cmployees caused by the acts or omissions of neghgcncc

reckless or willful misconduct, or fraud by the Contractor, ils
employees, agents, or subcontractors. The State shali not be liable
for any costs incurred by the Contraclor arising under this
paragraph 13, Notwithstanding the foregoing, nothing: herein
contained shatl be deemed to constitute a waiver of the State's
sovereign iminunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the tenmination

of this Agreement.
_os
Contractor Iniliul[i
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14. INSURANCE.
14.1 The Coniractor shall, st its sole expense, obtain and
continuously maintain in force, and shall require any subconiractor
or assignee 1o obtain and maintain in force, the followmg
insurance:

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

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacenient value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall beon.
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of [nsurance, and issued
by insurers licensed in the State of New Hampshire. ‘
14.3 The Coniractor shall fumish to the Contracting Officer
identificd in block 1.9, or nny successor, a certilicate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, lhe Contractor
shall provide cenificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insuronce and any renewals thereof shall be altached and arc
incorporated herein by reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.M. RSA chaplcr 281-A (“Workers®
Compensation”).
15.2 To the extent the Contractor is subjccl to the rcqmrcmcms of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
- any subcontractor or nssugncc to securc and maintain, payment of
Workers' Compensation in connection. with activities which the
person proposes to undertake pursuan! 1o.this Agrcement. The
Contractor shall fumish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapiér 28i-A and any applicable
" renewal(s) thercof, which shall be attached and are incorporated
herein by reference: The Siate shall.not be responsible for payment
of any Workers” Compensation premiurms or for an)‘r other claim or
‘benefit for Contractor, or any subcontractor or employee of
Conlractor, Wthh might .arise under appllcab!e Siate of New
Hampshire Workers'. Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's faiture 1o enforce its rights
with respect to any single or continuing breach of this Agre€ment
shall not act as.a waiver of the right of the State (o later enforce any-
such rights or to enforce any olher or any subsequent breach.

17. NOTICE. Any notice by a panty hereto to the other party shall

‘be deemed 1o have been duly delivered or given at the time of
mailing by cenificd mail, postage prepaid, in a United Staies Post
‘Office addressed to the parties al lhc addresses piven in blocks 1.2
and 1.4, hercin.

: . -~ Page 4 of4

18. AMENDMENT. This Agrccmcnt may be amended, waived or
discharged only by an instruiment in writing signed by the panles
hereto and only afier approval of such amendment, waiver or
discharge by the Governor and’ Executive Council of the State of
New Hampshire unless no such approval is required under the

-circumstances pursuant to State law, rute or policy.

19. CHOICE OF LAY AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed .

in accordance with 1he laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applicd. agmnsl or in favor of any party.

19.2 Any nctions orising out of this Agfeeinent, including the
_breach or alleged breach thercof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Coun of New llampsh:rc which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. [n the event of a conflict berween
the terms of this P-37 form (as modified in EXHIBIT A) and any
ather portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

.2L. THIRD PARTIES: This Agreement is being entered into for

the sole beaefit of the panties héreto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The hcadings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to cxplain, modify, omplify or aid in the
interpretation, construction or meaning of the provisions 'of this
Agreement. -

2). SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the. attached EXHIBIT A are incorporated
herein by reference. ‘

24. FURTHER ASSURANCES. The Contractor, along with its
agents and afTiliaies, shall, a1 its own cost and expense, execute any.
additional documerits and take such further actions ns may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the cvent any of the provisions of this

Agreement arc held by a court of competent jurisdiction to be -

contrary to any staic or federnl law, the remaining provisions of
this Agreement will remain in full foree and effect.

26. .ENTIRE AGREEMENT. This Agreenment, which -may be

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

[}

[r

- Contractor Initial
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EXHIBIT A

Revisions to Standard Aqreeme"nt Provisions

1. , Revisions 1o Form P-37, General Provisions

1.1.

1:2.

Manchesier Community Resourca Cenler, nc. . Pageiof |

7.14.23

Paragraph 3, Effective Date/Completion of Services, is amended by deletnng
subparagraph 3.3 in its entirety and replacing it as follows:

Contractor must complete all Services by the.Completi'on' Date specified

in block 1.7. The parties may extend the Agreement for up to four (4)

additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
“approval of the Governor and Executive Coungil. .

Paragraph 12, AssngnmenUDeIeganonISubcontracts is amended by adding
subparagraph 12.5 as follows:

12.5. Subconlractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions.-The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountabilly Act. Written

agreements shall specify how corrective action shall be managed. The .

Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the “State of _any madequate
subcontractor performance.

» DS
- RFP-2024.DES-07-STREN-01 A12 . Contractor InmalsE
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EXHIBIT B

Scope of Services

1. Statement of Work - Apﬁlicable to ALL Services

1.1.

5

1.3.

The Contractor must provide services to assist Temporary Assistance to Needy
Families (TANF)New Hampshire Employment Program (NHEP) participants in
oblaining career advancement, support services and opportunities to achieve
continued upward economic mobility. The Contractor must provide the services
outlined below:

1.1.1.
1.1.2.

Workforce Development Services, for all TANFINHEP participants.

Post TANF Services, for participants who closed TANF cash
assistance, and NHEP due to eamings, from the time of cash closure

for a one (1) year period and those participating in the Earned Income

Disregard pilot program, to increase employment retention, reduce
recidivism, support ongoing training and teaming opportunities that
will promote career -advancement, including, ongoing reduction of
obstacles to employmenl in efforts to avoid employment loss.

Pilot Dnsregard Services (for those actively participating in the

75% or 100% earned. income disregard), for participants who
remain eligible for TANF cash, will receive services as described in
Section 2.3.

The Contractor must ensure services are avalléble and prdvnded in the
Manchester and Nashua Regions, as outlined in Geographic Regron Table

below.

Geographic Region Table:

District Office - City/Town

Manchester Region Auburn, Bedford, Chester, Goffstown,
1050 Perimeter Road, Suite 501 Manchester, New Boston, and Weare.
Manchester, NH 03102-3762 ;
Phone: 603-668-2330 or - i
1-800-852-7493 ‘

Nashua (Southern) Region Ambherst, Atkinson, Brookline,

26 Whipple Street Danville, Derry, Greenville,

Nashua, NH 03060-9311 Hampstead, Hollis, Hudson, Liichfield,
Phone: 603-883-7726 or ~ | Londonderry, Mason, Mearrimack;
1-800-852-0832 - Milford, Mont Vernon, Nashua,

. Newton, Pelham, Plaistow, Salem,
Sandown, Wilton, and Windham.

The Contractor musf provide direct services to participants by oﬁering__serviees
in a client-friendly office or meeting space in the Geographical Region

E@ihlch
RFP-2024-DES-07-STREN-O1 ¢ 820 Contractor Initials '
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; EXHIBITB

1.4

the participant is located.

1.31.

1.3.2.

1.3.3.

., The Contractor must have an office space in each Geographica
"Region where services are provided, and must also travel to

community locations including, but not llmlted to:
1.3.1.1.  Local libraries; .

1.3.1.2. .Community colleges;

1.3:1.3. .Community resources centers;

1.3.1.4. ° One Stop Centers; and , :

1.3.1.5. Other state-acceptable es!abllshments that are

convenient to the participants.

The Contractor must ensure pamcnpants work toward achieving
identified goals in an individualized manner. Providing services in a
work simulated environment with identified structured curricula will be
used cautiously and minimally in this service delivery model.

The Contractor must deliver services individually, in a group setting in
which all participants have a vested interest or need, in person, via
remote workshops, by telephone, and using email and- other
technologies, including video conferencing. Individualized services
are crucial to the service delivery model and must focus on the six (6)
areas of workforce development.identified by the- Department WhICh
are as follows:

1.3.3.1.  High School Credential Attainment.

1.3.3.2. Career Exploration and Identification. .

1.3.3.3. Training/Credential Attainment-Licensures and/or

Apprenticeship Program. '

1.3.3.4. Completion of an Employment Portfolio.

1.3.3.5. Participation in a Work Experience or On-the-Job Tralmng
: (OJT).

'1.3.3.6. Career Ladder Employment

The Contractor must actively partncupate in monthly meetings with the
Department. Meetings will address enhancing service delivery, ensuring
accountability for specified deliverables, fostering collaboration on training

needs,

promptly addressing issues, engaging in discussions about

policy/protocol changes, and providing updates on the Contractor’s progress.
* Other-meetings -with the Department may be required for a vanety of other
topics that include, but are not limited to:

1.4.1. - District Office meetings;
1.4.2. NH Works Partner meetings;
1.43. Community stakeholder meetings; and E':’ ;
éFP-Zo.Zd-DES-OT-STREN-m B-2.0 Conlractor inilials
. 3/26/2024
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EXHIBIT B

1.4.4. Other meetings, as requested by the Department.

1.5.  The Contractor must provide program information to the NHEP participants to
share the supports that are available to them.

1.6. - The Contractor must ensure that their Workforce Developers complete Job
- Developer Training, either within the initial year of the contract or within the
initial year of employment with the Contractor. This obligation can be fulfilled

by provadung proof of current certification.

1.7. The Contractor must participate in on-site monitoring, conducted by the
Department on an annual basis, or as otherwise required by the Department,
to ensure services are being provided in accordance with this Contract. The
on-site monitoring includes, but is not limited to:

1.7.1. Staff interviews.

1.7.2. Participant interviews. |

1.7.3.  Review of program curmricula and assigned activities, as applicable..
1.7.4. Review of documentation and data in the Department's IT systems.

1.8. The Contractor must provide Workforce Developers and Post TANF Program
staff, as indicated in the Staffing Table, below. -

St,aﬂ'mg Table:

o s : Services
D',sfr'Ct Office Workforce Developer Post TANF Program
Manchester Region 2-3 2-3
Nashua Region ) 2 o~ 2

o Hours may be satisfied by multiple positions, with varying schedules, to
meet the needs of the participants.

1.9. The Contractor.must provide the following staff to participant ratios in the
Staffing Ratio Table, below..

Staffing Ratio Table:

Timeframes Ratios -
A Workforce Developer Post TANF Program
Effective upon G&C . 25:1 L 301
approval through 6/30/2025 |
71112025 - 6/30/2026 25:1 _ - 35:1
DS
ﬁ - D
RFP-2024-DES-07-STREN-01 B-2.0 Contraclor Initials
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~EXHIBIT B

1.10. Scope of Services — Workforce Dev‘é’lopment Services

1.10.1. The Contractor must provide service to participants that are in
" - alignment with the Department Career Counselor's completed
assessment and employment-plan, which includes immediate, near

term and fong-term needs, and goals of the participant.

1.10.2. The Contractor must ensure that individualized, quality and equitable
services are provided to participants that are aligned with and follow
the workforce development areas which include, but are not limited
to: ‘

1.10.2.1. Expanded Career Exploration. The Contractor must’
provide training and support on:

1.10.2.1.1. Labor market tools, ulilization and
information including: Occupational
" Information Network (O*NET), Bureau -of
Labor Statistics, Economic Labor Market
Information and other state and federal
assistance resources; _
1.10.2.1.2. Career opportunities that are identified as in-
demand with salary range increases and
opportunities for upward career -
: advancement; - o
- 1.10.2.1.3. Wage projections related to specific
: industries and sector partner initiative
evolvement;
1.10.2.1.4. Employment trends; ;
1.10.2.1.5. Working with employers to set up jOb
shadows and job tours; and )
1.10.2:1.6. Adminislering and working. with skills -and
interest assessments.

1.10.2.2. Training and Credentialing Attainr_n_ént. The Contractor
must support and assist NHEP participants with: -

1.10.2.2.1. Working with employers to ‘identify the -
training necessary to fill open positions to
address their employee shortages; .

1.10.2.2.2. Collaborating with employers.and training -
providers, such as the Community College
System and other educational programs, to
develop customized trainings to address the
employee shortage needs of New

Hampshire businesses; and —03
r
ls 3
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1.10.2.3.

1.10.2.5.

RFP-2024-DES-07-STREN-01

Manchesier Community Resource Center, Inc. Page 5 of 25

1.10.2.4.

1.10.2.2.3. . Navigating available opportunities
' connected to apprenllceshnps

Employability Skills Traimng, Community Service, and
Employment Portfolio Development. The Contractor
must provide training-and development on:

1.10.2.3.1. Resumes: Update to address specific
occupational/industry Ianguage

1.10.2.3.2. Cover Letters.

1.10.2.3.3." Employment applications.

1.10.2.3.4. Interview skills and preparedness

1.10.2.3.5. Utilizing existing labor market tools and

. information.

1.10.2.3.6.  Utitizing various job search training methods

1.10.2.3.7. iInterpersonal soft skills.

1.10.2.3.8." Collaborating and parinering  with

. ,community service ‘agencies to increase
work readiness skills.

Work Experience/Internship. The Contractor must:

-1.10.2.4.1. Develop  work  experiencefinternship

= opportunities that are in line with. parhcupant
career goals.

1.10.2.4.2. Ensure work " experiencefinternship

opportunities are no longer than 240 hours
- and do not exceed 16 weeks in duration.

- 1.10.2.4.3. Monitor participant progress at the work

experience/internship site on a bi-weekly
basis.. e ;

1.10.2.4.4. Monitor participant progress at the work
experiencefinternship site on a monthly
basis with the employer partner.

1.10.2.4.5. Develop and execute work experience

' agreements with both. employers and’

participants.

1.10.2.4.6. Work with parhc;pants in collaboration with
- businesses through' the on- boarding -
process.

Career Ladder Employment and/or On-The-Job
Training (OJT) Support. The Contractor must assist and
support participants’ in all areas of thelr employment, .
mcludlng but not limited to:

. —os
|_| : 1\ -
B-2.0 " Conlractor lnlhatsE
in Oat
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1.10.3.

1.10.4.

1.10.5.

1.10.2.5.1. The on-boarding process.

1.10.2.5.2.  Job retention.

1.10.25.3. Workforce development training ‘and other
services related to employment stabilization.

1.10.2.5.4. Career development and advancement.

1.10.25.5. Wage progression., .

1.10.2.5.6. Re-employment supports and services.

The Contractor must become familiar with and have a strong waorking
knowledge and understanding of the New Hampshire's Work
Verification Plan and how that plan guides service delivery based on
the twelve (12) allowable federal TANF activities located on the
Federal Register 45 CFR Parts 261, 262, 263, and 265.
httos://www.govinfo.govicontent/pkg/FR-2008-02-05/pdf/08-455.pdf.

The Contractor in collaboration with the Department, must provide
support services, as referenced in Attachment 1 ~ NHEP Employment
& Training Support (ETS) Activities Interface in New HEIGHTS & °
Bridges and direct navigation with participants to address andfor
remove challenges to employment, including but not limited to -

1.10.4.1. Transportation. ’ . v oo

.1.10.4.2. Child care.

1.10.4.3. Famuly and work balance.
1.10.4.4. Other challenges to employment that may mclude but are
not limited to:

1.10.4.4.1. Mitigating obstacles while employed;
1.10.4.4.2. Assistance with new employee acclimation
- {o the workplace;
1.10.4.43. Conflict résolution; and -
1.10.4.4.4. Assistance with unforeseen challenges,
including but not limited to:

1.10.4.4.4.1.  Carrepairs;
1.10.4.4.42.  Necéssary tools of the
‘trade; and
1.10.4.4.4.3. Workplace unlforms and
- Clothing.

The Contractor must collaborate with all State of New Hampshire
Workforce partners to broaden opportunities available to parhcnpants

" which includes, but is not'limited to:

1.10.5.1. Agencies funded by the Workforce Innovation Opportumty
Act (WIOA).
1.10.5.2. NH Department of Education, Vocatronal Rehabi a_r dn.

RFP-2024-DES-07-STREN-01 :  B20 Contractor Inltials

Manchastar Community Resource Center, Inc. Page & of 25
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EXHIBIT B

1.10.6.

1.10.7.

1.10.8.

1.10.9.

1.10.5.3. NRH Employment Security, One Stop Cenlers
1.10.5.4. Family Resource Centers. -
1.10.5.5. Other community partners approved by the Department.

The Contractor must collaborate with other workforce agencies and’
partners to coordinate- and/or blend multiple funding streams

‘necessary to support the NHEP/TANF population with tuition, -

reduction in challenges to employment, and employment needs, in
order to prepare participants to transition from public assistance.

The Contractor must collaborate with other workforce and training
providers to maintain current knowledge of the various credentialing,
training, on-the-job training (OQJT), apprenticeship and direct
employment opportunities that are available, in order to offer those
opportunities to NHEP participants.

The Contractor must work in collaboration with" employ'ers;
Department Career Counselors, and participants to ensure that all
parties are communicating appropriately and timely.

The Contractor must report all participant changes, rnc!udlng changes _
in employment status, .to the Department Career Counselors within _
two (2) business days.

1.10.10.Reporting Requirements.

RFP-2024-DES-07-STREN-01 B-2.0 Contraclor Initiats’

Manchester Community Resource Conter, Inc. Page 7 of 25

1.10.10.1. The Contractor must enter individual participant data into
the Department's New HEIGHTS system at least monthly
that includes but is not limited to

1.10.10.1.1. Employment data.

"1.10.10.1.2. Service delivery data,

1.10.10.1.3. Any required documents.

1.10.10.1.4, Updates to participant contact information.

1.10.10.2. The Contractor must report to the Department's Bureau
: Chief of Employment Supports or designee by the tenth
(10") calendar day following the end of the reporting

period of each month, that includes but is not hmited to:

1.10.10.2.1. Number of participants referred for:

1.10.10.2.1.1.  ‘Work Experience.
1.10.10.2.1.2.. Community Service.
1.10.10.2.1.3.  On-the-job Training (OJT).
1.10.10.2:.1.4.  Apprenticeship.
1.10.10.2.1.5.  Unsubsidized employment.
1.10.10.2.2. Number of parlicipants that started i'a IWork
Experience/Community Service. ‘[

3/26/2024
a ——————
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1.10.10.2.3. Number of paricipants that started an
. OJT/Apprenticeship/Unsubsidized
_ employment.
1.10.10.2.4. Number of Work: Experience/Community
_Service agreements developed.
1.10.10.2.5. Number of Work Experience/Community
Services agreements, actually started.
1.10.10.2.6. Total number of partucapants in Work
: - Experiences. - '
1.10.10.2.7. Number of participants in Work Experience
S - that led to OJT.
1.10.10.2.8. Number of participants in a Work Experience
that led to direct employment.
1.10.10.2.9. Number of participants in an OJT.
1.10.10.2.10.Number of OJT's that led to direct.
- .employment. .
1.10.10.2.11.Number of referrals received from
Department Career Counselors in the-
month.
1.10.10.2.12. Number of overall active participants |n the
month. .
1.10.10.2.13. Number of contacts with participants made
in the month, broken down by the following
contact methods, that include but are not.
limited to:

1.10.10.2.13.1. Phone contact.

1.10.10.2.13.2. Email and other

. technologies.
1.10.10.2.13.3. Video conferencing.
1.10.10.2.13.4. In-person. .
1.10.10.2.13.5. In a group setting, including
workshops and job fairs.

1.10.10.2.14 Number of -participants who entered
employment.-

1.10.10.2.15. Number of job losses in the month.

1.10.10.2.16.Any other data requested by the
Department.

1.10.11. Performance Measures. ’
1.10.11.1. Work Expérience/internship. The Contractor must ensure;

C
*. RFP-2024-DES-07-STREN-01 B20 Canlraclor Inflials
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1.10.11.1.1. Minimum of 70% of participants are placed
Lo in a Work Expenence/lntemshlp within 60
days of referral date.
1.10.11.1.2. Minimum of 70% of partucnpants transition
from their Work Experience into either OJT,
Apprenticeship or Unsubsidized
Employment after completion of either 16 -
weeks or 240 hours in the Work Experience.
1.10.11.1.3. Minimum of 85% of all participants will be
reached out to bi-weekly to discuss how the
Work Experience is progressing.
1.10.11.1.4. Minimum of 95% of employer partners will
receive monthly communication in order to
assess participants progress, and to gather
information regarding transitioning
participants from their Wark Experience to
OJT or Unsubsidized Employment. Each
. monthly communication will be documented
within the New HEIGHTS system.

1.10.11.2. On-the-Job Training (OJT). The Contractor must ensure:

1.10.11.2.1. ‘Minimum of 70% of participants are placed
in an OJT within 60 days of referral date.
1.10.11.2.2. Minimum of 90% of all participants will enter
into -Unsubsidized Employment upon the
completion of the OJT.
1.10.11.2.3. " Minimum of 95% of all participants will be
reached out to bi-weekly to discuss how the
- . OJT is progressing.
1.10.11.2.4. Minimum of 95% of employer partners will
' receive monthly communication in order to
% ' assess participant progress .as well as
gather information regarding transitioning
paricipants from their Work Experience to
OJT to unsubsidized employment. Each
monthly communication will be documented,
within the New HEIGHTS system.

1.10.11.3. Apprenticeshipél The Contractor must ensure:

1.10.11.3.1. Minimum of 95% of all participants will be
reached out to monthly to discuss how the
Apprenticeship, is progressing, including

, progressive wage gains. C’
RFP-2024-DES-07-STREN-01 B20 Contractor ir;nials__
Dt 3/26/2024
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1.10.11,3.2. Minimum of 95% of all participants will be
- supported through all training aspects of the .
apprenticeship and all credentials, training,
- post-secondary educational achievements
- “will be captured.
1.10.11.3.3. Minimum of 95% ongoing communication
with apprenticeship partners. Each manthly -
communication will be documented. wuthm
the New HEIGHTS system.

1.10.11.4, Unsubsidized Employment for those in NHEP the. :

' _Dlsregard Pilot and  the. Post TANF Program .(as .

appropriate for individual situations and needs) The
Contractor must ensure:

1.10.11.4.1. Minimum of 95% of all participants will be
o : 3y . reached out to monthly, to discuss how the
' - job is progressing, including a focus on the

following (as appropriate):

110.114.1.1.  Workforce development

- " training, including

credentials, upskilling,

i - employer provided training
' . opportunities, etc.

- :1.10.11.4.1.2. Career development and
' v . advancement-  including,”
high demand industries. -

3. Wage progression.
4. Job retention, related to
employment stabilization.
1.10.11.4.1.5. Re:employment supports
- and services. . '
1.10.11.4.1.6. Mitigating obstacles to
_ employment.

S i 1.10.11.4.1.7. Employment and training

' .assislance services.
1.10.11.4.2. Each monlh!y communication will be
" documented within the New HEIGHTS

system.

10.11.4.1
10:11.4.1.

OO

1
1.

1.11. “Scope of Seryiceé - Post TANF Program Services for NHEP

1.11.1. The Contractor must make and document at least three (3) contact
attempts to successfully engage each individual offered services in
the Post TANF Program within ten (10) business days of re e ‘Ff of a

RFP-2024-DES-D7-STREN-01 ~ B 2.0 | Contractor, tn:uals -
. = ' 372672024
Manchesler Communily Resource Ce_mer. Inc. Page 10 01 25 Date
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1.11.2.

1.11.3.

1.11.4.

‘1.1_1.57.

1.11.6.

referral from the Department, which will include the NHEP participant
contact information.

1.11:1.1. Phone contact.”

1.11.1.2. Email and other technologies.

1.11.1.3. Video conferencing.

1.11.1.4. In-person. = -

1.11.1.5. In a group setting, including workshops and job fairs.

The Contractor must utilize the Department’'s New HEIGHTS system
to document all contact and activities with participants in the Post .
TANF Program. “

The- Contractor must ensure that different contact methods are
utilized, in efforts to reach Post TANF participants and/or participants
in the Disregard Pilot Program, including in-person, at the home of the
participant (with their verbal pemmission), and/or in-person in the
community, when necessary and appropriate. Contact and/or
services should be provided no less than twice per month.

The Contractor must provide resource and services to meet the
individual needs of the participant to assist the participant in meeting
employment goals which may include, but are not limited to:

1.11.4.1. Referrals for services;

1.11.4.2. Direct deli.very of services; and
1.11.4.3. Authorization of payment for services.
Transitional Workforce Services: '

1.11.5.1: The Contractor must ensure that individuals ‘receive
transitional workforce services to assist them in transitioning
- from one job to another or from one career area to another,

on an as needed basis, in the following.areas:

1.11.5.1.1. Career counseling;

1.11.5.1.2. Workforce development tram:ng and other
services related to employment stablllzatnon

1:11.5.1.3. Jobretention; and .

1.11.5.1.4. Post TANF employment.

Stabilization and Support Servnces

4.11.6.1. The Contractor must approve and provide payment for
stabilization and support services, as referenced in
Attachment 1 = NHEP Employment & Traunqng@ppon -

RFP-2024-DES-07-STREN-01 20" ' Contractor Iniigs!
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1.11.7.

1.11.8.

(ETS) Activities Interface in New HEIGHTS & Bridges, on an
as needed basis in the following areas:

1.11.6.1.1. Transportation allowances;

. Auto repairs;

. Dental care,

. Uniforms and tools;

. Eye glasses,;

. Child care;

. Tuition assistance;

. Technology and access to technology; and
6 1. 9 Other items approved by the Department.

mmm@@mm
A a sl
m"\l@mﬂhml’\)

1.11.
1.11.
1.11.
1.11.
1.11.
1.1,
1.11.
1.11.

1.11.6.2. The Contractor must provide supporting documentation
i upon the Depariment’s request for all supportlve services, in
accordance with Exhibit C.

1.11.6.3. The Contractor must coordinate with appropriate local .
resources to connect participants, on an as needed basis to
the services and assistance that will support them in their
progression toward upward economic mobility.

High School Credential Attainment. The Contractor must: -

1.11.7.1. Have a working knowledge of the Adult Education system in
New Hampshire and support particapants in navigating the
services required to work toward the obtainment of their
High School Credential.

1.11.7. 2 Provide assistance and support to participants in all aspects
" of the attainment of a secondary schooi diploma, High
School (HS) or High School Equivalency Test {HiSet).

Job RetentlonIPost-Employment Services:

‘1 11.8.1. The Contractor must provide and ensure that partnmpants

receive the following job retention and post-employment
services, on-an as needed basis, in the following areas:

1.11.8.1.1. Ongoing communication;

Support with employment issues;

Interpersonal. skills;

Workplace mentoring;

Crisis prevention and resolution;

Linkages with job training; and

Occupational skills training to obtain, mamtaln
and upgrade employment.

[ RN WS N (I G
-— ek =k =k
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1.11.9. Wage Progression: . . | ™
RFP-2024-DES-07-STREN-01 ' B-2.0 " Contractor Initials
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1. 11 9.1. The Contractor must provide and ensure that referred
participants ‘receive wage progression services, in the
folIOW| ng areas, as needed:

1.11.9.1.1, Self-advocacy and Ieade'rship skills;
1.11.9.1.2. Occupation and wage information;
1.11.9.1.3. Financial literacy training, including:

1.11.9.1.3.1. Household budgeting;
1.11.9.1.3.2. Methods to mcrease ef—credlt
sCores;
1.11.8.1.3.3. -Banking, including checking and
. saving accounts; and
1.11.9.1.3.4, Interest rates.

1,11.9.1.4. Federal Earned Income Tax Credit and Child
Tax Credit counseling; and
1.11.9.1.5. Work Opportunity Tax Credits.

1.11.10.Re- Employment Services:

1.11. 101 The Contractor must provide and ensure that referred
panicipants receive the following re- employment services.to
reach their desired career goals:

1.11.10.1.1. Comprehensive workforce deve1opment and -
© < - job search skills; %
0.1.2. Job leads and introductions to employers; and
0.1.3. Assistance with reactivating available benefits
during re-employment search phase and/or
during occupational training.

1.11.1
1.11.1

1.11.11. Reporting Requirements:

1.11.11.1. The Contractor must enter individual participant data and
updates into the Department's New HEIGHTS system on
the day that contact is made with the participant and/or
services are delivered. Updated contact/service data must
include, but is not limited to:

1.11.11.1.1. Employment data.
1.11.11.1.2. Post-Secondary enrollment/acmevement
data.

1.11.11.1.3. Client demographics.
1.11.11.1.4. Service delivery data.
1.11.11:1.5. Any required documents. .
1, 11 11.1.6. Participant's contact data.
1.11.11.2. The Contractor must submlta monthly programma ,feport
RFP-2024-DES-07-STREN-01 .B-20 S Contractor tniliats' .
‘ ' 3/26/2024
Manchaster Community Resource Canler, inc. Page 1:? ol 25 Date :




DocuSign Envelope ID: 1F599058-7527-{5CD-B#68-ACSBEAOBéﬁCO

BocuSign Envelope |D: Ai?D‘l 7BCA-FC51-4689-BE11-36FBCFAT814B

New Hampshire Department of Health and Human Services

Strengthening Citizens and Businesses for Economic Mobility

EXHIBITB

to the Department’s Bureau Chief of Employment Supﬁorts-
or designee by the tenth (10") day of each month, to the

" . Department, monthly and year to date totals of thefolloWing'

1.11.11.2.1. Number of referrals from Department Career
- Counselors in the month,
1.11.11.2.2. Number of individuals that became active
: participants {rom referrals received in the
month.
1.11.11.2.3. Number of overall actlve parlicipants in the
¥ ~ month.
1.11.11.2.4. Number. of cumulative active participants to
' date in the contract year (non-duplicative
= count).
1.11.11.2.5. Number of contacts in the month, 'to mclude
. contact type.
" 1.11.11.2.6. Number of paricipants who. entered
employment. '
11.2.7. Number of job losses in the month.
11.2.8. Number of participants enrolied in educalion.
.11.2.9. Number of .parlicipants who discontinued
education prior to completion. _
1.11.11.2.10. Number of par’umpants who comp!eted
education.

1.1,
111
1.1

"1.1112. . Performance Measures. The Contractor must ensure:

1.11.12.1.

* 1.11.12.2.

111423,

1.11.12.4,

1.11.12.5.

‘RFP-2024-DES-07-STREN-01

Manchester Communily Resource Center, Inc.. Page 140l 25

Minimum of 80% of participants enrolled in the Post TANF
Program complete an up-to-date employment portfolio:
Minimum of 75% of participants. enrolled in the Post TANF

Program, including those in the Disregard Pilot Program, receive
financial literary services based on the strengths and needs of

the participant identified on their financial literacy assessment,
completed at the time they started with NHEP, including

‘subsequent training in this area to date.

Minimum of 80% of participants who enroll in the Post TANF

Program, inclugding those in the Disregard Pilot Program, receive

contact and services from their Career Counselor on a bi-weekly

basis; or at a minimum of monthly.

Minimum of 70% of Post TANF Program participants maintaining

employment, Second Quarter after exit from NHEP:

Minimum of 70% of participants enrcolted in the Post TANF

Program maintain employment for the Post TANF Program year, .
Fourth Quarter after exit from NHEP.

| Cs
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1.11.12.6. Rate of TANF program recidivism of Post TANF Program
participants is 20% or less.
1.11.12.7. Minimum of 10% of participants who enter Post TANF ‘Program
without an occupational skills training credential/post- secondary
degreellicense will obtain an occupational skills training
- credential/post-secondary degree/license while in the program.

1.12. Background Checks

1.12.1.  Prior to permitting any individual to provrde services under thls
Agreement, the Contractor must ensure that sald individual has
undergone:

1.12.1.1. A cnmlnal background check, at the Contractor’s
expense, and has no convictions for crimes that
represent evidence of behavior that could endanger:
individuals served under this Agreement,

1.121.2. A name search of the Department's Bureau of Elderly .
and Adult Services (BEAS) State Registry, pursuant to-
RSA 161-F:49, with results indicating no evidence of
behavior thal could endanger individuals served under
- this Agreement; and . :

1.12.1.3. A name search of the Department s D|v15|on for Children,
Youth and Families (DCYF) Central Registry pursuantto -
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under
- this Agreemenl ;

1.13. Confidential Data

1.13.1. The. Contractor must meet all information security and privacy

requirements as sel by the Department and in accordance with the

" Department's  Information Secunty Requirements Exhibit as
referenced below. :

1,13.2. The Contractor must ensure any individuals involved in delivering
) services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's -
" Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
‘confidential ‘data. The Contractor must provide attestations upon
Department request. o

1.14. Privacy Impact Assessmen_l ‘
1.14.1. Upon request, the Contractor must allow and assist the DeEfjment
RFP-2024-DES-07-STREN-01 B20 L Contractor tnftials’
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in conducting a Privacy Impact Assessment (PIA} of its
system(s)/application{s)/web portal(s)/website(s} or Department
system(s)/application(s)/web ponal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to. applicable systems and

- documentation sufficient to allow the Department to assess, at

minimum, the following:
1.14.1.1. How PIl is gathered and stored;

"1.14.1.2. Who will have access to PII:

1.141.3. How Pl will be used in the system;

1.1414. How mdlwdual consent will be ach|eved and revoked;
and :

1.14.15. - Privacy practices.

1.14.2. The Department may conduct follow-up PIAs in the event there are

either significant process changes or new technologles impacting the

* collection, processing or storage of PII.

1.15. Department Owned Devices, Systems and Network Usage °

1.16.1.

C’
RFP-2024-DES-07-STREN-01 B-2.0 Coniractor Initials :
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Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that.is incorporated into this

. Agréement, authorized by the Department's Information Security

Office to use a Department issued device.'(e'.g. computer, tablet,
mobile'telephone) or access the Department network in the fulfilment
of this Agreement must: O

1.15.1.1. Slgn and abide by applicable Department and New
Hampshire Department .of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required,

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use -or access is strictly forbidden
including, -but not limited, to personal or other private and
‘non-Department use, and that at no time shall they
~access or attempt to access information without having.

the express authority of the Department to do so; ‘

3/26/2024 -
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1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

. 1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or.
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
e # Office or designee;

1.15.1.6. Not install non-standard. software on any Department
equipment unless authorized by the Departments
Information Security Office or de5|gnee

1.15.1.7. Agree that email and other electronic communication
, messages created, sent, and received on a Department-
- N issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. .Email is defined as “internal email systems” or
“Department-funded email systems.” :

1.15.1.8. Agree that use of email must follow Depariment and NH
DolT policies, standards, and/or guideiin’ss; and

1.15.1.9. Agree when ulilizing the Department's email system:

1.15.1.9.1.To only use a Department email address
‘assigned to “them with' a ‘@
- affiliate. DHHS.NH.Gov";

1.15.1.9.2.Include "in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message
may contain information that is privileged and
confidential and is intended only for the use of
the individual(s) to whom itis addressed. If you
receive this message in error, please notlfy the
sender immediately and delete this elgi

RFP-2024-DES-07-STREN-01 - B-20 .
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message and any attachments from youf
system. Thank you for your cooperation.”

1.15.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's.  Annual
Information  Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
- Confidentiality Agreement and Asset Use
Agreement and the NH DolT Department
wide Computer. Use Agreement upon
execution of the Agreement and annually
thereafter.

1.15.1.10.3. Only access the Department’s intranet to view
" the Department's Policies and Procedures
and Information Security webpages.

’ 1.15.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, sajd
End User may face removal from the Agreement, and/or
v criminal andfor Civil prosecuuon if the act constitutes a

violation of law.

1.15.1.12. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
-credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
‘badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or
designee immediately. #

-

1.152. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary.
workspace and State equipment for its End Users.,

1.5.2 The Contractor must utilize the Department’s State-owned loaned assets to
expand upon theur personnel’s ability to perform the scope of work i

RFP-2024-DES-07-STREN-01" P 8-20 " Contractor Iiilias
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in Exhibit B — Scope of Services. The loaned assets are outlined in Exhibit
B-1 Department Loaned Asset. Inventory, which. is attached hereto and
incorporated’ by reference herein. The Contractor agrees to the followmg
terms regardmg the usé of loaned assets:

- 1.5.21

1523

1524

i.5.2%6

1.5.26

RFP-2024-DES-07-STREN-01
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1.5.2.2 .

Assets to be Used by User: Subject to the terms and condmons
of this Agreement, the Department agrees to provide to User
with the Assets listed on Exhibit B-1 Department Loaned Asset
Inventory, which is attached hereto and.incorporated by
reference herein. This is a non-transferable right for the User to
use the Assets. The type of asset and quantity deployed will be

+ determined jointly by the Contractor and the Department. An

Asset inventory reflecting the deployed Assets will be managed
by the Department with.input and validation by the Contractor
and will be updated as needed for asset management for the
duration of this Agreement.

The Contractor agrees to use and operate the assets only in
conjunction with the business -use - stated herein for
administration of the Exhibit B — Scopeé of Services, unless
otherwise agreed upon by mutual written consent, and with
written exception approval by the Department's Information
Security or Deputy Information Security Officer. -

.The Contractor agrees the terms and conditions of the entire
~ Agreement apply to the loaned assets as well.

The Contractor agrees the.loaned assets will not be taken out of

‘the contiguous United States nor will remote software be used

to remote into the device from outside. the contiguous United
States. '

The Contractor acknowledges the assets will be provided wnth’
specific standard Microsoft software identified on Exhibit B- 1
Department Loaned Asset Inventory. The Contractor agrees it

-will not purchase for or install software in the loaned asset. If

non-standard software is required, the Contractor and the
Department's Division of Economic Stability's Information
Services Lead will work with the Department's Security Office to
obtain appropriate approvals and security reviews prior to
softwarefapplication procurement and installation.

The Contractor acknowledges the Department's Seciirity Office

and NH DolIT will provide technical assistance or IT support in

association with the use of the assets. New HEIGHTS System

techmcal team, the system contraclor, andfor NH Depaﬁnt of
1\

B-2.0 I Conlractor Initials =
3/26/ 2024
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1527

1528

" Information Technology (DolT_) will provide technibél assistance

or IT support for the use of the system as applicable.

The Contractor understands the loaned assets may be replaced
by the Department or NH DolT over the life of the Agreement
and agrees to comply with requirements to return and receive
new devices as directed by the Department andfor NH DolT.

The Contractor understands and agrees that the Department
retains ownership of the loaned-assets and will return them to
the Department’in good working condition within thirty (30) days
of contract termination, inclusive of any amendments to extend
the contract term. .

1.16. Upon termination of the Agreement the assets will be returned to the
Department's Information Security Office and the data preserved per the terms
and conditions of the Agreement and, if applicable, the Contract End-of-Life
Transition plan. Contract End-of-Life Transition Services

1.16.1. . General Requirements

1.16.1.1. |f applicable, upon termination-or expifation of the ..

Agreement the parties agree to cooperate in good faith to
- effectuate a smooth secure transition of the Services from
the Contractor to- the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new Contractor shall be known as
“‘Recipient”). Ninety (90) days prior to the end-of the
-contract or unless otherwise specified by the Department,
-the Contractor must begin working with the Department

and if applicable, the new Recipient to develop a Data .

Transition Plan {DTP). The Department shall provide the -
DTP template to the Contractor.

_ '1.16.1.2.  The Contractor must use reasonable efforts to assist the

RFP-2024-DES-07-STREN-01
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Recipient, in connection with the ‘transition from the

- ¥ performance of Services by the Contractor and its End

Users to the performance of such Services. This may
include assistance with the 'secure transfer of records
(electronic and hard-copy), transition of historical data
. (electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications equipment and. internet-related
information technology infrastructure (“Internal IT
- Systems™) of Contractor-to the Internal IT Syster(:of the
3 . T

B-20 . Contractor Initials
- 3/26/2024
Date o
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1.16.1.3.

"1.16.1.4.
= Contractor and its End Users shall be provided to the

: 1.16.1.5.

1.16.16. -

Recipient and cooperation with and assistance to any
third-party consultants engaged by. Recipient in

'_conn‘eclion wilh the Tran'sition Services.

lf a system, database, hardware, software, andior
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned-to the Department, along with the inventory
document, once transition of Department Data is
complete. : -

The internal planning of the Transition Services by the

Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed

" to be Services for purposes of this Agreément.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security - Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until.the Data Transition is
accepted as complete by the Department.

In the event where the . Contractor has. comingled
Department Data and the destruction ar Transition of said
data is not feasible, thé Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Deparment's DHHS
Information Security Requirements Exhibit.

1.16.2. Completion of Transition Services

1.16.2.1

1.16.2.2.

"RFP-2024-DES-07-STREN-01

Manchaster Communily Resourca Centor.-Inc.

Each service. or Transition phase shall be deemed

completed (and the Transition process finalized) at the.

end of 15 business days after the product, resulting from
the Service, is delivered to the  Department and/or the
Recipierit in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contraclor notifies the Department of an issue
requiring additiona! time to complete said product.

Once all parties agree the data has 'been migratéd the
Contractor will have 30 days to destroy the data per the
03

B-2.0 ‘ Conlractor lnllialsE
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1.16.3. -

terms and conditions of the Department's Information
Security Requurements Exhibit. -

Disagreement over Transmon Services Resuits

1.16.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
nolify the Contractor, in writing, stating the reason.for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process. -
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

1.17. Website and Social Media

1.17.1..

The Contractor must work with the Department's Communications

' Bureau to ensure that any social media or website designed,

created, or managed on behalf of the Deparniment meets all

- Department and NH DolT website and social media- requirements

1.17.2.

1.17.3.

RFP-2024-DES-07-STREN-01
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“and policies.

The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pll), or other Confidential
Information solicited either by social media or the website that is -
maintained, stored or'captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, PIi, or other Confidential Informatlon is subject to the terms of
the Department’s Information Securlty Requirements Exhibit, the
Business Assocaate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required by .the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, drsclosed
or used for website or social media analytics or marketing. ?

State of New Hampshire's Website Copyright

1.17.3.1. Allright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State of New Hampshire. The State of New Hampshire
shall also retain all right, title .and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the. State of

New Hampshire's copyrlght &
. B-2.0 Contractor Inltials
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2, Exhibits Incqrporateld_

2.1.

a2,

23.-

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

The Contractor must manage all confidential data related to this Agreemenl in
accordance with the terms of Exhibit E,. DHHS .information Security
Requirements.

The Contractor must use and disclose Protected Health Informat:dn in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability and- Accountability Act (HIPAA) of 1996, and in

accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

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 thls Agreement so as to achleve
compliance therewnth
3.2. Federal Civil Rights Laws Comphance Culturally and Linguistically
Approprlate Programs and Services
3.2.1. IThe Contractor must submit: .
3.2.1.1. A detailed description of the language assistance
' services, within ten (10) days of the Effective Date of the
Agreement, to be provided.to ensure meaningful access
to programs and/or services to individuals with limited
English proficiency;: individuals who are deaf or have
hearing loss; individuals who are blind or have low
vision; and individuals who have speech challenges.
3.21.2. A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved . the provision of services to
individuals under this "Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in -
DHHS Procurement Processes, which is accessible on
p : the Department's ebsite
' G
RFP:2024-DES-07-STREN-01 8-20 Contractor Initials
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3.3.

34

RFP-2024-DES-07-STREN-01 . B-2.0 .Contractor Initials%—=
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(https:/iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance- dhhs-vendors); and

-3.21.3. The Depanment's Federal Civil Rights Compllance

Checklist within ten (10) days of the Effective Date of
_the Agreement. The Federal Civil Rights Compliance

Checklist must have been completed within the last 12

months and is accessible on the Department’'s website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-
. right-compliance-ghhs-vendors).

Credits and Copyright Ownership

3.31.

3.3.2.

3.3.3.

3.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or fesulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an

‘Contract with the State of New Hampshire, Department of Health and

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

All materiats produced or purchased under the Agreement must have

prior approval from the Department before printing, production,
distribution or use.

1

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

3.3.3.1. Brochures. .

3.33.2.  Resource directories. i

3.3.3.3. . Protocols or guide’lipes.

3.3.34. Posters.

33. 3.5. Reports

The Contractor must not reproduce any materials produced under the

- Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations:

3.4.1.

In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which-must impose an order or
duty upon the contractor with respect to the operation of the Jgilty’ of

¢
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the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
'or the performance of the said: services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license- or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees -

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

4. ‘Records

4.1.

4.2.

4.3.

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 Depariment.

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 transcnpts ) ) 5

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, o deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor. .

“ | Cs
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Attachment | — NHEP ETS Activities lr}tcrfacc'in New HEIGHTS & Bridges °

i

- Emplbyméht & Trainingl Support (ETS) Services

The following information is intended for use biv the NHEP Employment Counselors when authorizing ETS
services for eligible clients, using New HEIGHTS and Bridges systems for active participants.

If ETS services are funded 'by the Contractor for the Post TANE Program, adhere to the following guidelines.

_Bridges/New HEIGHTS Activities Interface

b

BRIDGES

. New HEIGHTS' SYSTEM- :
"ACTIVITY CACTIVITY CODE ALLOWABLE
i ' ; . SERVICE
ABE/GED Coniract Education 02 01-17
ABE/GED Non-Contract Education 02 01-17
AWEP AWEP 08 01-07, 10-18
AWEP Concurrent AWEP 08 01-07, 10-18,

Barmier Resolution

Barrier Resolution

10 01,06, 07, 16,17,19

CWEP

13 | 01-07, 10-18

CWEP (Community Service)
CWEP Concurrent '

CWEP.

13 01-07,10-18

Employment

Employment

0l 01-07, 10-17

Employment Ist Concurrent

Employment

01 |01-07,10-17

Employment 2nd Concurrent Employment 01 01-07,10-17"
English as a Second language Education 02 01-17
English as a Second language Concurrent Education 02 .|01-17
Family Intervention Job Readiness - 10 01,06,07,16,17, 19
High School Education 02 ]01-17
HomeCare Works QJT 07 01-17
Job Readiness Job Readiness 04 01-07,10-17
Job Search L Job Search 06 01-07,10:17
oIt ROIT 07 01-17
Post-Secondary Education -Post-Secondary 05 01-17
Self-Employment Employment ¢l 01-07,10-17
Self-Employment Concurrent Employment 0l 01-07,10-17
Single Course Single Course 09 0}-17
Single Course Concurrent Single Course .09 01-17
Vocational Educational Training Vocational Skills 03 01-17

. Training
Workplace Success {(CWEP) JC CWEP 13 01-07, 10-17,
Workplace Training - Sccondary activity offered at TO [ Single Course- 09 01-17

the Workplace Success OR any other secondary

|} training program.
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» TANF Cash must be open, client must be enrolled in the Work Program, and mcctmg participation to receive ETS services

o All requests for ETS services must be preapproved by the ECS

»-All ETS services must be authorized in the activity requiring the service

* Providers must submit biil ro more than 90 days after ETS Service end datc
* Transportation is the only ETS that can span two fiscal years

Service Codes Group

Service Code and Type . Requirements

Payment Method . General Limits
Form'# Time Limits
01 Child Care Registration | « Authorizc under.case head RID#, . . . 01-05
.PROVIDER' . . |"* Carinot be used for first.weck of CCxe . - e o or gl Combined- $500 SEY
255 | ».One-time payment per child pcr prowdcr pcr SFY - Individual- Nonc

2 month, 1 SFY

02 Educationfi‘r_ainling

01-05

business to include: :
v" Name, address and phone ¥ of the business
v Tiemized list of repaits including pants, labor, and associated costs
necessary to make the vehicle functional and safe
¥ NHEP Roadworthy Statement indicating the vehicle is worth repairing
* Vehicle must be registered to client, other parent in 2-parent case,
or dependent child

(Written cstimate must be submitted in advance of service being provided except
En an emtrgency where the vehicle requires towing.)

:PROVIDER - ; ’ ,Combined- $500 SFY
‘255 ' : ; g t Tndividual- None
v ; Y i 2 month, 1 SFY
03 Books & Supplies, s 01-05
.PROVIDER Combined 3500 SFY
255 : " X Individual- Nohe
2 month, 1 SFY
| 04 Uniforms ™ * Must be used for uniforms only -01-05
PROVIDER . | e Must comp]elc Clothing Request Approval:Form 24T - . | Comibined- §500 SFY
255 ' : Individual- None -
) - ' , . 2 month, 1 SFY
05 Tools of the Trade 01-05
PROVIDER: b i Combmcd $500 SFY
255 o sty - Individual: None
[ : . b o g T B ' ~ 2'month; 1'SFY
06 Auto Repair - ¢ Must bé determined the aulo is necessary 10 participate in NHEP _ 06
BOTH » Copy of valid driver’s license/auto registration must be on file $500 SFY
255 * Review writlen estimate of the cost of repairs from an auto repair 2 month, J SFY |'

i

07 Transportation - | £ . @ 3

07 & 17

v proof of enrollment,

“CLIENT . A ' Combined- $160/mo.
256 ' : - 12 month, 2 SEY
17 Public/Private Carrier  ['et Can'be multi:ride or monthly,pass ) 07 & 17
PROVIDER _ e Combingd- $160/mo.

J256A : = £ ¢ 4 month, 1 SFY
08 Tuition _ o Used for: Posi-Secondary Education, or Vocational Training " $1575 SFY
PROVIDER s Before authorizing, The ECS must receive: 6 month, 1 SFY
257 ¥ the name of the program,

¥
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Bureau of Employment Supports

'BOTH
255

K
o,

o+

b.oor e ) =t

"s.Aulo insurance for 6nly the usual'and customary rates, not for
hlgher rales due {o accidents, violations, etc. i

oA statement of coverage & charges from the provider is nccdcd

|, » Must provide & minimum-of 12 months of coverage

4 'May,only.be-used if-auto’ msurance is a'condition ofemployment :

NHEP ' Last revised: 5.31.19
Attachment 1 = NHEP ETS Aclivitics Interface in New HEIGHTS & Bridges
v the class schedule, and
v the expected start and end dates. < )
08 Tuition (cont.) ¢ Education & Training Assessment Checklist must be completed _ $1575 SFY
PROVIDER = Vocational assessment must have been completed and . 6 month,18FY
| 257 _ program malch career goals
o All other sources of funding (PELL Grants, WIOA funding etc.)
. must have been exhausted .
10 Auto Insurance * May be billed prior to service provided 10-12, 14-16

Combined- $750
* Individual- None
i 2month; 1 SFY

o
"

11 Auto Registration
CLIENT
255

* May be billed prior to service provided

+Client provides current registration as’an estimate of
cost or-an-estimate from the city clerk’s office

« Client provides copy of valid driver’s license

« Cannct be used for-vanity plaies

- dependent child

¢ Vchicle must be registered to-client, other-parent in 2-parent cése, or |

: 10-12, 14-16
" . Combincd- $750
Individual- $350
2'month, I'SFY

112 Driver's License Fees

» Muy be billed prior. to service provided

10-12, 14-16

‘CLIENT .| » Recipient must provide copy of the new license Combined- $750
255 ' ] Individual- $90°
. 2 month,.] SFY

14 Work/Office clothmg " Not: for- unifornis 10-12, 14-16
BOTH + Must be approved for activity appropriaie clothing only. Combined-.§750
258 [ - Individunl- $200 -

.siMust-complete Clothing Request Approval Forin 274T

2-month, 1'SFY

115 Personal Care

e Used for haircuts and personal:care items

. 10-12,,14-16 | *
- Combindd- $750.

‘BOTH (Toothpaste/toothbrush, deoderant, etc.). 1
.255 L ‘ Individual- §25
T . i S -2 month, 1 SFY
16 E/Q Other * Requires-ESM approval if: *10:12,.14-16
‘BOTH > Auto repair exceeds $300 ) Combincd* $750
255 > Incidentols (CBC; clothing, etc.) excecds. 560 Individual- None
5 L -» All other-resources must be exhausted: 2'month, t SFY-
13 Dental - ¢ Requires FSM approval if over $200° I3
PROVIDER e All other resources must be exhausted $1500 SFY
255 » Cannot be approved for Prophylaxis or Orthodontics 4 month, I SFY
» Surgery covered under Medicaid ;
18 Mentor Program 18
(CC Solutions) $800/Provider
PROVIDER i $1000 SFY
255 2 month, 1 SFY
19 Asscssment 19
PROVIDER N $800 SFY
255 )

‘2 month, 1 SFY
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Exhibit B - 1
Department Loaned Asset Inventory

Contractor Company Nan}e: : 2 :

Full Name of Primary Contractor Point-of-Contact (POC) for Assets: -

tull Name of Department POC for Assets: -
. \

Contractor POC Email Address: ™ Department POC Email Address:

.Contractor POC Phone Number: ; Department POC Phone Number:
Contractor POC Office Address: Department POC Office Address:

-2 o ot Ly
M IAsset Description ;

‘Dell Latitude 5310,i5, 16GB DDR4 RAM, 256 SSD, LTE
{includes powér adapter/cord, Windows 10) e

" | Dell.WD1$ Docking Station (includes power .
adapter/cord) )

Oell P2217 Monitor (includes power cable, VGA, :
cable; DisplayPort cable) .. . :

Dell Pro Briefcase

Dell KB1 Wired Keyboard .
Dell M$1 Wired Mouse

Microsoft Office Professional

Cs
Manchester Community Resource Center, Inc. " Contraclor Initials

: 3
RFP-2024-DES-07-STREN-01 Page 1 of 1 Date
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New Ham'nshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT C

' Pe!ment Terms

!
1. This Agreement is funded by:

11. 83% Federal funds Admmrstratlon for Children and Families, as
awarded on February 7, 2024, by the Department of Health and Human
Services, Temporary Assistance for Needy Families Program, ALN
#93.558, FAIN #22NHTANF

1.2. © 17% General fl_JndS.

2. Forthe purposes of this Agreement the-Department has identifi ed'; '
2.1.  The Contractor asa SubreC|p|ent in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with .2 CFR §200. 332.

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

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

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

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

4.3. Identifies and requests payment for allowable costs rncurred in the -
previous month.

4.4, Includes supporting documentation of allowable ‘costs including, time
sheets, payroll records, .receipts for purchases, and proof of
- expenditures, as applicable. The Contract shall provide the supporting -

documentation:” - .

441, With each invoice unless otherwise determined by the
Department. : -

4.5. |s completed, dated and returned to the Department with the supporting
- documentation for allowable expenses to initiate payment.

~4.6. s assigned an electronic signature, includes supporting documentatuon
and is emailed to besinvoices@dhhs. nh gov or mailed to:

Financial Manager .
. Department of Health and Human Services

- . 129 Pleasant Street § g [
~ F
"RFP-2024-DES-07-STREN-01 c21’ * .. Contractor Inilials | _

- o : h 3/26/20%4
Manchaster Community Resource Cenler, Inc. Page 10l 3 = . Date, e L5
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Now Hampshire'Depar_tment of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility

EXHIBIT-C

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of- the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date. g

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

. obtaining approval of the Governor and Executwe Council, if needed and
-justified.

8. Audits

8.1.The Contractor must email an annual audit to dhhs. act@dhhs nh.gov if
any of the following condmons exist:

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

.8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requ1remenls of NH RSA 7:28, lli-b.

8.1.3. Condu:on C - The Contractor is a public company and réquired
: by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor 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
' Contractor's fiscal year, "¢onducted 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.

8.2.1. The Contractor shall submit a copy of any Single Audil findings
and any associated' corrective action plans. The Contractor
shall submit quarterly progress reports on the status of

% : implementation of the corrective action plan.

= 8.3. If Condition B or Condition C exists, the ‘Contractor shall submit an
-annual financial audit performed by an independent CPA within 120

“ days after the close of the Contractor's fiscal year. o3
RFP-2024-DES-07-STREN-01 ; c2.4 Cantradior lnilials[ )
Manchesler Community Rescurce Center, Inc, Page 2 of 3 Date 3/26/2024

- 3 1 +
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New Hampshire Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility .

EXHIBIT C

8.4. _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 mdependent CPA upon request.

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

Cs
RFP-2024-DES-07-STREN-01 R c2.4 " Contractor Initials

: ] 3/26/ 2024
Manchestar Community Resource Center, Inc. Page 3 of 3 Date
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"

Exhibit C-1 Budget

-
f

Now Hampshlrn Oepartment of Health and Human Services
Contractor Nama: Manchestar Commumty Resource Center, inc.

Budget Request for: Strengthening Citizens and Businesses for Economic Mobility - Manchester & Nashua Region -
Budget Period: Efective GAC approval mmugh June 30, 2026
Indimci Cost Rate (#f applicabte) 9.50% . -

-

Program Cost - Funded by DHHS.- SFY

Program Cost - Funded by DHHS - SFY

Program Cost - Funded by DHHS - SFY
. Ensjitem p 24 28 : 28 :
1. Salary & Wages $92,940 $426,611 $534.839|
2. Fringe Benefts . $23,267| $106,798 3110738
3, Consullants - $0 * 8 - $0
4, Equipment - = : .
Jindirect cost rate cannol be applied to equipment costs per 2 CFR $7,042 $1.358 $1,435
200.1 and Appendix IV to 2 CFR 200, W
5.{a) Supplies - Educational il ) $2,936 35,744 $10,068
5.{b) Supplies - Lab $0 $0 30
5.(c} Supplies -.Pharmacy 30 x $0 $0
5.{3) Supplies - Medical $0 50{ $0
S.(¢) Supplics ﬁﬁ'u:e P $2.821 $4.285 $6,090
6. 1ravel $850 $3,440 3. 640/
7. Software $2.150 $7.800 57,800
8. (a) Cther - Markeiing/Communications $2.3654 $11,420 $12.255
8. {b) Other - Educalion and 1raining $6.476 - $6,932 & B $7.000
8. (c) Other - Other (specily below) 50 $0 30
Other [please specily]. _ Fosiage . T s264 $1.001 $1,050
Other (please specify).  FPrinting $834 $2,424 $3.151
Other (please specily]. Focility 36,534 - $26,136 $26,131
Other (please specify): ETS Funds $18,000 $62,000 $100,000
Uther (please specdy]” Tnsurance . $1,125 $4,500 34,725
Other (please specriy] 50 30 $0
Cther (picase speciy) $0 $0 { $0
9. Subreciptert Contracts 0 30 30
Tola Direct Cosls $167.613 3670449 3328.922
Tolal indirect Costs 515,923 - $63.693 $78,748
Subtotals $183.536 $734,142 $907,669
TOTAL - - - - ) $1,825,347] -

RFP-2024-DES-07-STREN-01

FA3

G

3/26/2024
2te: o
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New Hampshire Department of Health and Human Servuces
Exhlblt D Federal Reqmrements "

FX

]

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQU'IREMENTSv

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. .100-680, Title V, Subtitle D; 41
U.S.C. 701 e! seq.), and further agrees to have the Contractor's representative, as |dent|f|ed in Sections
1.11 and 1.12 of the General Provisions execute. the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690 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 Regtsler {pages
21681-21691), and require certification by contractors {and by inference, sub-contractors), prior to -
award, that they will maintain a drug-free workplace Seclion 3017.630(c) of the regulation provides that
a contractor (and by inferencé, sub-contractors) that is a State may elect to make one centification to the

" Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the cerification. The cerlificate set out below is 2 material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the

- ceftification shall be grounds for suspension of payments, suspension or termination of Agreements, or .
government wide suspension or debarment, Contractors using this form should send it to:

Commissiongr
NH Department of Health and Human Services
129 Pieasant Street - 9 . B
Concord, NH 03301-6505

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

> 1:1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareqess program to inform employees about
_1.2.1.  The dangers ol drug abuse in the workplace; _ .
1.2.2. The Contractor's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabllitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring -
in the workplace;

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

- 1.4 Notifying the employee in the statement required by paragraph (a) that as a condition of
employment under the Agreement, the employee will

1.4.1. - Abide by lhe 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,
slatute occurring in the workplace no later than five calendar days after suqﬁag\nviction;

i

: - _ !
"v1623 ; Exhibit O - Contractor’s Initials L
' Federal Requirements Dale

Page 1 of 10
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New Hahpshire Department of Health and Human Services
' Exhibit D — Federal Requirements -

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 contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point-for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respecl 1o any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
©+ fermination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
e 16.2.  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,
taw enforcement, or other appropriate agency; ’ ' i

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 1.5. ¥ '

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

.

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

]

Check O if there are workplaces on file tha! aré not idenlified here,

v16/23 d : Exhibit O Contractor's Initiats L—-
“ b Federal Requirements . Dale

Page 2 of 10.
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New Hampshire Department of Héalth and Human Services.
Exhibit D — Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Conlraclor 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 Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and furthér agrees to have the Contractor’s.
representative, as identified in Secllons 1.11 and 1.12.0f the Genera!l Provisions execute the following
Certifi catlon

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 1V-A
*Child Suppor 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 cextifies, 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 Federat contract, continuation, renewal,

- amendment, or modification of any-Federal contract, Ioan or cooperalive agreement {and by
-specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be-paid to any person for
influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the

" undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, -
in accordance with its instructions, see hitps:/fomb.report/icr/201009-0348-022/doc/20388401 .

3. The undersigned shall require that the language of this certification be included in the award

== documenlt for sub-awards al all tiers (including subcontracts, and contracts under grants, loans, and

cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerification 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 imposad by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certificalion shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

‘ o
v16/23 . Exhiblt D . Contractor's Initials L—»
o b Federal Requirements Dale

! Page 3 of 10

ay



DocuSign Envelope 1D: 1F599088-7527-45CD-B46B-AC5BEADB32CO

DocuSign Envelopa ID: ADD17BCA-FC51-46B5-BE11-36FBCFATS148

New Hampshire Department of Health and Human Servnces
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; SECTION C: CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER
. RESPONSIBILITY MATTERS ;

‘The Contraclor 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 12689 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

E 3,

By signing and submitling this Agreement, the prospeclive primary pamclpant is providing the
certification set out below, '
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 explanalion of why it cannot provide the certification. The cerdification 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 transacllon

The certification in this clause is a material representation of fact upon which reliance was pIaced

-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 termlnate this transaction for cause or default.

The prospective primary pammpant shall provide immediate written notice to the DHHS agency to -

whom this Agreement is submitted if at any time the prospective primary participant leams that its
certification was erroneous when submllted or has become erroneous by reason of changed
circumstances. e . -

The terms ‘covered transaction, - 'debarred “suspended,” "ineligible,” “lower tier covered
transaction,” parllcipant *person,” “primary covered transaclion,” "principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https:/iwww.govinfo.gov/app/details/CFR=2004-title45-vol1/CF R-2004-tilled 5-vol1 - -pant76/context.

‘The prospective primary participant agrees by submitting this Agreement that, should the probosed

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 participalion in this covered transaction, unless authorized by DHHS. ;

The prospective primary paricipant further agrees by submitting this proposal that it will include the

clause tilled "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.

A participant in a covered transaction may rely upon a certification of a prospective paricipantin a _
lower tier covered transaction that it is not debarred, suspended, ineligible, or involumarily excluded
from the covered transaclion, unless it knows that the certification is erroneous. A participant may
-decide the method and frequency by which it determines the eligibitity of its pnnmpals Each
participant may, but is not required to, check the Nonprocurement List {of excluded partles)
hitps:/iwww.ecfr. gov!currentltllle 22ichapter-Vipart:513. . r‘

Vi 623 Exhibit D Contractor's Initials L
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9. Nothing conlained in the foregoing shall be construed to require establishment of a system of !
" : records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is'normally possessed by a prudent
person in the ordinary course of business dealings.
10. Except for transactions authorized under paragraph 6 of these instructions, if a paricipant 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 termmate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS _ ‘
11. The prospective primary pardicipant cerifies to the best of its knowledge and belief, that it and its
principals:
11.1.  Aré not presently debarred, suspended; proposed for debarment, declared ineligible, or
. ~voluntarily excluded from covered transactions by any Federal department or agency; .
11.2.  Have not within a three-year period preceding this proposal (Agreemant) been convicted of
or had a civil judgment rendéred against them for commission of fraud or a-criminal offense
in connection with oblaining, attempting to obtain, or perfarming a public {Federa), State or
local) transaction or a coniract under a public transaction; viclation of Federa! or State
anlitrust 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 indicled for otherwise criminally or civilly charged by a governmental entity
_(Federal, State or local) with commission of any of the offenses enumerated in paragraph
({b) of this certification; and
11.4. Have not within a three-year period preceding this application/proposal had ofe 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
w ©  certification, such prospective parlicipanl shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal (Agreement), the prospective Iower tier
participant; as defined in 45 CFR Part 76, centifies to the best of iis knowledge and belief that it and
its principals:

13.1.  Are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from partlcmahon in this transaction by any federal depariment or
agency. -

13.2.  Where the prospective lower tier pamcupant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

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

[+E ]
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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

5

The Contractor will comply and will require any Subcontractors to comply, with any applicable federal
requ:rements which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requ:rements for Federal Awards
{2 CFR 200).

2. The Omnibus Crime Control and Safe Streels Act of 1968 {42 U.S.C. Section 3789d) which
prohibits re<:|p|ents of federal fundlng under this statule from discriminating, either in employment
practices or in the delivery of services or benefils, on the basis of race, color, refigion, national
otigin, and sex. The Acl requires certain reclplents to_produce an Equal Employment Opportunity

. .. Plan; . 2 . .

3. 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 federa! funding under
. this statute are prohibited from discriminaling, either in employment praclices 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;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients' of federal financial
assistance from dlscnmmalmg on the basis of race, color, or nationat origin in any programor ~ *
activity), ‘ .

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794) which prohlbns 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 aclivily; .

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
" discrimination and ensures equal opportunity for persons with disabitities in employment, State and
local government.services, public accommodations, commercia!'facilities and transportation;

" 7. The Education Amendments of 1972 (20,U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educatnon _programs,

‘8. The Age D|scr|m|nat|on Act of 1975 (42 U.S.C. Sections 6106-07), which prohnblts dlscrlmmatlon on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment dis¢rimination,

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs) 28-C.FR. 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 cnterla for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Depanmenl of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower proteclions 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistieblower Protections, which protects
employees against reprisal for certain whistle blow:ng aclivities in connection with federal grants
and contracls. :

11. The Clean Air Act (42U.S.C. 7401 7671q ) which seeks to protect human health and the

: -]
_.;,' environment from emissions that pollute ambient, or outdoor, air.

vi 6/23 ‘ Exhibit D Contractor's Initials L——
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« . 12, The Clean Water Act (33 U.5.C. 1251-1387) which eslablishes the basic structure for regulating
¢ ’ discharges of pollutants into the waters of the United States and regulating quality standards for

surface waters. : .

13. Civilian Agency Acquisition Council and the Defense Acquisition Regutations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or.legal remedies in instances where
contractors wolate or breach contract terms, and provide for such sanctions and penalties as
appropriate. _ _ . .

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) whtch eslablishes
- the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitulion of parties, assignment or performance of experimental,
~ developmental, or research work under that “funding agreement,” the.recipient or subrecipient must
comply with the requirements of 37 CFR-Part 401, "Rights to Inventions Made by Nonprofit -
Organizations and Small Business Firms Under Government Grants, Conlracts and Cooperatwe
Agreements and any implementing regulations |ssued by the awarding agency.

The certificate set out below is & material representation of fact upon which reliance is placed when the
agency awards the Agreement. False ceriification or violation of the cerification shall be grounds for

suspension of payments suspensron or termmatron of Agreements, or government wide suspension or
debarment :

In the event a Federal or State court or Federal or State admmlstratlve 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 Servrces
and to the Department of Health and Human Services Office of the Ombudsman.

The Contraclor identified in Section 1.3 of the Genera! Provisions agrees by signature of the
Contractor's representalive as identified in Sectlons 1.11 and 1.12 of the General Provrsrons to execute
the following certification:

1. By signing and submrttmg this Agreement the Contractor agrees to comply with the provisions
indicated above.

b

=i
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracled for by an entity and used routinely or regularly for the provision of health, day care, =~ /
education, or library services to childien under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply 1o 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
traatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penailty of up to $1000 per day and/or the imposilion of an admnmstratwe compuance order on
the responsible entity.

The Coniractor identified in Section 1.3 of the General Provisions agrées, by signature of the

Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following cenrtification:

1. By signing and submitting this Agreement the Contractor agjrees 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, ;

*

) — 1 -1
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"SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

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

" In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compenisation Information),
the Depariment of Health and Human Services (ODHHS) must report the following |nformanon for any
sub award or contract award subject to the FFATA reporting requirements:

'

1. Name of entity
2. Amount of award

3. Funding agency S Y "

-

4. NAICS tode for contracts / CFDA program number for grants
5. Program source i

Award title descriptive of the purpose of the funding action

6
7. Location of the enmy

8. Pnnmple place of performance
9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of lhe 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 repomng to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.
2 i
The Contractor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
-agrees to have the Conitractor's representalive, as |dent|f|ed in Sectlons 1.1 and 1.12 of the General
Provisions execute the {6llowing Centification:

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

L
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- '

FORMA .

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the 'respohses to the .

1.
2.

below listed questions are true and accurate,

XG6RBVRKZVBD4
The UEI {(SAM.gov) number for your entity is: ,

In your business or organization's preceding completed fiscal year, did your business or
organizalion 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, granis, subgrants
andlor cooperative agreements? y o

X - _NO i YES

If the answer to #2 above is NO, _stob here
i the answer to #2 above is YES, please answer the {following:

Does the public have access o information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m(a}, 78o(d)) or section 61 04 of the Internal Revenue Code of
19867. :

0

NO" YES

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

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

The names and compensation of the five most h:ghly compensated off cers in your business or
organization are as follows:

Name: _ ' ) Amount;

Name: Amount; “ Coe
‘Name: ) " Amount: i
" Name: i . Amount:

Name: Amount:

Contractor Name: Manchester Community Resource GCenter, Ing

DocuSignad by: _ - B

3/26/2024 &Mjb DUA}M . o ’ |
Date: : Name: ﬂsn"i'é‘7'oenton )

) ' Title:  ceo, manchester.Community Resource. Cénter, Inc
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A. Definitions
The following terms may be reflected and have the described rﬁeaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH -"created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information {PHI), Personal Information (P1), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCl), and or other sensitive and confidential information. -

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

5. “HIPAA" means the Health Insurance Portability and Accountabtluty Act of 1996 and
the regu!atlons promulgated thereunder.

6. ‘“Incident” means an act that potentlally violates an expllcn or implied secunty policy,

which includes attempts (either failed or successful) to gain unauthorized access to a

system or its dala, unwanted disruption or denial of service, the unauthorized use of

el a system for the processing or storage of data; and:changes to system hardware,
' firmware, or-software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the Ioss of data through theft or device misplacement, loss

- b8
. ) . Contractor Inillals E
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10.

1.

12.

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

"*Open Wireless Network” means any’ network or segment of a network that is not
designated by the State of New Mampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the

" State, to transmit) will be considered an open network and not adequately secure for

the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

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

“Privacy Rule” shall mean the Standards for Privacy of Individually Identlﬁable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

“Security Rule” shatl mean the Security Standards for the Protection 6f Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto ;

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health lnformatton
unusable, Unreadable, or mdecupherable to unauthorized individuals and is devetoped
or endorsed by a standards developing orgamzatuon that is accredited by the
American National Standards Institdte.

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

‘A. Business Use and Dusclosure of Confidential Informatlon

1.

V5. Last updale 10/09/18

The Contractor must not use, disclose, maintain or transmit Cénfidential Information

- except as reasonably necessary as outlined under this Contract. Further, Contractor,

including but not limited to all its directors, offi icers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a wolatlon

DS 3
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.

- 2. The Contractor.must not disclose any Confidential information in response to arequest

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

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

" restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards‘

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

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

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

any other purposes that are not indicated in this Contract.

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Applicalion Encryption.-If End User is transmitting DHHS data contalnlng Conﬁdentlal
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber security and that said appllcatlons encryption
capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may'not use compiter disks
or portable storage dewces such as a thumb drive, as a method of transmitting DHHS.
data.- i

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

~ Encrypted Web Site. If End User is employing the Web to transmit Confidential Data, the

secure socket layers.(SSL) must be used and the web site must be secure. SSL encrypts
data transmitled via a Web site. -

File Hosting Serwces also known as File Shanng Sites. End User may not use fi le hostmg
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

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

.Laptops and PDA. H End User is employing portable devices to transmit Confi denllai Data

said devices must be encrypted and password-protected.

o8
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when rémotely
transmitting via an open wureless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access. privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.
RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Conltract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under

‘this Cantract. To this end, the parties must:

_ A. Retention’

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

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

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

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

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

Cs
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6. The Contractor agrees to and ensures its complete cooperation with the State’s

Chief Information Officer in the detection of any security vuinerability of the hosting
infrastructure. - ' - . o

B. Disposition

1.

IV. PROCEDURES FOR SECURITY

If the Contractor will maintain any Confidential Information on its systems (or' its sub-

contractor systems), the Contractor will maintain a documented process for securely .

disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New

- Hampshire data shall be rendered unrecoverable via'a secure wipe program ‘in

accordance with industry-accepted standards for secure deletion and- media
sanitization, or otherwise physicaliy destroying the media {for.example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time .of the data

destruction, and will provide. written certification to the Department upon request.

The written cextification will include all details necessary to demonstrate data has
been properly destroyed and validated. Wpere applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

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

=

A. Contractor -agreeé to safeguard 1He DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential -
information collected, processed, managed, and/or stored in the delivery of contracted
services. ) n

V5. Lasl update 10/09/18

——DY
Contracior Initials E

Page 5019 * £ Da

The Contractor will maintain policies and procedures to protect Departmen’t confidential .
information throughout the information lifecycle, where applicable, (from creation,

transformation, use, storage and secure destruction) regardless of the media used to

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

3/26/2024
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3. The Contractor will maintain appropriate authentication and access controls 1o
contractor systems that collect transmit, or store Department confidential information
-where applicable. = 3

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

5." The Contractor will provide regular security awareness and education for its End Users '
in support of protecting Department conﬁdentlal information.

6. If the Contractor witt be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will. maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable

. State of New Hampshire and Department system access and authorization policies and
£ ‘procedures, systems access forms, and computer use agreements as part of obtaining
¢ and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access -
being authorized.

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

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

{BAA) with the Department and is respon5|ble for maintaining compliance with lhe
agreement. : .

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

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

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

e ] ' o$
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&

1

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

12.

13.

shall recover from the:Contractor all costs of response and recove:y from -

the breach, including but not limited to: credit monitoring serwces mailing costs and
costs associated with websﬂe and telephone call center services necessary due to the
breach. 2 .

Contractor must comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects matntain
the privacy and security of Pl and PH| at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for md:wdually |dentsf‘ able health mformatuon and -as applicable
under State law.

Contractor agrees 1o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a levél and scope of
securily that is not less than the level and scope of security requirements established

by the State of New Hampshire, Department- of ‘Information Technology. Refer to

14,

-Vendor Resources/Procurement al hitps:.//www.nh.govidoit/vendor/index.htm for the

Department of Information Technology -policies, guidelines, standards, and
procurement mformatuon relating to vendors. -: .

Contractor agrees to maintain a documented breach notification and incident reSpohse
process. The Contractor will notify the State's Privacy Officer and the State’s Security

. Officer of any security breach lmmedlately. at the email addresses provided in Section

15.

16.

VI. This includes a confidential ‘information breach, computer security incident, or
suspected breach which affects or includes any Siate of New Hampshnre systems that
connect to the State of New Hampshire network.

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

The Conlractor must ensure thal all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media conla:mng PHI, PI, or
PF| are encrypted and password-protected. '
DS
: .Comrac!or Inltials E :
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d. send emails containirrg Confidential Information only if encrypted and being sent -
to and being received by email addresses of persons authorized to receive such
information.

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when. slored
on portable media as required in section 1V above. "

h. inall other instances Confidential Data must be malntathed used and disclosed
using appropriate safeguards, as determined by a risk- based assessment of the
circumstances rnvolved :

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site-directly or indirectly through a
third party application.

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

V.- LOSS REPORTING .

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification

- procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
nolwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify incidents;, - - )
2. Determine if personally identifiable information is involvgd in Incidents;
3. Report s_,u_specte'd or confirmed Incidénts as required in this Exhibit or P-37;

i s A 2} ] -
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4. .ldentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer: |
0HHs‘lnformaaionSecuqityo'fﬁce@dhhs.nh.gov

i .y
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BUSINESS ASSOCIATE AGREEMENT.
. g
The Contractor identified in Section 1.3 of the General Provisions of the Agreement’ (Form P-37)
("Agreement”), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate." The State
" of New Hampshire; Department of Health and Human Services, "Department’ shall be referred

to as the "Covered Entity,” The Contractor and the Department are collectively referred to as “the’
parties.”

The parties agree, to comply with the Health Insurance Portability and Accountablllty Act Public
Law 104-191, the Standards for ‘Privacy and ‘Security of Individuaily Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title X,
Subtitle D, Parts 182 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of

“the Conf ilentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Parn
2, (Part 2), as any of these laws and regulations may be amended from time to time.

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

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

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

under the Agreement.

c.  "Constructively Identifiable,” means there is a reasonable basis to belzeve that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to |dent|fy an individual who is a subject of _
the information.

d. “Protected Health Information” ("PHI" ) as used in the Agreement and the BAA
means protected ‘health'information defined in HIPAA 45 CFR 160.103, limited to

" the information created, received, or used by Business Associate from or on behalf

of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

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

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

(2) WMWMW
a. Business Associate shall not use, disclose, maintain, store, or transmit Protected

Health Information (PHI} except as reasonably necessary to provide the servrces
outlined under the Agreement. Further, Business Associate, mcIudmg but=

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

Business Associate may use or d|sclose PHI, as applicable:

I.  For the proper management and administration of the Bus:ness Assocuate

. Asrequired by law, according to the terms set forth in paragraph ¢. and d. below:
il According to the HIPAA minimum necessary standard:

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

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

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

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

(3)  Obliaations iities of Bus ageic

a.

e

Business Associate shall implement appropriate safeguards to prevent

* unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule

and Secunty Rule with regard to electronic PHI, and Part 2, as applicable.

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

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

The Business Associate shall pe[fgrm a risk assessment, based on the information
availabte al the time it becomes aware of any known or suspected privton

Exhibit F
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to

1. . The nature and extent of the protected health information lnvolved including the
types of identifiers and the: likelincod of re-identification;

[l. The unauthorized person who accessed, .used, dlsclosed or received the
protected heatth information;

_lIl. Whether the protected heaith information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protecled health mformahon
has been mitigated. .

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

f.  Business Associate shall make avallable all of its internal policies : and procedures

’ books and records relating to the use and disclosure of PHI received from, or

created or received by the Business Associate on behalf of Covered Entity t0 the

- US Secretary of Health and Human Services for purposes of determining the

Business Associale’s and the Covered Entity's compliange with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shalllrequire alt of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and dlsclosure of PHI contamed herein.

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

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

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

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

1. Within ten {10) business days of receiving a written request from Covered Entity.for
a request for an accounting-of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill
its obllgahons to provide an accounting of disclosures with respect to l&r’f’n

Exhibil F qr
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-accordance with 45 CFR Section 164.528. . -

m. Inthe event any individual requests access to amendment of, or accounting of PHI
directly from the Business Associate, the Business Assaciate shall within five (5)
: _ business days forward such request to Covered Entity. Covered Entity shall have
i the responsibility of responding to forwarded requests. However, if forwarding the
" individual's request to Covered Entity would cause Covéred Entity or the Business
Assaociate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such Iaw

and notify Covered Entity of such response as soon as practicable.

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

VI.  If return or destruction is not feasible, or the disposition of the PHI has been

i otherwise agreed to in the Agreement, or if retention is governed by state
or.federal law, Business Associate shall continue 10 extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for-as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covéred Entlty that the PHI has been
destroyed.

@)  Obligat T By

a.  Covered Entity shall post a current version of the Notice of the Prwacy Practices
- on the Covered Entity's website:

https:/iwww.dhhs.nh.gov/oos/hipaa/publications.htm in accordance wﬂh 45 CFR
Section 164.520.

b, Covered Entity shall promptty notify Business Associate of any-changes in, or

" revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR -
Section 164.506 or 45 CFR Section 164.508.

"¢.  Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restnctson may affect Business Assocnates
use or disclosure of PHI:

(5)  Iemmination of Agreement for Cause

a. In addition-to the General Provisions (P-37) of the Agreement, the Covered Entity

' may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
.Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity. .

(6) Miscellaneous ‘ :
a.  Definitions, Laws, and Regulatory References. “All laws and regulatlons @a

fas
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Sectuon in HIPAA or 42 Part 2, means the Section as in effect or
as amended. .

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicablé federal and state law. - )

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

d. |Interpretation - The parties agree thal any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
" to comply with HIPAA and 42 CFR Part 2.

e. Segregation - If any term or condition of this BAA orthe application thereof to any
i person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this

end the terms and conditions of thls BAA are declared severable.

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
‘or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA,

IN WITNESS WHEREOF the. parties hereto have duly executed this Busmess Assocaate
Agreement.

Department of Heallh and Human Servuces
The State

Doculigned by:
‘ %.,’..’..ﬁia\l

Manchester Community Resource Center, Inc

Name of the Contractor

(o D

FTETRPLTLL T VN

Signature of Authorized Representative

Karen Hebert

Signature of Authdrizecj Representative

Renie Denton

Name of Authorized Representative

Division Director

Name of Authorized Representative

CEO, Manchester Community Resource Center, Inc

Title of Authorized Representative

Title of Authorized Representative

3/26/2024 3/26/2024
Date Date i ba
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- This Amendment to the'Strethhening Citizens and Businesses for Economic Mobility contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Southern New Hampshire Services, Inc., ("the Contractor"”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council

on April 10, 2024 (Iitem #15), the Contractor agreed to perform certain services based upon the terms and

conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree.to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,527,795

2. Modify Exhibit B, Scope of Services, Section 1. Statement of Work — Applicable to ALL Serwces

Subsection 1.2., to read:

~1.2.  The Contractor must ensure services are available and provided in the Berlin, Concord,
Conway, Laconia, Littleton, Rochester, and Seacoast Regions, as outlined |n the

Geographlcal Region Table, below.

Geographical Region Table:

District Office

r

City/Town

Berlin Region
650 Main Street, Suite 200
Berlin, NH 03570-2431

P_hone: 603-752-7800 or
1-800-972-6111

Berlin, Clarksville, Colebrook, Columbia,
Dixville, Dummer, Errol, Gorham, Groveton,
Milan, Millsfield, N. Stratford, Northumberland,
Percy, Pittsburg, Randolph, Shelburne, Stark,
Stewartstown, Stratford, Wentworths
Location, and W.

Stewartstown.

Concord Region

40 Terrill Park Drive
Concord, NH 03301-9955
Phone; 603-271-6201 or
1-800-322-9191

Allenstown, Andover, Boscawen

Bow, Bradford, Canterbury, Chichester,
Concord, Contoocook, Danbury, Dunbarton,
Elkins, Epsom, Franklin, Henniker, Hill,
Hillshoro, Hooksett, Hopkinton, Loudon, New
London, Newbury, Northfield, Pembroke,
Penacook, Pittsfield, Salisbury, Suncook, Sutton,
Warner, Webster, and Wilmot.

Conway Region
73 Hobbs Street
Conway, NH 03818-6188
Phone: 603-447-3841 or
1-800-552-4628

Wakefield, and Wolfeboro.

Albany, Bartlett, Brookfield, Chatham,
Chocorua, Conway, Eaton, Effingham,
Freedom, Glen, Hale’s Location, Hart’s
Location, Intervale, Jackson, Kearsarge,
Madison, Melvin Village, Moultonborough, N.
Conway, Ossipee, Sanbornville,

Sandwich, Snowville, Tamworth, Tuf_tonhm;;".

Southem New Hampshire Services, Inc.

RFP-2024-DES-07-STREN-02-A01
v7.12.23

A-S-1.3
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Laconia Region Alexandria, Alton, Ashland, Barnstead, Belmont,
65 Beacon Street Bridgewater, Bristol, Campton, Center Harbor,
West Laconia, NH 03246-9988 ‘Dorchester, Elisworth, Gilford, Gilmanton,
Phone: 603-524-4485 or , | Groton, Hebron, Holderness, Laconia, Lakeport,
1-800-322-2121 Meredith, New Hampton, Plymouth, Rumney,
Sanbornton, Silver Lake, Thornton, Tilton,
Waterville Valley, Wentworth, and Winnisquam.
Littleton Region Bath, Benton, Bethlehem, Carroll Dalton,
80 North Littleton Road Easton, Franconia, Glencliff, Haverhill,
Littleton, NH 03561-3841 Jefferson, Lancaster, Landaff, Lincoln, Lisbon,
Phone: 603-444-6788 or Littleton, Livermore, Lyman, Monroe, Piermont,
1-800-552-8959 Pike, Sugar Hill, Twin Mountain, Warren,
Whitefield, Woodstock, and
Woodsville.
Rochester Region Barrington, Dover, Durham Farmington, Gonic,
150 Wakefield Street., Ste 22 Lee, Madbury, Middleton, Mitton, New Durham,
Rochester, NH03867-1309 Rochester, Rollinsford, Somersworth, Strafford,
Phone: 603-332-9120 or and Union,
1-800-862-5300
Seacoast Region Brentwood, Candia, Deerfield, East Kingston,
19 Rye Street Epping, Exeter, Fremont, Greenland, "Hampton,
Portsmouth, NH 03801 Hampton Falls, Kensington, Klngston New
Phone: 603-433-8300 or Castle, Newfields, Newington, Newmarket, North
1-800-821-0326 ; | Hampton, Northwood, Nottingham, Portsmouth,
' | Raymond, Rye, Seabrook, South Hampton, and
Stratham.

3. Modify Exhibit B, Scope of Services, Section 1. Statement of Work —~ Applicable to ALL Services,
- Subsection 1.8., to read:

1.8. The Contractor must provide Workforce Developers and Post TANF Program staff, as
indicated in the Staffing Table, below.

Staffing Table:

Services
Workforce Developer Post TANF Program
1

District Office

-+~ Berlin Region
Concord Region
Conway Region
Laconia Region
Littleton Region
Rochester Region

~ Seacoast Region

=N === N ==
N ) PREN) G PN 10N |

» Hours may be satisfied by multiple positions, with varying schedules, to meet the needs of

DS

Southem New Hampshire Services, Inc. . - A-5-1.3 Contractor Initials D{’

RFP-2024-DES-07-STREN-02-A01 Page 2 of 5 Date_4/¢5/224
v7.12.23
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the participants.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-3, Budget Sheet, Amendment #1.

5. Add Exhibit C-3, Budget Sheet, Amendment #1, which is attached hereto and incorporated by
reference herein.
[4]:]
Southern New Hampshire Services, Inc. A-S-1.3 Contractor Initials DL .
RFP-2024-DES-07-STREN-02-A01 - Page 3 of 5 Date_4/25/2024

v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval. '

)

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

State of New Hampshire
Department of Health and Human Services

Docusigned by: !
4/26/2024 ' (frsine, Samtamiclls
BOBOSAFFECED4EM. ..
Date Name: Christine Santaniello

( i S F : ,
¢ Title: Associate Commissioner

Southern New Hampshire Services, Inc.

DocuSigned by
4/25/2024 Dovanaler (pran
— ODDIEFB1FO814CY.,
Date Name: ponnalee Lozeau
Title: . ; :
Chief Executive Officer

Manchester Community Resource Center, Inc. A-8-1.3
RFP-2024-DES-07-STREN-01-A01 Page 4 of 5 :

v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. : _
OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
4/29/2024 . _ [?dit.jﬂ, Qunsino

N aﬁ;’é?%%%m"cua rino

Date
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Titie:
Manchester Community Resource Center, Inc. A-5-1.3

RFP-2024-DES-07-STREN-01-A01 Page 5 of 5

v.7.12.23
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: Exhibit C-3, Budget Sheet, Amendment #1

New Hampahite Depariment of Hesith and Homan Services -
Contractor Nama: ‘Southern New Hampshire Services, inc.
Budget Request for; .Slrungn‘naning Citirens and Businasses lor Economic Mobility - Berlin, Conwsy & Littiaton Region
Budgst Perlod: ,E!fecuve G&C approval through June 30, 2026
Indirect Cost Rate {if applicabla} 9.90% . e T —
Progtam Cost - Funded by DHHS - SFY{Program Cost - Funded by DHHS - SFY|Program Cost - Funded by DHHS - §FY
Line ltam 24 . 25 26
1. Salary & Wages $17,783 $327,411 $336,085
2. Fringe Banefits ! $6,350 $147,730] $1531.861
3. Consuliants 30 50 30
4. Equipment
Indirect cost rate cannot ba applied to equipment costs per 2 CFR $0 $8,600 $0
200.1 and Appandix IV to 2 CFR 200.
5.(a) Supplies - Educational 30 0 50
5.(0} Supplies - Leb 0 $0 30
5.(c) Supplies - Phamacy 0 30 $0
5.{d} Supplies - Medical i) $0 30
5.(8) Supplias - LTtCe $2.000/ - $2.000 i=e= - $4000
[&. Travei : 5633 $22815 $22.815
7. Software $0 30 $0
8. {a) Other - Markeung/Communications $1,000 $1,000 $1.000
8. (b} Othar - Education and Training $0 ! $6,000 $0
8. {c) Other - Other (specify balow) 50 $0 T30
Occupancy 311,921 $57,829 $57.829
Employment Training Sarvices G ' $11,500 $34,500 $85.000
[[iabdty Insurance $320 5340 $340
Telaphone 3434 $5,230/ " $4.830
$0 $0 30
n‘a R . $0 $0 S0
na 30| ° : 50 - $0
[3. Subreciplent Gontracts 30 $0 30
Total Direct Costs - 351,200 $813,655! $648.440
olal Inchrect Cosls $3.930 $56.485 $57.563
Sublotals $55.130 S670.120 $704,003
[TOTAL-Berin. Conway & Liklelon Reglon $1.425.25%

4/25/2024
Cate:

RFP.2024-DES-D7-STREN-0Z:AD1 £
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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 SOUTHERN NEW HAMPSHIRE
SERVICES INC. is a Ncw Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on May 28, 1965.
I further certify that all fees and documents required by the Sceretary of State’s office have been received and is-in good standing

as fur as this office is concerned.

Business 1D: 65506
Certificate Number: 0006209491

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 18th day of April A,D. 2023,

David M, Scanlan

Sccretary of State
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CERTIFICATE OF AUTHORITY

:
1, __Orvilie Kerr , hereby certify thal:
"~ {Name of the elected Officer of the Corporalion/LLC; cannot be contract signatory) s

1.1 am a duly elected Clerk/Secretary/Officer of _Southern New Hampshire Services. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _December 11, 2023 | at which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Donnales Lozeau, CEQ, Ryan Clouthier, COQ: James Chaisson, CFQ, and Cara Aliberti,
Financial Analyst {may list more than one person )is duly authorized on behalf of Southern New Hampshire
Services, Inc. to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote. h

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 fuli 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 cts-with the State of New Hampshire,
all such limitations are expressly stated herein. '

Dated: <] ;45( Q‘f

ature of Elected Officer
Name: Orville Kerr
Title: Secretary

Rev. 03/24/20
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ACORD'’
V'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/25/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

CONTACT N
NAME: Dianne Soto

Cross Insurance-Manchester [PHONE ~ " (503) 669-3218 X Moy (603) 8454331
1100 Elm Street N Esg. manch.cens@crossagency.com r
INSURER(S} AFFORDING COVERAGE NAKC #
Manchester NH 03101 INSURER 4 - Philadelphia Indemnity Ins Co 18058
INSURED ; INSURer g . Midwest Employers Casualty Corp 23612
Southern New Hampshire Services, Inc, INSURER C :
PO Box 5040 INSURER D :
INSURER E :
Manchester NH 03108-5040 | \usurerF:

24-25 SNHS

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

ADDLISUBH
o TYPE OF INSURANCE INSD | WvD 'POLICY NUMBER . (ﬂﬁﬂﬁﬁ’;, ‘:3}&%}'\5{5’;, umITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
=25]
I CLAIMS-MADE ‘E OCCUR PREMISES (E# occumence) ¢ 100,000
| MED EXP {Any one person) s 5.000
Al PHPK2670953 _ 04/01/2024 | 04/01/2025 | pepsomaLe aovmoury | s 1.000,000
| GENL AGGREGATE UMIT APPUIES PER: GENERAL AGGREGATE s 2,000,000
| | rouey || 5 Loc PRODUCTS . CoMPOPAGG | s 2:000,000
QTHER: s
AUTOMOBILE LIABILITY COMBINEDISINGAE| LI $ 1,000,000
<] ANy AUTO BODILY INJURY (Per parson) | §
| owNED SCHEDULED . -
A || Sfos onwy AUTO8 PHPK2670952 04/01/2024- [ 04/01/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| ] AUTOS ONLY AUTOS ONLY | (Per sccidant)
s
| X< umereLLatiAB | X ocour EACH OCCURRENCE s 0001000
A EXCESS LIAB CLAIMS-MADE PHUBS05859 04/01/2024 | 04/01/2025 | \meregaTe s 5.000,000
oo | <] revenmion s 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY ) X Shwe | &R oo
B A AECUINE NIA HCHS20240000534 (3a - NH) 01/01/2024 | 01/01/2025 |EL EAGHACCIDENT 8 1'000'000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § -
Il yas, describe wi 1.000.000
DESCRIPTION OF OPERAT'IONS bakow E.L DISEASE-poucyLmT |s 1YY
] - , Each Prof Incident $1,000,000
Professional Liability .
A PHPK2670953 04/01/2024 | 04/01/2025 | Aggregate $2,000,000

Refer 10 policy for extlusionary endorsements and special provisions.

DESCRIPTICN OF OPERATIONS { LOCATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mors spaca bs required)

CERTIFICATE HOLDER

CANCELLATION

.

State of NH Depariment of Health and Human Services
129 Pleasant Street

¢

Concord -,
|

NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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RSN

SOUTHERN NEW HAMPSHIRE SERVICES

The Community Action Partnership for Hillsborough and Rockingham Counties
‘ - Helping People. Changing Lives.

MISSION STATEMENT

Southern New Hampshire Scrvices, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to scrve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through {969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency’s name was
changed to Southern New Hampshire Scrvices, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Scrvices. As
a result of this merger, SNHS now providcs services to residents of the 65 towns and 3 cities in Hillsborough and
" Rockingham Counties.

The Economic Opportunity Act of 1964 and subscquent federal legislation cstablishing the Community Scrvices
* Block Grant definc our basic mission. Under these provisions the fundamental inission of SNHS is:

A. To provide a range of services and activitics having a mcasurable and potentially major impact on causcs of
poverty in the community or those areas of thc community where poverty is a particularly acute problem.

B. To prO\’ldC activitics designed to assist low-income participants mcludmg, homeless individuals and
f‘qmilics migrants, and thc cldcrly poar to:

1. Sccure and retain mecaningful employment

2. Attain an adequate education

3. Make better use of available income

4. Obtain and maintain adequate housing and a suitable living environment '

5. Obtain emergency assistance through loans or grants to mect immediate and urgent individual and
family needs, including the need for health services, nutritious food, housing, and cmployment related
.assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency

7. Achicve greater participation in the affairs of the community, and

8. Make more effective use of other programs related to the purposes of the enabling
federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the

poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate _poverty in
the community. -

49
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Financial Statements

-

N HAMPSHIRE SERVICES! ING;
~AND AFEILIATE

COMBINED FINANCIAL STATEMENTS A_ND
) ) SUPPLEMTARY INFORMATION :
FOR THE YEARS ENDED JULY- .31 2023 AND 2022
- AND ‘
'INDEPENDENT AUDITORS’ REPORT AND
REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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F‘l(llﬂ:\ﬂtl'ﬂh A\i&ﬂt:ﬂ i .
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TXVER < SWOLFEBORD
INDEPENDENT AUDITORS’ REPORT;. “ANORTH CONAY -

¥

=iy A r‘.-».- Ty L L “‘-"q".
To'the:Board'of Directorsof’ . . _
' ’Southem New. Hampshlre Seémvicas, Iiic: and Affi Ilater ;

Eﬁéipoft_fénwf_he IEi'"‘ ncidl Staten ‘e“nts

N

-Opinion;

We havé aud:ted the accompanylng ﬁnanmal statements of Southern New.' a'mpshlre Servuoes,_
Inc; gand‘ ’Afﬁhate (a nonprot't organlzatlon) whrch .compnse the- comblned statements-of
"ﬁnancaaltposntton'*as of July 31,2023+ and 12022 and the -relafed -combined statements
actwltaes and: changes in: natrassets ‘functional: expenses ang’ cash flows: for the years then
tand the related notes to’ the comblned i nancual statements

.

iln,our opmron thesoombmed fnancrat"statements lpresent«falrly. inallim 'tenal _respects sthe:
i nanCIai "position’ ‘of. ‘Southern; New Hampshlre Servnces +In¢: and; Affiliate | f -'.]uy.3;1 ::'_2023‘5‘=
\and 2022 “and the changes il 'tts net assets "and |ts cash"ﬂows for the years "then: ended’rn
accordance W|th accountlng pnncnples generally accepted in the Unlted States of Amertca '

. __.merica;and rthe standard ‘apphcable to ﬁnancral audlts ,contalned 'in
,Govemmaanudrtmg Standarﬁs |ssued by\the Com Un

2V _ ,; 5V
'belleve tthat ‘the audtt evrdence eiha '-‘cbtamed‘ is; suff crent and appropnate to provude a

Vgt o --0-; ,4 -

basrs for our audlt oplntonsf i

kst

: :Rssponsib{ljties oﬁ Management for the Fmanclal Statements '

-

tManagemeht |stresbonsible:f6r“ the‘ preparatlom and falr presentatlon?of these t’cotnblned H

s >
T K (- T e

‘f nanmaLstatements in accordance with® accountrng pnncnples generally accepted in the*Umted, ;
~States* of. Amenca«rand fortthéf desngn' 1|mplementat|on;=and marntenance of nntemal controt A

i ety

r.relevant k%) 4he preparatron rand_ fairr presentat:on tof fi ngncnal statements.tthat fare” rt'ree from

: 'matenal mlsstatement* whether ‘du'e" to fraud..:‘;, Sffor:©

PN
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!
Iy preparrng the combrned f nancral statements management is requrredr to evaluate lwhether

there, are conditions’ or events *consrdered inthe aggregate that raise’ substantral doubt about
Southern New: Hampshrre Servrces.,lnc and Affi liate’s. abrlrty fo..continue as:a- gorng concern
: ’Wllhln one’year after the; date thatwthe i nancrat statementstare avarlable to be issued e

S um

Audttors Responsibrlities jor‘tl_re_ Audi §§ _e Financlal Staterr! pt_:s
fOur objectrves aré: to”obtam reasonable assurance,,‘about whether the comblnednﬁnanmal
statements asa whole are free from materral mrsstatement whether due to fraud or error,, and
rto |ssue anaaudrtors report that-rncludes our oprmon Reasonab!e assuranoe i3l hlgh level of

e that an audrt

eStandaro‘s wrll atways detectra matenal mrsstatementrwhen it exrsts The nsk of: not detectrng
“1a matenal mrsstatement:resultrng from. fraud rs hrgher than® for one. resultrng from error-=asﬂ
fraud may mvolve collusron forgery, rntentronat omrssrons mrsrepresentatron .or the overnde=
of rrnternal control’ Mrsstatements are consrdered materral if there. js ‘@' substantral Irkelrhoodt
rthat rndrvrdually of.in.the. aggregate they would rnﬂuence “the Judgmentrmade by a. reasonable

: tuser based‘on the combrned fi nancral statementsL R =S

-w - - -

= 4 o= SNEvEA: o

Jtn rperformrng amaudrt*rn accordance wrth generally accepted audrtrngﬁ“ s‘tandards and
Govemment Audrtrng Standards .we ' ‘

.-3 fExercrse professronal judgei'nent and rmarntarn professronal skeptrcrs_m throughout ther
aUdit e i (
et l!dentrfy and, assess'-the 'fISkS of matenal mrsstatement of the combrned,*ﬁnanmal
) fstatements whether due fo fraud or,’=error “*and desrgn and perform audlt procedures
responsrve ‘-to—.those,\rrsks ’Such procedures“ mclude exammrng;;-on a fest. basrs
«revrdence,regardrng the’ amounts and drsclosures i the combrned financial’ statements e
e Obtarn an understandrng of mternal control relevant to tthe audrt in order«to‘"‘demgn audrt
~ . procedures. "are ~appropnatetlmthe cr(cumstances, ,;but not’ .sfor the purpose_hof
‘expressrng a.,,oprnron ontthe eﬂectrvenesslgt .Southern; New. Hampshrre ‘Senices, .Ino‘r
-and Afﬁhate s rnternaltcontrol 1Accordmgty, no such oprnlon rs expressed: g e

——————

srgnrf‘ ca%t accountlng,estrmates‘ madelby»tmanagement-‘as well as evaluate the ’overall‘

*-‘presenta, on ofthe ﬁnancral statements: .' : I hy bl
Ao 89, -Conclud" ‘whether.‘unrouruudgmentu there *are condrtlons oF events cor_l's’_d; d'rrn the “
raggregate.;that raise’ substantral doubt about Southern New Hampshrre Se rvrces *Inc\
‘and Aff Irate s abrllty toqcontmue ag’ k|

“gorng concem for a reasonable perrod of trme 'S

4 ¥

e i ) e
. rfWe :arerrequued 1o, communrcatemrth those‘charg'édii@h governance fregardmg,'ramong otherw

rmatters “the’, planned"scope and tlmrng sofitheaudit; - srg'nrf cant aUdltf ﬂndrngs and cértarn.«

A L Y L e el YW L e

d llnternat control-related matters that .we Identrt‘ ed dunng the*audrt R JT

'P‘-l oo L ‘M'r'll.

f e

T
1IN,
>
>
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Supplementary lnformatron
3
~Our>aud|t was :conduoted a‘or the purpose of formmg an oprnlon on the combrned Al nancrall

statements as-a- whole' The accompanyrng schedule of expendrtures of fedéral awards as
requrred by. Tltle 12 U S. Code of Federal! Regulatrons (CFR) Parft-200, Unrform ﬂdmrmslratrve -
Reqmrements,.Cost Pnncrples -end Audrt Requrrements for Federal Awards,, rs presented for
purposes ofeaddrtlonal analysrs and; is; not a requrred part of the comblned ﬂnanmal staternents
rAddmonally, the comblnlng schedules ‘of financial posrtron -and comblnmg schedu!es of,
,actlwtres are presented lforraddrtronal analysrs and ‘are not-a requred part. of the comblned
lﬂnancral statements ) ‘Addrtronally, the. supplementary lnformatron ‘as. requrred by New
Hampshlre Housrng ig presented for addrtronal analysrs and is .not @ requrred part of Jthet
combrned i nancral statements Such |nformat|on is the responsrblllty of management and /was..
denved fromfand"relates directly- to the underlying- accountmg and -other, records used to
iprepare the: combmed fi nancnal statements Theiinformation” has been subjected to the' audrt:ng
rprocedures applled in: the audrt of thé" combrned ﬂnancral statements and: cerlarn addrtronall
procedures‘ lncludlng companng and reconcrllng such mformalron dlrectly to, thé. underlylng
accountrng and'sother records used 1o+ prepare the combrned financial- statements or tg; ‘tha,
-comb:ned f nanclal statements' themselves and other addrtronal procedurps in; accordance wrth
raudltrng standards generallytaccepted in. the Unlted States of: ‘America. tn\our. oprnlonf the
rnformatronvrs falrly stated lln all lmatenat'respects ity relatlon 10" the t' nancral slatements as a

wholen o

Forr __., ¥

,Other Reportmg Requrred by Government Audrtmg Standards

|n 'accordance wrth Govemment Audrlrng Standards,d we have also rssued our report dated

------

March ,11 -2024°; on our. consrderatlon of- Southern New Hampshlre Servrces lnc* and AfF Irate s -

: ,,lnternal control over rﬁnancral reporttng and LR mour. tests*of |ts .compllancetwrth ‘certaln
"provnsrons of 'laws,i regulatlons gcontracts and :grant agreements and other.. matlers .The
rpurpose of that report i$ solely to descnbe the scope “of ‘our testlng oﬁ rnternal control ,over,
f nancral reportmg and complrance and the results .of that testlng, and not to provrde an opmron

von the effectrveness of Southern New Hampshlre Servrces'rlnc and Aft” llate K 1nternal control ¢

.....

rrn(accordahce wrth Govemment Audrlmgl'Standardsun consrdenng Southern,#New Hampshrre'

e -

ua’

i-D'over NewHampshrre . L
,‘March 11 512024i
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COMBINED STATEMENTS OF. FINANCIAL POSITION :

5 JULY 31 2023'AND 2022

£

B ﬁgSET§
CHRHENT ASSETS-‘ T
# Gas_h. i el $ '10 382 755 :$ 11,441,623~
Investme'nts 4 10,089,918 > 49, 696 836
.Crats receivabie. <4657, 945" 74,458, 963 :
Accounts recewable‘ 1, 0?5 088 - 949 902
'Prepaid expepses . 311, 983. . 129 2_‘!9
Total current _a_qsgts ‘. i ‘2‘6.517;689‘ - 26 676 534‘
(PROPERTY. - ' e B
* Land” e 4060 574. + 3,575,080,
i Bunldmgs and improvements '14 624, 48T f13 936 225 )
+'\/ehicles’ and equipmem * .= © 1,748,567, 4470617,
g 'Total property"f = .20 433 608 ‘18 981 922
‘Less accumulated depremauam = 56,392 5?9 - ,r720,057'-
- i - : ey "
) Property nel 1 -‘._]__4,011;,(_)2?, K 12 ?§3,.-§€’.
o man S - i [- b
rOTHER ASSETS i
Restncted cash,’ AT 500 770 “511 066 «
' ~TOTAL~AS§E‘?$ .$..’41 059-285., 3 36,480, 365-1
e P R T e TR ._.," & At
' ‘. {ABILITIES AND NET ASSETS
'.CURRENT LIABILITIESe v ‘ B - .
@,,Current portion of Iong term“debt ,$ 87, 597.‘* . ::;%. ',):83 656 b
-‘Accounts payable i *_.. e 2 053, 707 L a"981; 023
. +‘|.952 587 ¥ 1646 168J
mpensated absenc 421,706" **40? 1254
Other hablhtles g - 235 052 - = 222 094 ¥
iRefundabIe ‘advances s 2,209,618 5, 2 4 390 640,
Tenant secﬁrtty deposits ' .‘ ,,_,,,;; 82 007' = %95 7571
d:'rvnv RN, -nstn;__
: .Tolal ourronﬁ habllmes *;?‘.'042';2_14;‘ \] 836 463 ¥
i ) T BT gty .m-j'. .
Fi_ono TERM LIABILITIESa > 2% T,
3 HLong te:m debt lless current portlon shown aboveo . 1 7389 230 i _’_1 9(_)5_753 :
Tota1 Ilabglihes. .8 431 504 LB 9 ?42*256 5
NETASSETS, - v | ' e

* wW:thout donor restnctlons v - *32 827 5841

-

I :’4’1';0591488_

TOTAL LIABILITIES AND NET ASSETS*

1 = n‘

5 5 <39 ’450J365 i;

O e ————

""I - ‘hf e = “-"'"Qﬂ'l"

.’Qee,Notea to Combmeq TFlnmnclal Statements .

- R i A -
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o
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» QOMBINED STATEMENTS OF. ACTiVITIES
_(_)R THE YE. YEARS ENDED JULY 31, 2023 AND 202

c e i ]
;_3"' 'l

-nm i

‘REVENUES GAINS

NE}TJ_}HEE;SUPPDRT ‘
~Grantfevenus > ; " ) ' $ 110 665 844 3. 1311 572 939
‘Program serwce fe S -804, 331' . 930,848
wLogal: funding S 192,219 .182,140",
‘Rental mconle - B *1,134,229 « -1,248;788"
fG;ﬂs and. other oontnbutions - ,286 973 i 375; 931 1
a,,lnterest and diwdend mcome, 463, 090 " 403 230
nUnreahzed loss on mvestmentsn (60, 130) . (1 101 886) 4
“‘Mlscellaneous i g =  ; 160, 034 .162 420+
"ln-klnd contnbutions. : 1,408, 827 . 992 197
'*Forgweness ofdebts . 440,000 ; 900 000
_ Gain on dlsposa[ of property . 495 109 g 8, 545
'Total revenues, gams and other supporl( : = ‘1I1_5;98§,7;26:{ “.51.35_.(5_5_4.46.1?
'EXPENSES.; B
'Frogram services _
4 :Child development:. . no 344, oso' 9309 703~
!"ACOmmunlty sewlces# - : i, 380 399 < 1 365 889 .
¥ Economic and workforce development L 5 576, 367 : 4*855 488 3
HERRIgY s, - e o : 21 055,560' 15581785 °
. ,.Language and llleracy . T 3217448 ¢« 355 546
o Housmgsand home!ess ' @ 65 332 498 . 94 232 589
“‘Nutntton and health - 12,206,763'¢ 2 192,705"
< Specnal pro;ec’ts < w A2 031 500‘ ;798 981
: 2 "1 09 401 :

¢ Volunteemserwces TR

v SNHS Management Corporatlonb ) £: g _' s "2 458 985
| a2 G T T oo -
ﬁo:anprogram senhces‘u : 3 _ . 11’0 990, 274 ¢ 5 3:).‘;56,3;;02\2’
. :'Suoportlnd actwntses? - LIy i
) (Maﬂagement and genaral 3 r 2.2,078, STT;* il ‘1 _977 ?16*

4.‘..,’_ 1&5-

s 143, 063 85); e .1 34'"638 7881\

e “dﬂ

gl

¥ Total expen é

s &G ,1’.' ,n..\..'- v - e
(CHANGEINNETASSETS. | 2giogrse - 1iSeNs:
SR Sl el e e LR T T Y
“NET/ASSETS, BEGINNING'OF YEAR", .. 20708709 _+128852:4%6:
e m,,:_ -relT ‘J - .-.‘,,,--_‘:':." '-‘- r-l ) : o w 9
'?JET Assers «'E’ﬁo ORYEAR:. . 892627088, 118 1:20,708.706)
See Notesato Comblned Financial Sé“atg nt.“s .

f-.
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COMBINED STATEMENT OF FUNCTIONAL EXPENSES -
.'FOR THE YEAR EN‘QgD JULY 31, 2023

Progrem Sarvices sas o . -
. SR Ecenomic and N ‘ ’ : - © 77 ’Nutriton,
..\ Child’ *Community Warkfarce, o Languasge and' Houslng® © and -~
EXPENSES' o S R - .
* Payrol, S 4,887,820, §. 5631680- -$7.2009,063 s 1938086 S 203500 - § 1431041 B57.455
Payrol laxes T a340470, -40,180 - 151,587 148,475 14583 - "-108,338 84713
Fringa benefits”,, 1,443,535 88,342, £40.413 503,980 20834 - 205713 1210743
‘Workers compensation innumnce » " g2817 ' 5864 . TaBsy 30,384 4371 2,874 PT2143
Uoemmployment . . 413,237 1.219 + 5,089 -5,495. 548 ¢4 -,2,892 72,368
Relysment benéits , ¥ w2791 “4B,717. 153,850 o027 . B7ew - J67.638 " 86,784
= Consittant and oommaual 50,990 V274,728 . 300,288 1 @4? 342° 11 1,154,158 12,482
"Travel and tranaportation -, $2,430, 18,212 48,501 48,755~ <188. ‘2811 32,001
canmenoesnndm&.gs Vil . 14,430 N T 98638, - L. ..830 -
~Oooupancy ° 08,484 153,012, ‘500,703 "438,509, 30,4719, 160,180 71,081
. Addvertising 134 5915 8,620 <25 R Bl [ 38
! ,soa 847 ..22,767 16,260 -130 317 4,502 71,748 283,041
Equlpment untaisand maimnnnnco 3,805 oM 18810 131,805 b V4431 - 1589 127,842
!lnguranca ¢ "22.633 45,759 © 2120, 2872 L ' 28572 4317
‘I'elephone 86,950 17736, 37,506 138,512~ 4,561 45,272 70,401
.Postape 41,402 W te " 1,010 3 18,742 2,460 .
~Prlmlng and pitiications - 43,0264 5272 . T . i s -
+ Subscriplions ~ & n . o o - B .
- Progiam suppditi ¢8.016" *110,075 - -
Intarest < L8411 e i - Cle. -
+ Déprociation ;. . 162,897 ~.i20,641 . 43,484 '12,983
. Assistanca to cllems 349,924 12,388 1 131 805 8. 521 194 521,850,
“Other ekponge . 318,587 2413 . 108,073 28, 828 2,379
" IMiscaltanoous 14,710, 1,003 1,183 -4.215 ‘a.627
|Imk10domenm i3 '1.406.827r 0 U Tz e i 2 = e
Tsuarom. ‘ :.102475.721 « 14, ooo 5,588,497, 21,153,676, -292 240 ‘65,357,221 - 2.26219%
Esimmuom A(130.671) (3? Gef) L (10 130) iy *{58 31&) (74 792} & a'ﬂ4;723)- F {55, 430)‘
.-'[OIAI,'E}_‘PE!}!S__E{;_# d S_-‘-D afu_oso. L3 3 }?07899 R S .5 513,36? 1 i1 Usﬁ 5&[:- 1."’._. 2t'l'tﬂ_ | ! _5.2._2:4_9?3 .8 2.206183 »
* L .« e - & L] S S e LY
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: couameo swreuzrrr OF FUNCTIONAL EXPENSES (Conllnuod) : ’
:EOR THE YEAR ENDED JULY 31, 2023 ) P
I . Support’- 5
, ; - .Program Secvices o= - Borvices
. i . SNHY Bl " Management
, “Spachat * Voluntser ‘Managiémsnt  Total Program - M mnd, @ 2023
SR B O Ermm Services ¢ ngu_ im_m ‘Iotal
'ExPENﬁS h 4; A : H . il
- Payrol 5 'sdder s vigse3  § 02660 3 1zsoaosu S84, i$ - 13,833,3187
+Payrol taxes 4773 . 5550 81,177 630804 - 1,032,269
Fringe bapefis . 2,561 25,583, 211,083 3,243,458 2178.24; 3,419,607,

+ Workers cumpensalion msurunoa % 308 AL - 10,811 142,769 4432 147, 201
Unampbymenl : v L1350 -3y 11,392 - 132,439 . 2,884 - 35 ,323
'Rullumenl benefits J5,715  *8,620 . <83, BAD ‘88ATIY 1304985 ° +684,268",

‘and contractual o 852'405 L1335 437,438 . 8,161,039, 1205,722 5,366,761
*Travel and langportation: - 3,808 - 13,010 +45,033. 298,010 4,803, 300,903
- Conferances and meetings - 5872 o 134.047. ©1Bag1s - 1,074 *.85,089
' Occupancy ~ 12,000 ‘e + 886,220 . 2,498,254 | 159,745 2.557,099"
Advertsing e -1,047 S1574 . M7308. C. 25 17,423
Supplies . | 24 3,041~ * 19,953 858,450, 123,581 + 880,031
~Equipment reriais and malnunanw .22,835: S 18,842 115,505 5089 4121,584:
“:insurance D20 oLt 2,244 V1,782 51,158 180,437- 10,498 170.935'
+ Telophong , 2,750 . 3,751 31,762 337 13004 . 17787" 355,157

wPostage B " 855 718, +.50,481 11475 -70,056
Piinting and pubhubom i - s 18,208, LY 18,208 ,
iSubscrintions 8 % 1,180 11,885, . i29 L 2,024
. Program support ' 1,143 ° 89038 . -237 102 - i, 237,102,
"linterest T a © 45072, 51,483 . R 151,483
* Depreciation, - ‘43,840 - 303,885 +715.03% 4114 - S T19,153
" Adsistance 10 diiBnts 3,500 . : .35,401 81,131,200 LT e 81,131,200

. Othét expenu 11,879 12,233, 482,796 , L 400 483,198,
‘Miscolaneous. sz 166,850\ 125081 - ' B8 126,047
‘rn-kind gxpo 305 o ey - ‘e 4 403 827 “- o Ala . 1.406.821.'

wSUBTOTAL 2 070 730 135.270 :2,740,057° i1 450 915 i 113 535 140
Eumlnauons (39 2680) ° 115,617) (14 021). 7 «(wn 541) Vs *( LI -g4sa ze )
.‘1"91-:_.9.1.5';_951;_‘3‘53 R :".,.2 031,500 s o 119653‘ ~§_ 2,726, uss s 110990274, % s 2078 577- ¢ 3 113068851

= - i ,'{

e
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COMBINED STAT‘EMENT OF FUNCTIONA.L EXPENSES

I .EOR THE YEAR ENDED Ju;,x 3, zozg
= 37 ngrnm Snnll:n - i -
E L B Economlc and” 1 * . Nutsition
v Chlid TCommunity’ Wortron:- ‘Language and Houging , ' tand
.D_Lp_-lo mant Services Qm.gp.mg..l * Enery .Uitarsky ~  -and Homplesa Health
EXPEDISES - - . 2 i —— s s
'Pnyml ) ’ 3 ‘.552.059 558,156 i _1,9?0.951, $ 1,547,109 - % 236,087 gl '2.0]5.252 W$0- 884,888
Payrol taxes . 348,302 T 42,274 4149818 117.847 ’ 17,2947 ° 152,374 i 85,249
'Frlnoabcnefts el R 11,503,860 +.97,032 428,260 421,614 128,123 - 383,641 - 244,067 1
Warkérs compensation indurance W graTs 7,004 4,136 11,681 5631 4,378 V24217
2 ’Raikmntbeneﬁts y + 345,542 51,851 ‘.!56,50_4 T« 1114842 9313' 159,818 B4a.339
Conll.l!antand mnlnclua! I 52,542 88,778 309 531 1,922,755 « <1 (1]¥ ,b 927,882, ¥ 10004 '
. .Trml and t:anaponmlon 70 049 114,684 a7, 586 {42224 1481 ©ot 1,028 ‘15 485"
Con{emm:u and mestings - . 10,680 15,378 o (106, . »825
Oowpancy 034,228 147,065 ,554 BJ? 129718 ¢ 29,824 52 641 ‘56,162
- Advertising - T1,188 LIPS ‘1,880 13322 T o100 *50, 150
+ Supplies 266,441 24,289 15,592 105,301 2,122 » 81,508 254,028,
Equipment refvals'ind mmnlnnnncc\ 117,789 33,080 -5,138 112.244 110,403 -, ~ 18,910 19,377
Insurance  ~ ., . 19,075 +.47,482. 15,082 23,078 ] 2,483 4,717
ik Tnllphom 71,894 17,082 37,827 40,508 . 3,114 24,751 78,510
- ‘Poslage v 1828 T 1432 20,787 248 . . 25,383, 3753
- "Printing and puhlicutbm 1488 - 4.588 = 18,53 645 - .
: Subsriptions Sy LTt 5 2704 - T B 0
Program supgion - . 1,873 120,345, . 120585 . oo . 4817
Inmn: ; . aan - i z ] = et 2 T
" Depreciafion. 133424 . 49673 - . 44,930 L 859 - 2,908 L K 3,778
mmnoewchemr 238,510 123,267 1,107,003 n 032470 S I 90,504,018 +458,884.7
Otrmexpenu 4621 “2.818 < 4,643 10508 b "33 4,744
- ‘Miscelamoul 112,052 --44.581-, 1,036 1,696 1150 - 12,088 © %1822,
o ln-lundupenm o - D297 - ML S '. = : A,
sua‘rom. " §,830,207 4,525612 < 4:858,087 15628615 - 355,648 - 2, goe 43, ¢
o SR e s P ) ]
' Eiaions o (120508 - - (18972 o r(12,876) |, _j4B830)" N (10 880 1sig”
-~ . o ¥ N ] L r ‘_1 < s A “-‘
k TOTAL EXPENSES ' 315581785 % . 355;548 H -nS 94,232,589 $.  -2,182 705.

E T
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;!EOMBIHED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
N At 3 5 o

-EXPENSES
- Payrod ~
Payrod tavos
« * Fringa benefils |
+ - Workard oompemmon iuumnci .
Retirement banefits .
Consuttant and eonuactuah
—vael and Irantpomllon
Confermou and moeﬂng: -
chpancy
Advemshg
Supphies -
_ Equipmant runtah and malniananee
|nsumnce et
Telephone
“Postage ™
' Pdntmg and publee:hna !
Buhwipua .
Plogrlrn
. Inletm
Deplerhbon
« Asaisiance L] dlemu
: Olhsrexpcm -
-Mhmlaneout "
4 In-kind’ mrperms.l

E]

.

{lsua'rouu
. Elmingtions’

o) LA .
~ TOTAL EXPENSES,,

.Ql Y

Bupport
ik ngmm Bnrvicm . Services
i ! = -8NHS o e ' Managsment * -
Spaéial AVquntur _ Management  Total Program and 2022-7
Profects Soulcu Comugﬂon % Servlgn Gonorul 4 ILIII
5, V0021 eezss 3. -680957 3 1260315 ¥ 3 1.350!.823 $ -13 951,073"
v 53 Kl 51278 T 55044, T 1,302 1,046,848
L5418 17,932 424 330 3,230,574 472,052 - 3,402,620
<83t 146 12,783 168,240 S A084 - 173,213
. 5,853 L *'5,738 51,873 875,273 423,402 4 990,676
1,576,007 2,760 154,643 5,246,837, 181,115 .5 427,852,
25835 1,247 " 43,630 “220.088 8,137 238,108
1,887 - “36,879.. 58,425, - 2278 L 58701
,20,274, . 653,118 -.2,277.097 44,863 1 2322860, -
25 500 1,841 18,636 . -'338 18,974
9,204 3,060 22,434 767,224 , 44,635 ,'841,858
5673 2 10,628 . 04,583 1,052, 195,835
e’ 1762. 48,926 155174 169 172,105 7
2,770 3.137, 424,285 ‘304 856 14673 - -318,632 .
7. w752 - 788 83721 Ceoyagee, 175,087
- - 1,477 ‘24,720 Yt 5 24,720
. ‘900 - . 885 ¥ 2.260" 1020 « | ‘L3208 7
3,336 - . L7305 .gza 851 . 223,881 «
A -~ - 47,748 55,557 = " 85,567 +!
+ 48,280 : 395,803 . BB7,333. L4114 L BT1,447
--41099 L 24779 103 457,678 50 » 103,457,878 -
. L1758, .379,350 {539 - - 7'380,898
120 213 60,702 © © 131,370, - 2007, 131,579
% " | 992,187 S .mw?
1802317 + 109,401 N 102,670: - 0,981,420, ]
330) < '(74 720) _ (4415__) - LHATO4) . v_(«saoz 5
R IEL I e sy
's <1 798981 . 82308401 V8 24539357 s 13266‘: 072 $AETTTE. TS 134/ 836788 ]
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‘COMBINED STATEMENTS OF CASH FLOWS
)THE _RS END .}U .3 2023 ND 2022 ’

- - -

a-CAsn FLOWS FROM OPERATING Acnvmssf
Change ln ne! assels e,
nef cash from. ‘operating actlvitles
Depreclahon LS
~Gain of: dnsposal of property.
Unrealized 05 o lnvestments s
Forg!venesa of debf,
,+Loss on’ constiugtion. -
Dacrease (i nereaselin asse!s
* Grants recelvable -
4 Accounts reoervable
Prepa:d expenses
Llncreasa {deciéase) n habihlxes .
'Accounts payable: .- -
Accrued payroﬂ and relaled expenses
Accrued wmpensqted abaences 1
-Other liabMies» -+ :
) Retundabte advances :
By Tenanl secu:ity deposlts‘ s

mr!- et yeun.c-

g NET CASH Pnov'toeb BY oﬁEﬁAﬂNG ACTIVIT!ES*

= CASH FLOWS FROM |NVESTING ACTWITIES’
Purchase of propedy L
1Pn:>ceeds from disposal of property e o e ey a R
-Purchase nf mvestrnents ‘relnvested d‘v!de q s:and capital gains. .

M3 ]
-

AR
iNET CASH USED IN INVESTING ACTIVIT!ES,

B ,-" v );_g‘
iL,(.TA“.H'J FLOWS FROM FINANCING ACTIVITIES
" ~.Repayment of. Ion,g terrn debt* <

e 3 :
.NEch ' SH USED IN FINANCIN@ g(_ETjVITI ’s‘:,

- T
LT

"iNETKINCREASE (DECREASE) iN

LCASH AND RES'[R!CTED CASFI.'

'CA,SI-:I f\N,I.);REss :

(BUPPLEMENTAL DS L6 O 1 INFO
‘&Cash paid durlng the year’for Int [ B oo

F

.:.'-.Jr-.-., o -g?g. \-g.ba & . o
‘SUPP&MENTAL DISCLOSURES OF Nglilc A sﬁ ElNANCI@G ACTIVITIES
i@uﬂdmg Improvements In lhe curren yé r, ‘r} é‘ 0 ts payable
1 -t f&‘ Iy i & )

v CASH AND. RESTRICTED cASHF -
%Cash, v,’ = W b
=l Resuicted easﬁ .

Rt PRk Ty e N )
.\*T?Ja!;s-g§ﬁ?§n9.f9§!.t!.~z@%m€n"
ket

. lSee Nptes to’'Cembined Einancl ] lStatementa‘
V" =

[ S I 1. - -
.

E ;1ﬁ':

ET

g .

S w e

5 2oBEs 8. SdiseTa

719 153 -t 5‘871 4471

‘(495 109)’ . (8 545}'
60,130 410 :888.
~(440 000) (900 000)
=4 70 044

(198, 982) (1 007 324).
:(125,186)° (171,292)"
AJ82723) 7,462
495 206 " + 299,328
13()6 419 - -458,824

14,581 4(17,372) 0

5 12,958 ¢ + 1(21,028) -
a,(z 181,022); 2,966,502 '
{13, 750) = ..\5:525,

- 891 500 --4 472 150

-

T {21144 901) v (1 058:438)-
*709 471" '45 426
- (453,212, , (402 006)"

L TR o,

(1:888,942). . f-.(1;4.15;o14)f

{12822, ... -{e8;7e8)

. u('rzszz) S _*(6BTE3):,

M [PV

(070084 -2eBedn
1195388 b g65piH,

= -"-—-"‘”-*- = r

eS ~10 883 525 i 'S 31 953 589

ST B14BYV g BEEsT Y
N

3 56.?.’4‘7‘.?{" A e =2,
o o Al ol P

5 io0; 332 755 §‘i£1.'”_1r,q2§
i !soo rno 611,866

- o - "d-- T

‘l‘f"-.

cs, .16.333.525 o "m 953 539

(g .,

ey - . T
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tNOTES TO COMBINED FINANCIAL STATEMENTS
lFC)_R THE YEARS ENDED JULY 31 2023 AND 20_22

ey
i i i

'NOTE 1. ORGANIZATION AND” SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

- k. . e

xGeneral ‘” . . '
“Southern ' New Hampshrre Sew|ces~- Ihc: and aff hate (the Orgamzatron} is a
nonproﬂt umbrella corporatuonr that ’ offe‘ -an :arrayof services,'to the elderly,
.disabled, aand Iow—:ncome households in ‘New, Hampshnres Hlllsborough County
:and Rock:ngham County The- Orgamzataons programs provude assrstance in‘the
areas of;educatron chlld development employment energy and !ts conservatron
fhousrng. and.. homelessness »prevention, The - Orgamzatlon is- commltteq to
prowdrng 1respectful support services.. and assrstmg mdrvuduals “and famllles inc:
achrevrng self—suﬂ" iciency by helpmg them ‘overcome. the causes of poverty The 3
pnmary,source of revénues is- ‘derived’ from governmental contracts Servrces are.
prov:dedr through Southern ‘New Hampshlre Serwces dne’, and 'SNHS:
Management Corporatron :

‘Basis of Accountm_q

“The; Organization prepares IIS combmed ﬁnancual'statements 'utllrzmg the accrualr
‘*[)aSIs of :accounting in“accordance’ W|th accounttng pnnc:pIestgeneraIIy accepted
“in the: Umted States of Amerlca

Bas:s iof. Presentation . .

. \ThE’ combined fi nancral statements of the Orgamzatlon have been prepared i
accordance with:U:S. generally accepted ac?ountmg pnnmples (US: GAAP). Lwh|ch ¥
requnre the Organrzatlon to, report mformatromregardlng its “fi nancral fposmon and
aCIIVItIES accordlng to“‘the«followmg net asset classut” catlonsf“T”he classes of net

Lt

: ‘Net HsSats. wrthout donor restnctrons 3 4Net a’s’sets that tare_‘not subject o

- donor—lmposed.‘restnctlons and’fmays-be expended for> any. purpose in*

' ,performung the prlmary obJectwes Jof the Orgamzatron These*net assets' :
'may.tbe'used at the drscretaon of the Orgamzatrons management and the

LBoard of Dlrectors*- Pl o & & : -

r“‘-rfc w‘a T

- NEF: a3sBtE ‘Wil "donde réstrictions - 'Net 'assets subject to“‘«»strpula tisng
jimposed. by: 'donors;: and Grantors’ rSome donor restnctlons are tempor r} in
tnature; “thosé’ 1restr|ctrons will "befulfilled” and removed .by achons’*of thes .
'Orgamza}tlon pursuant 10" those <st|pulat|ons or by passage ofutnme AOII’I i'. i

.. donor, .restnctions are perpetual in: natureuwhereby the’_donor has”‘"stlpulat ‘da t
*the lfundstbe malntasned in: perpetuity d |

IDonor restncted ,contrrbutlons 'are'reported as an mcrease |n net assets B
>,wrth ,‘donor arestnctuons rWhen ra 'restnctron'texplres* metn assets garer i
B ~reclassn" ed from net assets leth -donor- restrlctlons }o "riet: assets wnthout»

‘ﬂgnor restnctlons |n the statement of actwrtres e
i

>

!),_

f——

A1
ity
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i ‘NOTES TO COMB]NED FINANCIAL STATEMENTS:
iFOR ~THE 'YEARS ENDED JULY 31, 2023 AND 2022

J\ g 16f -Jul;? '3'1{"?;—_ @23 : _d 2022, thé Organrzatron ‘had .no’ net assats with dono oF -
restrtctro \S?

.-‘...4 - .\JIL

AII srgnrr cant mtercompany itérns. and transacttons have. been eltmtnated from the

basrc combrned f nancial statements The‘combined fi nancial: statements mclude )
_the accounts eof lSNHS rManagement Corporatron because Southernv New'.-' .
Hampshtre Servrces, .lnc 'controls more than 90% of. the vottng power"

governed by separate} boards of. drrectors and each Organrzatron files |ts own form
990 wrth the IRS:Seé ccmblnrng schedules on pages 25 and 26 of these f nancral
' statementst ] .

(2

- .

Estrmates "R :

The preparatron of ccmbrned fi nancral statements in: conformrty .wrth generatly
acoepted aocountlng pnncrples reqmres:rnanagement to make estlmates and
assumptrons that affect: certarn reported amounts of assets and llabrlrtres at the date :
of the fi nancral statements and’ the reported amounts of. revenues; and sexpensesx
dunng the reported penod Actual results may. drﬁ‘er from these amounts

? ' : Cash and’Cash Egurvalents - -

*For therpurpose of ithe : combined:! statements of cash ﬂows the Grganrzatron, ‘

, consrders all unrestncted htghly liquid debt mstruments purchased with, a maturity of
three months or 'less to e cash equrvalents The Organizatron ’has-mo, cash

| equrvalents as; of July 31 2023 and 2022 N

1

4. ¥ -

Current Vulnerabllitles Due'to Certain Concentrations,L .

‘The Orgamzatron is operated’rn a heavrly regulated envrronment .The operatlons o}f“
the Orgamzatron are subject to the admlnlstrattve drrecttves rules and regulatrons of *
_ federal state and Iocal regulatory agencres”Such admrntstrattve dlrectrves. .mles.

andt regulattons are subject to- change by an: act of Congress or' Leglslature Such ¢
: changes may: occur with little ‘riofice ‘o, rnadeq’uate flndlirg: torpay for thetrelated‘¥~ :
":cost '|nclud|ng the addltronal admrntstrattve burden to comply W|th a change- B

71_.
‘I- Ei‘h
,,,,,

Concentratlon of Cl'edlttRlSk .- P

-M.Thet OrganrzatronnmarntarnSw rts cashrbalances at several f nancralt rlnstrtutlonss
Iocated in; New 'Hampshrre and. Marne Thes balances are rnsured by'rthecFederal §

4 Deposnt lnsurance Orgamzatron (FDIC) up ‘to}$250 000" pertf pancial institufion; n ¢

*addrtlon an- October 2, 2008 the Organlzatronrentered 1nto ‘an’ agreement wrth s ‘
pnnmpal bankrng partner 10, collateraltze deposrts i excess of the FDIC ifistrance-«
_limitatiori‘on some. accounts ;The»balances at trme}s may.exoeed amounts“’coVered

' by,,the g DlC *and collaterallzatron agreementsllt i& the opinion of management that.*
_theré is iig srg,n_tf‘ cant fisk wrth respect to _t_h_ese deposds at: erther July 31}:2023 and ;
2022"“ :

L

.~

bl
F s‘r";Z_"'l
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'NOTES TO COMBINED FINANCIAL - STATEMENTS
y FOR THE YEARS ENDED JULY 31 2023 AND . 2022

‘Actounts and'Grants Receivabie -

Allaccounts “and : grants . recervable .are’"stated at, .the amount management
expects 16, collect “from” rbalances routstandrng at year-end Recelvables are «
recorded on the accrual basis.of, accountlng pnmanly based "on rermbursablex :
contracts grants and agreements Balances outstandrng after management has.
used reasonable collectlon efforts are wntten off: through a charge to bad debt
expense and ancredrt to the applrcable accounts recewable Management does

not:believe. an - allowance .for uncollectrble accounts recelvable is necessary att

«July 31 2023 and 2022 Ch B

-

Support and Revenue Recogmtton

- w -

Contracts with. Customers I

‘Program fées are. reported at the! amount that reﬂects the consrderatronrto whlch.
the, Orgamzatron eXpects to' jbe entltled for provrdrng chrldcare servrces to rtsw
chents 5 '

Generally, the Organlzatlon bllls customers and third-party. payors -several days
afterqther services are perforrned " Revenue. s recogmzed as, perforrnancer

'|-—Ow

oblrgatlons are satlsf ed; Performance obhgatlons are: determrned based ‘Qn. the .
nature. of the" servrces,provrded by the, Organrzatron ‘The Organrzatron measures -
the performance oblrgatlons of tts chlldcare servrces fo the pornttwhenut Jise no B
longer; requrred t0; prowde .ser\nces to the clrent which NER generally .weekly for -
chrldcare servrces~ rThese servrceSrare consrdered to be a srngle«perfonnancee
obllgatron i
}Revenue for ,performance\oblrgatlons "satrsf &d- at-a pornt |n tlme HS recognrzed
'_ Wheén, servrces*are.provrded,tand the Organlzatron does not believe, it is: requlred to.
provrde addltlonal servrces to the ‘client.
; s i = A
Based on the nature :of s’ervrces provrded by the Orgamzatron and due to tthetfact
that allof the: Organlzatton s performance oblrgatrons are. related.to contracts wath
. a, duratlon ofr Iess than one year thehOrgamzatlon has elected to apply ,the
' optlonal exemptron‘provrded in’ FASB ASC 606 10 50- 14(a) and therefore s not'
required to*’drsclose the aggregate amount ofwthe transa"ct'ron pnce atlocated to°
performance oblrgatrons that are’ unsat:sf ed orrpartrally tunsatrsf ed at the" end 1of
the reportlhg penodi‘“ LAY = o ey K

P L

The transactlon pnce ﬁfor~ chtldcare se Vices |srbased -on; standardr charges for.

L AT

servrces;prowded o clrentse Under the. térms of'the State of New Hampshlre' ,

Department,r- of1 Health and Human“,aS ,rvr_ces chlldcare 'subSidyr programs 3

‘feimbursemenitor.childgare sepvices prowded'may differ. from ‘establishied rates*‘ltt,

ls the*rOrganlzatrog s‘“pohcy"to fset afts’ irates o’ be consrstent wrth current

rermbursement rates; Therefore amounts due do not mclude srgnlf cant\varrable- L
‘ consideratron subject t retroactwe revenue adjustments due o’ settlement of*'

revrewsandaudrts : ~'—’"~:»-7 - I RS .

PRSI . .
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'NOTES TO COMBINED FINANCIAL STATEMENTS
. FOR THE YEARS ENDE'D JULY 31 2023 AND 2022

The Organlzatlon has relected ‘to" appty’the practlcal expedlent allowed under
“FASB’ ASC 1606- 10-10-4 for’ applylng the - revenue. standard to 'a\,portfoho vof",
contracts wnth 51mllar. charactenstlcs The Orgamzatlon accounts. for the contracts ‘
‘Wlthln each portfollo as a coIlectlve group, rather than- mdwuduat contragts; 'based ‘
“on-the payment pattern expected in: each portfollo category and the- simltar nature
and charactenstrcs‘ ‘of ‘the clients. wrthlnr\each portfollo JThe portfollos conS|st ’of
ma;or payor classes ‘for childcare: sérvices. Based on hlstoncal coltectton trends ,
,and ~other: analysns the. Orgamzatron thas: concluded~ that revenue, for a g:ven
portfollo would not be matenalty different than if .accountmg for revenue on a
‘contract- by-contract basis. i

The Organlzatlonnhas' atso elected to-apply the practlcal expedrent allowed'
. under FASB-ASC: 606 10:32:18 for-the: financing component as 'the- penod of
tlme‘between the serwce ,betng provrded'and the time:that-the, cllent or thtrd-

“party payor pays for the serwce i typlcatly one year orlessi

Private-Gr Grant Révenilé'and Contnbutrons B

Prlvate grantv» contnbutlons ‘are” ~recogntzed when cash secuntles or other
assets,tan, uncondmonal promuse lo: glve ‘of .notification of a benef éial interestiis +
recetved Condltlonal promlses to! gwe are fiot recogmzed untrl the condrtlons on..
’whtchtthey depend have»been substantlalty met Support fhat i is restncted*by the
*donor is reported :asan Jincréase in;net- assets without- donor restrlct:ons Sif ther
restnctfon explres,ln the reportlng penod |n whlch the support |s recognlzed"AIl
ether. donor—restncted esupport is, reported as ‘an’ increase. iln net’; assets wutht
donor restncttons.‘dependlng onsthe nature of the” restrlctron When ‘a restr:chon
explres (that |s “when a stlputated tlme restrlctron ands’ or_purposeirestnctton |s
accompllshed) net; assets W|th donor,restnctlons are reclassnt" ed {g Jnet’ assets
\mthout donor restructlons and reported in: the.comblned statements of. actnntles,
as net assets released from restnctlons

a--,‘, \'\-.". -i]_\.:’

Grants and Supnon‘ "

Grant revenue "is. denved from ,vanous federal»grant agreements and varrous
state and*pnvate entlty passthrough grant agreements,and contracts 16 prov:de- J
fundmgrsupport of the :Orgamzatlons programs and-ser\nces prov:ded by«thee-

-..».

A &agreements agamst apphcable accountmgtstanr;Iard' gurdance and detern]meda"
that’ tHe: grant agreements areg.contrlbutlons (nonremprocal transacgon)

‘ condltloned ,upon certam performancerrreqwrements‘ andlor rmcurrence tof ;
Ilowable quallfylng expenses ‘Amounts recelved ~a§e recognlzed as revenue:

when" the>: Organlzatlon has |ncurred ‘expenses:tln\compllance wuth specrfic

v .

prowsuons of the. grant ’agreements.
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'NOTES‘TO COMBINED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JULY 31, 2023 AND 2022
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Refundable advanoes resutt from unexpended baIances from: these condrtronal‘ '
contrrbutrons and wrlt be; subsequently. recognlzed as contrrbutron revenue when

h donor condltions are met: ‘Federal’ and state.. grant -revenue compnsed
approxrmately 95% and 97% of total ravenue*rn the t” scal years ended July 31!, 1
202318nd 2022’ respectwety b :

Jn- K.'nd ’Donatrons ;.

The"Organtzatlon; records vanous typés *of rn-klnd support mctudrngr'professronal

_ servrces,and natérials, tContrrbuted professronal services..are. récognized "if” the -
“’Selvice feceived. creatés or enhances Iong-lrved asséts or reqmres specralrzed skill;

: are“provrded by: individuals possessing those skills, and would. typlcally need fo bé
' purchased if: not provrded by donatron Contrrbutrons of tangabte assets are
recognized-at’ fair'.value when- recerved 'In-klnd revenues. and expenses for ther
‘years: ended Uuly 31“32023-.and 2022 are: $1' 406 827 and $992 197.tre3pectrvely

(See N__ote 12)

o ey
gty

;Invéstments aa.

-The'-Organization. carnes rnvestments “ins- marketable secuntles .wrth readtly
detennrnabte Hairvalues and all investmeénts:in debt, secuntres at. thelr farr ‘values.
in the' oombrned-statements of . fi nancral posrhon Unreallzed garns and lossSes
,are rncluded’ i« the change in- net assets Ln. the"accompanyrng\»combmed

statéi“ments of actrvrtres

o z
-

- Property. ,.
1F’ropertyl,av::qurred by«the Organrzatron |s‘cap1tatrzed at cost |frpurchased o fair
tvalue if! donated Jtis «the Organrzatron s. policy fo: caprtalrze expendlturesjon thesen
items\m excess‘-bof $5 000 Majort addltrons and ,renewals are caprtallzed.,whllet
*repatrs fand. ’malntenance“are expensed Jas. incurred: ,Deprematlon.rs catculated‘
usrng the: stralght-hne method over the, estrmated usefut Iwes of the assets whrch ol
range*from thige: to forty years. Deprecratron expense for the years fended July
31 2023 -angs 2022 w‘a’s $719 153 and $67.1 447, respectrvety o o
T 2
F’roperty purchased wtth grant' funds are’ owned by,th Organtzatton\whrle used in;
he I r’n.‘-for whrch they-'werewpurchased ~Qr =-other future authorrzedt
. 4programs Howe\fer -the Various: fundlng sources "have "a,,reversronary mterest m_r
thesfi xedrassets purchasedfwnh grant .funds The dlsposrtron of property, as, ,well'

'?as the ownershlp of any proceeds is: subject to fundlng source regutat_lons T

R P

o~

S - e

'oniﬁs "s:.a'dvertrsmgntotpromote* programs among the,people rt*

uctlon é )¢ ts,of advertlsmg are: expensed asuncurred‘ 5
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NOTES TO COMBINED FINANCIAL STATEMENTS‘
‘ FOR«THE YEARS ENDED JULY 31,2023 AND 2022 .
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Income Taxes.

Southern New Hampshlre Services, Inc. and :SNHS Management. Corporatron
are exempt from Federal income taxes under*Sectron 501(c)( ).ofrthe lnternalt
Revenue“Code and are not prwate foundatlons As such they are exempt from..
tncome tax on thelr exempt functlon mcome ' )

Functional'Allocatton of Expenses

The Organrzatlon allocates its. expenses on a functlonal basrs among |ts vanous
programs and support serwces Expenses that cani“be identified’ with arspecaf (N
program and \support sennces ,are allocated drrectly accordlng to therr natural
expendrture classrﬁcatlon Other expenses that'are common to several functrons

are allocated by management based 'on_effort. Supportmg servrces are thosec
related go operatmg and managing, thé, Orgamzatron andits’ programs .0n.a’ day-to-:
day basrs;,Supportrng servrces have-been subclassf ed as‘follows e

: Management»and General._ lncludes “all actlwtses related 10. the Organlzatron
mternal management p

- afe e L

¥

New Accountmg Pronouncement.” ”

In “Febniary 2016, ‘the’ :Financial. Accountlng Standards Board (FASB)” |ssuedz -

Accountmg Standards Update‘i (ASU) 2016 02; Leases (T opic. 842) ’to'lncrease :

transparency and comparabllrty among orgamzatrons by recognrzrng “lease assetsr
' ' and Iease liabilities.-on: the:statement of fi nancral«-posrtlon and drscloslng key,}
informatron:.about Ieasmg arrangementsrfor Iessees ,and Iessors ‘The standard

adoptron of ASU 2016 02 dld not have a matenaltimpact ‘on the Organ:zatlon s,
N results%tofq operatlons and cash ﬂows There were no matenal amounts to be )

}2023, _due to lllmrtedrleaSes havmg a term greater than 112 months?

-

OTE 23 RESTRICTED CASH :

T T TR TR Y
The Organrzatron ras.stlpulated rn many of the loan agreements assnelated W|th+
the hcusmg prorects mcluded int SNHS Managernent Corporatron .ars requrred to _'

f malntaln separate accounts,-and make monthly deposrts sinto, ceértairy rrestnctecl
reserves for’the replacement of property and’ otheruexpendrtures in- addltron the .

eparate accounts .for tenant secunty.“

.\l.

! deposits!and any surplus cash (<that may*result from annual'- operattons T hese
accountst‘-are also not avallablelfor,noperatmg,r purposes and generally néed
addltlonaltapproval from oversute agencres before wrthdrawal' and-ause iof these ;
funds can occur I %2 - )

é

6.
] ";
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: *NOTES TO COMBINED FINANCIAL STATEMENTS'
'FOR-&THE YEARS ENDED JULY 31, 2023 AND 2022

INOTES. rrAun?vALuéiwféAsunem'enrr

_The ~framework for measurrngnfatr value's provrdes a ,falr ,value hrerarchyathat
{prioritizes *the .inputs .to’ valuation. technigues’ used to. measure -fair vaiue: .The:
'hlerarchytgwes the hrghestlpnorlty fo- unadjusted quoted prices in-active’ markets -
for.identical ‘asséts, or liabilities (Level 1: meadsuféements) and, the lowést pnonty to
_unot;sewable lnputs {Level Jimeasurements). Maluatron techniques: maximize the
use of relevant observable rnputs and minimize the use of unobservable *lnputs
'-The three levels of the farr value hrerarchy -under Frnancral Accountmg Standards
Board Accountlng Standard ‘Codification 820, Fair. Value- Measurernents are
‘descnbed as-follows:’

Level 1 Inputs lo‘the valuatron methodology -are unadjusted quoted pnces for
. tdentrcal assets of fiabilities in active_ markets that: the orgamzatron has the- ab:lrty
_to ‘dccess:at the: measurement date DE e ,

Level 2 lnputs other than quoted: prrces inciuded wrthm Level I th _are observable !
forthe 'asset or ltabrlr ,either dlrectly orindirgctly,’ such'as ;I -

-----

l-‘ Quoted prrces for srmrlar assets or, Irabtlrtles ln actwe markets

Quoted prlces for rdentrcalvor slmrlar;assets or lrabrlrt:es tn mactrve
o .rp'ar’kets o
“~-'|nputs other,th A du‘ ted .pnces that»are observable for. the asset or )
I’IlablIIIY“' - T d

B 1 J s "
; ‘;Inputs 1that are' ’denved‘ pnncrpally rfrom or corroborated..by

e
=Ly

: observable market data by correlatron or, other means’ ‘

En

"J

W e ki E o
_If the asset or lrabthtyrhas ar specrf ed (contractual) term the Level -2:in ut mu t be™
‘o‘,b ervablefor substanttally.the full term of the asset or Irab:lrty; DR e
e ZI :_t _I'nputs that are unoloseruable for the asset Of: Irabrlrtyw . -

i UI-Q\ -

,‘

The —followrng ‘g a»descrlptlon of the valuatron methodologres 'used for assets'

me asured.at .falr,valuetThere 'have ubeen no: changes in; the methodologtes sed
-atJ Iy 31,.2023 and 2022 a5 Tha i _ : T .r

}au"ll'

"s.

J"

wMulual Funds tVaIued at .the net assetlvalue of shares held oA the‘ :
cilast tradmg day fofrtheafrscal year.,whtch s, the: basts for transactrons ‘
¢ at that: date y] :
A = F .l-‘ ‘ 4"- & ? I
T h_e .followrngttableusetsﬁorth iby level' wrthrn the falr tvaluez‘hl [ l_ty ‘ther ‘
brganlzatlon S, assets at rfatr value 'as of JUly: 31 : S s

oMy -t -sz.‘¢...
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-y NOTES TO COMBINED FlNANClAL STATEMENTS
i FOR THE YEARS ENDED JULY 31 2023 AND 2022

LN L e agamn

Total mutuaitfundm e 3. o 8
atfalr value m&;;,gl_a, 3 i --*—_-&_1_._&9...91.8.__ 0,089.918"
z"o”z'z |
Total mutual funds‘ - § e T : Ty

2

at fair vaiue T »$.0696:836 & - § T8 06068

NOTEY; INVESTMENTS

The Drgamzatlon s. lnvestments are presented in the fmancnal stater_r\epts in the
aggregate at fair Vattie.and:consisted of: the followmg as, of Julyi31% @ = T

t2023 ‘2022
'Market . . Market :
. I'Value‘ Cost N Value* _:'.Go'_st,
LY ;i\--.;- iy .. c u v oA
fMut'ual"Funds- 0089 91 45 §gsg4 zg M g, 25 ",gzg
The Orgamzation ’ihad unreallzed Iosses ~on- m\trestmentSrt of $6 ‘i Q...t:érj;d"ﬂ{;:
$1 101 886 “at: July¢31 ‘2023 and Ztﬁz respectlveiy» i &
The actiwtles} of the Organizatlons mvestment <account are' summanzed es*
follows )
e AT vty
2023 1,2022./
-‘Fa'rva'ue begl fniAg 6f, yeaJ 0 U§.'9/696,836 +i§40,396,7 16
Yart 5 : T ey IR A i
a..lwldends and’ Cap[tal galns rennvestedu . aAB3ZAR- 402 éﬁé"
g ﬂUnreahzed (SRR . T (60"130) (1 1103; 886)
‘}gfrva!ue rend ofyear~ "M; 150595 :'S

i
- B
e
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NOTE .-

i NOTES TO"Cb‘MBlNE‘D FINANCIAL STATEMENTS .
-EOR THE YEARS ENDED JULY 31, 2023' AND 2022

ey - e v oo g e e ]

LIQUIDITY AND AVAILABll:ITY

,‘-The Organlzatlon s f nancral assets avarlable for expendrture,kthat is; wﬂhout donora
_-on.other restnctlons llmltlng their;use; within one 'year of the,statement of fi nanolal .
"posmon date comprrse the followmg as -of July 31 -

12023 ~é6§§'
Cash  $10/382,755- §11:441,623:
Investments. .- “10, 089,918 8, 696 836-
Grants recelvable '4 657 945 4, 458 963
' Accounts recervable 1 075 088» =z 949 902

Total ﬁnancral assets available’ wrthm one year _ w M&gﬂ

None of the f nancral assets are subject to. donor of other: contractual restnctrons
Accordrngty. “all sich funds are available to meet the needs ‘of the: Orgamzatron in
“the next 12 months:.in. addrtron the Organizat:on mamtalns several reserve: funds
for property taxes |nsurance expenses and repair and replacement or emergency
; héeds Which’ are,requued by financing authorities. Thésé funds: may be withdrawn.
‘only-with thé ‘approval of the: fi nancing authority. and are ‘not consrdered by the
' Organrzatron to have donor restnctlons LA

The ‘Organrzatlon manages its Ilqurdrty by developlng and adoptlng anfiual .
operatlng budgets that provide. suff‘ cient-funds for. general expendrtures in meetung :

: |ts I!abrlmes and other obhgatrons as they become due

e LT
LONG TERM DEBT)
TheongtSimidebtanuly 31::2023 and 2022 Gonsisted ofthe fbnowmg
o Bm e P . 3025 2093
L il B

......

~2030~’lnterestus at 400% &t July 31 *2023 and SR~
2002; T A AT - 162,615 ($ 182,389 ¢

lﬁﬁ"r
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NOTES TO COMBINED FINANCIAL STATEMENTS
FOR THE YEARS ENDED:JULY 31, 2023 AND 2022

- o W s e B e i . R

F.J IYs

(12023,
vSNHS Ma nagement Corgoratlon’ '

=i 03 @

ml‘

Mortgage payable to Clty of Manchesterwsecured
by real estate! located i Manchesterh_NH A balloon‘
payment aofr $11 275 was 'due Qn ‘June 30 2010‘
Interest ls at 0 00% SNHS tnc' 'vs currently

; o
forglveness i 11,275

jMortgage payable o, New~ Hampshlre Housmg
secured by .réal- estatef Iocated _on- Pleasant 'St~
‘Eppmg,i NH, ‘payable .in; monthlyr tnstallments:.of;
$1 084 rlncludlng mterest through 2042 tnterest IS

At350% ¢ 174800 ¢

.u\

Mortgage payable to the'Clty«of Nashua secured by
r'real estate Iocated “Of: Vlne St Nashua~ 'NH
_Mortgage willkbe forglven only if real estate remains

|ow-mcome housmgxfor 30: tyears ~Interest is at.

*10 00% annually if requ:rements are:, not Jmet ThIS

bamer' was met edunng the year endedchulyJ 31

~~~~~~

recogmzed mto mcome (See‘ ote 10) = _ e

!- .. c- .

Mortgage payable t}ot New Hampshire Communlty
Loan: :Rund seclired- by real*estate Iocated onJ Vme t

tSt":tNashu R _H M ‘e- .
real estate 'remamsr llow-mcome< rhousmg,. =for. 30»
yearsﬁ interest * 1ise atr+10,00%,”. ‘annually A

reqmrements ;are“not tmet Thls barner was mett
gurlng rthe yearpended' l‘July 31 2023 andt.the}

T are

@oﬂgage.was forgwenalm full*and recognlzed |nto'

e

Jncome: (SeetNote 10) K =

;\‘..
L

‘J‘\P

Mongage payable to bank schred ;by real, estate |
Tlocatedron ‘West: Pearl St‘ Nashua JiNH Mortgage.
w:ll be ‘forguven ‘only,, |ff- realx'estate Jemalns‘tlow-
-:°=T hIS‘ barr|ertwas met\_ durmg gtheryear endednJuty 31
2023 tand‘1 thefmortgageuwas forgwen i .fuII and'

.g- '.-1‘

r‘ecognlzed <|nto mcome~(See‘Note 10) e
g oS

¥ oae

-

I
'S
¥
'
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NGTES 7O COMBINED FINANCIAL "s'T‘A'r'EM‘Em's-
FOR THE«YEARS ENDED JULY 31 2023 AND 2022

=l — T

XH
=

E

202
Mortgage payable 1o~ MH ‘Parsons: and “Sons’
'Lumber secured by real’ -estate’ located on Crystal
' {-\ve ‘wDerry,‘NH payable in monthty\mstallments of »
$3~715 tmcludlng mterest through 2031' Interest is:. . e
fats 50%: ¢ Y 205423 3322593

sMortgagef payable ,to ‘New Hampsh:re Housmg
secured by real .estate Iocated in Deerfi eld ‘NH,
payable in monthly mstal[ments of $3 32? including L o
Initerest through 2033, Interest is; at 7.00%. T .289789 308,698

Mortgage* payabte to NewL Hampshlrer -Housmg

wwa LT

”apnua! prlnCtpaI repayments equat 6 25% oficash: ..
surplus due through 2032 Interest tS at 0 00% »1392,9251 ".3927;92‘5‘,'. )

.tMortgage payable {0 Newt Hampshlre 'Housmg
'isecured- by feal éstate.locatéd in Deerfi eld NH with.
,_annual prmmpal repayments equal t0.25% of; .cash - e
surplus due, through"‘2032 Interest is at; 0 00% =—150,000" s~ 150:000. -
476,827 " 1;989; 449,

N '\-E a b " . |-.,t"~ ) L e,
Less current portr n: d \7v on’e“yeare 787,597 ,-.'83;-656..
- m " LY > b.- - r‘b\l\ il J .- —Il- A --_. - e - b A
Ak 5T
. 4 ™ o - B e & o

'The scheduletofrmatuntles of Iong term debt at July 31"'2023 is as fotlows.e ]

'.YeartEnding,t 4 5 D
tJul 31 "Ain;@_u_ﬁt
V2"024'~ 1§ ”’éi 557
i;g—o’zs_ ‘ - 80 491 :
112026~ 84,899
12027, 89,564+
12028’ .194,498

\Thereaﬂe‘r)u _Zw- 1,039,*778;;
"STotE STz

T T T
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. NOTES TO COMBINED FINANCIAL STATEMENTS
K FOR THE YEARS ENDED JULY 31, 2023 AND 2022

Ah.l
B

NOTE7. OPERATING: LEASES]

e =

The Grganlzatlon Ieases.vanous fac;lltres under several operatmg |eases& ’Total 1
.Iease payments for the years: ended'JuIy 31; 2023 and 2022 equaledr$923 323
and -$864,053, reSpectlver Theleases explre at*varlo\us times: through 2025&
Soma-of : therleases tontain renewal optiori§ ‘that are . contlngent upon fedéral,

afundlng, and some ‘contain. renewal ' optlons;subject to. renegotlatlon .of: lease -

'terms;‘Annual leases W|th the Orgamzatlon for the' years:ended July 31, "2023'nd*;

12022 ttotaled $229 188 and $221,737, respectrve|y~ These nleases have been

-eliminated.in the; combrned i nancral statements '

'The 'schedule of future - mmlmum tease payments at, uly, 31,».\2023 for, 'the P
operatlngnleases is: as follows

; "Year Endmg S, B
iy 31 - - “pmount; -
h20,24 1§t 78 161
2025 L 12504,
r;f;{r{'_ésjg‘ij . ‘$.: 00,685,

.....

ke - e T e —

At July 31 ‘v2023*and 2022 the Organlzatlon accrued a ||ab|hty ~for future annual
{leave' tlme athat its, *employees«had eamed vin sthe* amount: qf 3421 706 ~and. -
J$4t’J7’ 1(215 ‘respectwely‘ 'Any hourst not*used by the end of the; ca!endar year are :

forfeite o o

NOTEQ: sR_ETII_%EMENT' BENEFITS ' o

The Orgamzatron has an Employer-Sponsored 403(b) plan offenng coverage to alli
-of its? employees ;Pamc:patlng ‘eémployees must.contiibite. at least: 1%vof.: their:
_‘wageSf while ‘the - Orgamzatron contributes: 10% of theurtwages *Tha; rétirement .
“benefit: expense for the 'years _nded July 31 2023 ‘and-2022- 'was $994 266 and i

$998 675,\ respectavely4 T _ v

£ - - o T

E40: [FORGIVENESS OF DEBT

o hn—wﬁrh—\-—b%ﬁt—-4ﬂow pa

LA B

Durlng the yearrended ‘iluly 31 2023 >the ®rgan|zat|on realrzed forglyertess of
fdebt , ,mcome in“Eonnection wrth thiee: mortgage payab[es’ to-the"City.of. Nashua:
The: realtestate ocated |n Nashu s’ New' Hampshire: remairied. asg,low tncomer
%hgu'_sih‘g‘ tfor.a_iength that’ satlst” ed the cnterla for.debt forglveness from the Clty of
tNasht‘j'a 'wenessv‘of.u'deb_t*-lncome totaled-$440 000~fofthe: yearaended July;

g
31' 2023 on the aocompanylng,tcombtned statement of\actlvmes (Note 6)

L g
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'NOTES TO COMBINED FINANCIAL STATEMENTS'
' FOR THE YEARS ENDED JULY 31 2023 AND 2022

Dunng the year ended July 31 2022 the Orgamzatlon reallzed lforgiveness of
-debt income: in’ connectlon w:th a modgage payable'to the City’ef Nashua, The
feal €state |ocatéd’ on:Vine. St.in Nashua, New Hampshire tremarned s’ low-

' '.|ncome housing for-30-years which atisfi ed the criteria for-debt forgiveness 1 from

‘the-City of Nashua~Forgiveness. of debt: income . totaled '$900,000 for:the year

ended July 31 2022:0n the: accompanyrng combrned statement of actlvrtles-

_,....-.

iNOTE11 ‘,RISKS AND uncenmmnes

S = e o e e -~ -

Cotton Mill; Squire. :
.I2015, :SNHS” Management Corporation entered ‘ifto a: contract :as part of the.
‘Communltyt Development Investment :Tax -Credit. Program, with the 8ommum ty
.+ Devélopment Finance Authonty (CDFA) andfwas ‘awarded $1,000,000.t0 prowde,_
‘fundung..for the. development and: adaptlve ireuse. of an: abandoned histaric cotton
; I'Tll|| An’ downtown 'Nashua;: Néw. Hampshire - 'Under ‘this program, the:’ Prolect-o
(Cotton IMill- Square) <réated 109 unrtsaof housrng “and was: reqmred to reserve 55,
-of: these unlts for, Iow to- moderate mcome households s

-

‘SNHS Management Corporatlon entered rnto ar subrecrprent agreement wrth the*
owners of the. Pro;ect (Cotton Mt" Square»LLC) to- prowde as promlssory note. and:
nmortgage of»the remalnrng award amount’of $800 000. The 20§ year, noté to. Cotton-‘*
.erll Square LLC |slnon mterest beanng‘and the pnncrpal |s forgwable at a.rate- of :

mcome household unrts

The Cotton MI" Square Pro;ect was, awarded the certlf cate of»occupancy on
August 22 2014 and remams i full compllance “with the requrred regulatlons as, of «
»July«31 2023 and, 2022 SNHS Management Corporatlon feels thatiit: ls’extremely. I
'unllkely that the Proleot w;ll fall '|nto noncompllance in future;penods Therefore,.

-------

fall outof.comphance’ e ‘ '.: Sir b 2 ,..‘

Jln October of«2017 ~the subremplent agreement wrth Cotton‘Mlll Square LLC was

~‘amended to,roease \the annual 5%. «debf. forgrveness "This. modlf cation? effectlvety..‘
hold§the promissory, note balance at: $720 000: WhICh will now be forglven in'full at+
the -end’ “of thetagreement ‘as. Iong as .the,,PrOJeot malntams complrance With itheé::
orrglnal ‘tefms. of the agreement rT his’ mod|f cation \did ot change the contlngent x
,rece;vable or lnab:hty wrth SNHS Management Corporat:on o =

Ui

*NOTETS: INKINDCONTRI _'e_noNsrseve_‘\}_rces.‘

- . 5 . o c'_? - o T '}-

T he«Organrzatlon' °reoords the .value of i kll"ld contnbutlons aooordrng .tot the
,,accountmg pollcres descnbed in Note 1 '

......
I.a.-.r
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’NOTES TO COMBINED FINANCIAL STATEMENTS
[t FOR THE YEARS ENDED JULY 31 2023 AND'2 2022

r

The falr value‘ of glﬂs in klnd lncluded contributions ‘in; the fi nanc;at *statements and
the: correspondlng program expenses for the year. ended Ju[y 31 2023 and 2022 |s

.....

as follows. % e
; 12023, *2022"
tVolunteer hours - . G emn o T
Head ‘Start'and Earlyr $1:406:827 * .$992.197
‘Head Start " i g B

:NOTE3. RECLASSIFICATIONS
Certam reclassrﬁcatlons have . been made to the pnor year’s t’ nanmal statements :
~ ‘wihich were; taken from the duly 31 2023 fi nancrat statements to conform to the-

current year presentatlon

«(NOTE43;. susseouem EVENTS"

,Management has made an evaluatlon of subsequent events; through March 1.1,
*2024 which" represents the date on WhICh the’ combmed fi nancral!statements;
were avallable ‘to 'be |ssued rand’ determined that any subseQUent gvents_that-
would requlre recognltlon or dlsclosure lhave been consrdered AN the preparatlon :
of these combmed i nancnal statements ' .
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SUPPLEMENTAL INEORMATION

.. '(See ifidependént AuditorsRaport) .

L)



“Schodula A:
S T e e el e
o consmmc SCHEDULE or FINANCIAL: POSITION ‘

. .Jng 31,:023 -
., SNWS!

ez ‘Mandgements . .- e

" SNHS ',!ru:_:‘ 1Corporatlon Sub:Total - !Efiminatloni ;_-’12;3_1 y

Vel T i - T = . =T
' -ASSETS.

cunnennsss_rs e e el L1

FCash Tl T s‘ ‘1.261 AsTH 0§ 91213980, 510382755 0%, s 10. aaz 755
.anvasmmts e .40,080,918" 10080918, < 0088, 818
"Graints fedetyable 14, 513 855, L “44,080° ~ 4657945 is 74,857,845
.Agcaunts receivabls , A 1,075,088 1,075.088" e 1.075.088 -

: 'F'repald Experdes ,251 407 £, 80,576 311,983: '311 983
=" Dud from felatéd parllas- ::5.288,049 _(2.572 .032) ___2615017‘ e (2515017). iy

Total currsnl a:sals' —M' 1 h‘l'k,-:, 8¢ _717.716.038 L; 038 _2.9.-13_.1'1& _Q;ﬂ-iﬂil'! _2§.§JL§§.9
' Pnéﬁéiﬁv ) ' b
“Lang¥ - 6460805 . 34137769 !080:574 = .4.0B07574'~

Z Bulldlngs and rmprovements 3,960. 268 ° 10 655 211 14 824,467 - 13, 624.467 =

‘Vehides:and equipmont P PN - 1,748,567 i i - 1.748.567 -
Total propeny NED @,1}95,0}@, -14 318 572 \29._4:3_3 @(_}E‘ s 20 433, 80&
Loss; accurnulated deprac.la\lon ' T 1840.303 ¢ __1&1.31,7_4 __J8392878 —— 813025785

: R v ow S ool S ; R
—aesise  _-beisaes - _aafaigee o 3404100
= S Y . P . —— =Pl
# ormERAssers = A i 2 . T
"Restriclod cash ___ 30781 ‘-' 459,680+ 500 no ., _=-500,770"
.—v 4 LS = g 7 . L 2 W A,
- F ot A A =TI o LR
I?.T.“E _Agsm,. 5. 15811163 « .8 ‘28’064 392 ‘ s 43 67§ 505 __Lz 515 m__n M p
'.‘!;lABlLII[Eg AND. gs‘r Agsers )
LT e B . Y —-‘

'cunm-:m UABIUTIES' 5 1 . r .

"4 .Current porlion of long 't d dobh 1§ 19966" fs v oETE i aiswr - 5 &g Ersers
'Actounts.payable .’ M 8929432 VT Wisisrs " 2083707 = 2,053,707
“Agcrusd pnyroll and mlaleg expenses i 280 588' <3 674,909 ] 1 952, 587, - #1052 567"
‘accried compensaled nbsencesw al S = A21,706 . A2T08 + .. f421.706
\Othet Habiligs? ™ > ", ' .212 307" "22.T4E 238, 052, . 235,052+
_Rafundable.advances : " {/694,548” 615,072 -2/200.618"- = %27200.818.

! Tenant sachily depotits, 20459 52548 ¢ B2 007 R *'782.007
"Dis o r¢iited Pa““”i o 6720862, _ -(s8015% | 2BIBO17. . {2B1601N. ez - “ix

Py N s TRl i S S iy
rrotal a.uiam lisbllmes ; LBA01D%0, ' -ZesTZeT  oesezel- TH160ITe  T.042274%
i e Pl w2 " - A T -
'Noucunnsm I..IA.BIIJTIES Bt ol el T e . .
Long tarm deh'l.‘less currem pomon shovm abwe - - --142,649 = 1,248,581 -1.389;230 : : o » 1,389,230 |
¥ P - " e N ae e eebe ) e N
'T‘otaluabumes : '.B.Oﬁé.fj?.@f 4i03@a2”  sfians2) . @6is0NT - BadTd0d.
T TR0 el g LIRS . .o 7 s
CNETASSETS ! - e e W N Py e, X%
.Wlthout dondr fesiniclions : 8,607, Bo« < 23,080,480, '32,627,934;- —e . -A2BIT.084,
- e e X~ e e T TR e P PN A s S Xy
g t'rOTAL LIA.B]LITIESA DNET ASSETS s % ‘15617183 -,38/28,084,322, 's r43,575 505 .3 (2.816,017)( - 13.41.050/488 -,
YpreeTet. A L ‘e»”’_-_ L 2 h T Rt o e g
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»

"REVENUES GAINS Ano or'm-:n suppom"

. Gmnl rwenué ra M
Progmm urvx:a fees
' Local funding, .5
+{ Rantal Iricoims, . o
+Glifts and otmr nomﬂbmlons i
+vintsrest and deend Income »
« "Unrealtzad foss' on’ invas!man!s'-
Pl Miscelisracis” “
Fornivenass of debi e
+Gain 6n disposal of pfoperly

o In-kmd oomribuhons A

i To‘lal mvenues galns énd olher supporl

=EXPEHSES- -
n Prognrn unﬂcea
+ *Chilg dwelopmsnh 3
.Communltysewloes —a

Ewnomic and wnrklorce davelopmem it

-

{Enemy. .
i 1\Languaga and bieracy.:
iHousing and homeless
Nutriion and heality:,
- Spocia| ‘projects,
- ‘Volunteer services . .. ._ .

“*.SNHS, Managemnl Combrauowi b3

-Total pmgmm sar\rkns

o Suppurﬂng lctlvlﬂn w
L Managernam and geneml

Tot.a[ erpenseak

it CHAHGE IN NET ASSETSJ

»-,"‘--e

NEI_ASSETS BEGINNING OF, YEAR ¢

26t

{Sgheduy'8
. ‘\ R W
COMBINING SCHEDULE OF ACTMITIES,
o l_‘_DR [ﬂ_lji_ YFAB ENDED ,!ULY .'?1, 2023
0 Tw L .SNHS
e “Managément T s o [ B
"ogNHS;ine!  'Comoration - Sub-Tots) Elmination _ iTotd.
S 086584 S * L L= § 110885844 e od o
TON275038 7. 786,33 1041 432* _:(_1"3-,_101} T L0433
T Ay 2152419 .192:419 - i ook 182,419
L -1,353 ST A t 363417 - 1{229,188) 1 134,228,
L. 260 926 " 20,047 288; 973 i e ZBG 973 ¥
azo 462,470 ,453,000° Y +'483,000'
. {60,130} *(50:430) -2 '{G0,130)
124 603 g "35 431 180,034 - -180,034'
S +440,000¢ 440,000} 2 440,000,
2e18.301" 475808, 40835,109 . ¥ 495,108
.2 14088270 So 4406827, . o— NS | 406 827
112,756,180; ,_ +3.698.853. -115 455015 7., (m,zégy 115, gaa m
A o fraez i ¥ T
10474.721. - *10.474.721 H130671) - 10,344,050 -
£1,418,080. T V418,080 "(37.861): 4,380,298, |
V5,586,497 - - '5535 497 2(10,430)" 5,576,387 .
.121,143,878 £ 21113878 158, 315; -21 055,580"
| 282,240, L 4::202,240) -(74,702)" - 1217,448)
165,357,221 - “g5as7.221 " L(24723) . 65332498,
£2.262497- > .2,282,193 . 1(55.430)" , 2,208,783
12,070,780: - % 12,070,780 . ~(3s 280) Cz 1031,500%
- 135270e Sl . r-135,270. {wemr :119,853"
2746057 . .2.740,057° “(14,021)" ‘2 ns 038"
- n@é;ffé_.éﬁéé_‘ 12,740,087 -1.1‘1‘.456@5 L 1480541 - 1”@690.2,7_4
C__ 2,084 225 s e L. BD,084.2250 . {(5,848) - 2 078,577
] [ R R n & aa - - 4 - = n. . - - et L .-c-:.- J—.--..—
110,795,083+ ... 2746087 .113535.140 - . (433 289) 113,068,851,
el ESL 3 A
B e B CE e Y I - Lk )
rigeiory.  <esbide T v 2fisais 2. s
= «'srﬁsiz‘.',’ 230011332 - <3a7b8AbA 5. - - $20708,106"
. --.-_..-f o P pr—— e
- e 2 = ook ety e
s ; 8667504" 8 zseeuau s.*s azmw 3~ e as 92&57954'
3 Il Ll o == e
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1 STATEMENTS OF FINANCIAL POSITION
JULY 31 2023 AN AND 2022 ’

: 02023 ‘2Q22»'
:.CURRENT ASSET , N S
“Cash, . L A81H4L, S, 16:249
Prepald exp §es . ' . 9492"' s 6848,
| Total. current assels . ; 4 f??_.60f_5 o Tt 228971
rgssm:ci'so CAsH '
.lnsurance escmw. ? : . i 0741 3~120ﬂ
Tax escrow ) 51,767‘ £ 4, 959 o
‘Replacemsnt resarVes S - 42, 339, 27. 778,
Operating reserve . 585, 427 79 495
Totdl festricted Gash . 103,607.' e 15, 352 .
PROPERTY ' ‘ P e
““Land. , .186 600 . 166,600 -
i ,Bundmgs and amprovements' -.598, 178‘ s ~i§s_!8.178«
Fotd propéiys ' _ s 764778,
B i R . . o di e “oFle _.::_ ’ ,-‘ ‘
Hless dccumuiated.depretiation”. . S [ 93216 "
aProparty, fel" : a .653.966-;. 671562
*_.t « : . N '.*. B 3 p 2 N
4OTI-|ER ASSETS ] : iy
1 “Tenant’ secunty deboslts 3 . e ~13. 504‘ . M4:643 "
"~:u,. 3 : w o, - S
TOTALRSSETS: 18798683 ¢ Roupdedns
; ‘LIABILITIE§ AND NEI [ASSEI
; «CURRENT L!ABILIT!ES . e T e g [
Current portion of morlgaga note payabler ' ' CEFE 701003 L8 6767690
" Accounts: payable, - S hea364 T 54ag
'Aocrued expenses. = 7132§1 k = _.'49 3
'Tolal currenl I:ab:lttles ¢ _ = ~~-‘~fﬁ{1."f:62'~a o - 12,66
R ot : T T
¢ 1L ONG’ TERM uABIngs :
aDue to, affilate - ’«;f’ » R : : - 7, 69?= 39, 575‘
1 Mortgags note payable Iess cu[rgpt pégiop as shown above : 167,790, 11 74,800 "
Tenant secdnty deposlts. i LR T . »13 504‘ , 14 643 .,
iF L wme
Total Iong ierm llabllmesw ; . i .228 991 e g 9,013'?
. —- ~ - - =k SRl v
' ~&Tolal nabumtesw . : . 240 693 - 231 284{
(NEF ASSETS WITHOUT BONOR RESTRI 'T’lé'r'e e BSTEG0 . aRiTG
= et L A : """“‘?“‘"““ Slen
irTOTAL LIAB!LITIES AND NET‘A SJETS ' .§ Zgﬁ,ﬁﬁﬂ g BR4454 v
A -q.,a,u"... el A L ) \ ‘:‘: i ."::.'7 LT
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f B STATEMENTS OF ACTIVITIES .
£ FDB THE YEARS ENDED JULV 31, 2023 AND 2022

|NCOME - - -' "y nt 3 :.:, ':' .t__...

* 7 Rentalincdme’. 7 171802, §H 75308

“Interést incom | I ' e K | &

|nteresl income restricted - “2,537: 72

@lherincome - ' — 3680- _ .5-;4003

‘ Totalinéons -1-73.127 - 1B089%:
‘F’OPERATING EXPEN§E§‘ 7 '

+ Administrative: - 43,135 ,-39 4511
.Utilities. 742,357 ¥ 45,744
'Matnlenance 74,601, -62,802-
General ; i . 20370, __ *26 246

Total operatfng expenses e -1 89.;464‘ " e 174 243-.
B S T - - T,
;.INTEREST EXPENSE w8247 7. .,'.5-.479-
- ‘e ; ez -
mcome (LOSS) BEFO E "E_P?R CIATION,{ : {17,584)..» 470
~Deprét:iét!on o oo - 17,506, -_—- ¥17494;
. c HANGE iN NET Assersw (35,180]1 {17334,
,rNET Assers BEGINNI_QIG OF YEAR: L 5GEATO0 . 610,494
i NETASSETS Enf)o’j YEAR™ g “Bs7Ti980 . §'. - “BE3ATA-
4 e o e R ! ! =5 i ] (ST L
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SCHEDULES OF RENTAL OPERATIONS EXPENSES "
FORJ’HE YEARS ENDED JULY 31 2023 AND 2022;

S ..-m.,‘-',.
B - - L

e e _ o 29‘? . "izozz"} _
ADMIN!STRATIVE Ex_P:a_NSEs. : . - g R
" IManagsmenifée - $ 447400 % 14 400
“Salaries’ and. wages - A1 803 T8, 816 ;
¢ Frmge beneﬁts okl 3 376- 2, 043
obegal Tt vy 14,443 3,974 .
.lnvestment and management fee s sS 120 '
J'elephone ey i 1 399 A 687»
Other administrative expenses e 8 714‘ o '4 414 '
‘Total adrmnlstralwe expenses1; ' 5 43_@ 3 e ' 39 451
,UTIL!TIES e
e Eieclrlcuty : g 17,226: A7, 0564
otFuel, - . i 12218.', ¢ 15579“
[Water and sewer' i 12 913- 11, 630
p Olher utahty em:ptenseb ; S _'_ SR | 479 N
A h-’_' . ' "‘ g £ ‘g o
"cTotal uullty expenses‘ P :?___;-‘42';35.7" — ~.J-45'.‘744 1
‘MAINTENANCE 1
Trash removal o w2 512 7 ,/ 2533
£:Snow remova] . ‘16 214! 12’496 $
;Elevator repalrs and gontract 3 432« 3 756 4
'CUStodial supplies:” " T 12954
I Repaws«matenals v “44 680 - ,,35 522,
i »‘xRepalrs conlracl o afT 698 v B, 200
20 : w % i
‘ s'l'otahmalntenan 8 S(pense’f o *'74‘601“. ot 262 302
-!- Lﬂv - “ " h'& [ H T -.“.._-"“""' 3
_'INTEREST NHH Mbe_i;g_xgE NO'[E L : s 247~ RRETY
: ,-.,..1-1 5 £ . R y o e T Tk
_nspnecmnou ; .. 23404
i) A Fol [ ’4"'{ [ER— R Mo o -' ';."'-
i :'GENERAL‘EKPENSE,
un'ReaI astate}ﬁtakes C i 19 648
“Payrolitaxes” - TTi516 4
) szatlrement benet‘ ts, .+ 150
d \Workman S cgmpensat:on ' 351
;Insurance» ;“* . 5 ¢ 682
l,-Total generai expense ; "29‘3::;1‘11‘ " fi;*-éé—é“]dﬁ .
- ;‘;TOTAL RENTAI,_.beERATlous EXPENSES’ 3 - éswh «213307¢ ¥ é = 95 216 :

D a T g
o SRR il

- 3391 v

P-4
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* .. et T
i - P ¥ 1oy - i
e oo oo oo, YWHISPERING PINES §] ¢ ol
s SN W' 1 s ' 3
. v -

SCHE ULES OF RECEIPTS AND DISBURSEMENTS

e

E_OB |tjE\I§RS ENDED JULY 31 2023 AND 2022 !

!sounces OF FUNDS:—'
t Rental operatmns

i mcomsu o
Tenant pald rénl. -
i HAP‘rEnl subsldQ

"Tota!‘rentat-racqpi’s’; 3

Inlerast lncoma
Serwce Incomo
Olher income
L ;

—»-’4

‘EKPENSES
Adm:nlslrahve vy
- Ullllties
Mamtenance- ;
Generat
_pteresl‘

-k
bt

® Tomi rental operalmns dlsbumemants

AT

CASH PROVlDEf) BY (USED IN) RENTAL OPERATIONS BEFORE
s wAMORTlZATlON OF.MORTGAGE i :

‘-d ’

*AMOR'NZATIO;I OF MORTGAGE

- - - .h k 1-3:
A

‘CASH USED IN RENTAL OPERATIONS AFTER DEBT; SERVICE !

Ne e T v e
...vu_..—--.‘--.» - T

@THERDISBURSEMENTS i =g

......

& Purchase of pmperh{J -
. NET mcna«se (DECREASE) m CASH
i CASH aesmmue OF YEAR t )

'e'f' i”
f\SH END OF YEARQ

13023, 2023,

¥

5 157 554" . S 157575
: 14343 = —--1?734

M- By, =2

171 902» 175:308"
W2, 545 | .i183,
2,345 r2,635
1335 . - 12765
i Y L B [ ]
A78127  .___..1180,892
4323 . ’39,008
43,428; 41,718
74,250, (63138"
32215, 125,539,
) 247_ s *a_ 479" .
So9360: 175862
[ —r— T, L Py
e Tk ML X N
o - -18789) (6, 537_)
(a8 002 27 -
- 118, 422" ; (556) y
-, 745 ~'(s 128;
MRS N =1(8,070):
- fiaési T ;-(14;231.) .
7 16 249 30 530‘

b e b "\.-' - LR

!SE Hth:‘18,114“" 1‘13‘— "":1“6352 ¢

!.....
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-

lDESCBlPTION QF FUI_NID 2

RPN

3

ﬁe:qtri;:iéd A‘c’i:duﬁtg'-~

i For the Ye;r Ended Julgm, 2023

‘Opéraling reserve

; o e T ’. ---: - --i
»«InsSurdnice pscrqal

e
g Tai‘eﬂcmW‘

5 Replacemant resém’g

TOTAL RESTRICTEb CASH'
K RESERVES AND ESCROWS.'

JFor the Year Ended Julv 31 ‘2022
“{perbiifg rserve s

;¢In$Urange escrow,
LRI I S L S

“""‘ e -:_a At
STax esciow!
L "‘:'J‘«‘-&_‘”

HReplacement féseive-.,
L, e - e 4 SRkt gew

-TOTAL'RESTRICTED CASHs .
& RESERVES AND ESCR:QWS_

Balance g

Year

8 Deposlts

'SCHEDULES OF RESTRICTED CASH RESERVES AND ESCROWS 3
1FOR THE YEARS ENDED JULY 31, 2023 AND 292

:‘Withdrawals

' *.Beginmng nf Fundlng of

interest
. Earnad

&

-4 ColP -
j;s;u ‘291&95.

3,120°

‘I"4:9.59,-, B

Reservas

20527

ol )
16204

139

1523

RErY
H

Expenditufes
e ri I 1

(255518 iS5,

18:364

120.858),

bl

Balance
!End of P

Year

o 2TTTE - 93800 . Bt (- N L 333,
Sotlii & diie s S s GAaE ik
-y e : b 1A T B i At .-._A’.\‘_\
$° 79,373 % o8 a22, 8 2 T8 79495,
Ay v e . faem £ o . W A _’__:l-"
. e : 'a 1 R .i.".“q..,
21 43 iR 6230 A3d20,

2 AV
W s o

,‘A T"_n."l i . 5
e ¢

e W‘SG

S

". .m‘\ '3 _‘“.
{(19:288),

' ’4§5-9 |

27778

.. *11;850. °

B0

A

e
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SCHEDULES OF SURPLUS ¢ CASH ]
an FHE YEARS ENDED JULY 31, 2023 AND.3627 -

T o T 2033 12023
‘Notigss: | $ (3180 €S (17,334
"‘M e _-: e . . + I-‘
fDeprecaatlon \ 17,596 217,494
*__.L - = ‘wws - AL
llnterest mcome from reserve accounts : (2; 537, (172}
R$quired prlncipal payrnents (. 769) - - .(6,537)
Requlred payments to ;eplacement reserves* _ o : i (13 800) i‘(l.]@@g)",'
3_d Sthef' NHH_A apptoved ltems : i
5 e
.Investor serwces fee € - _ preiioe.  CREL R L GANZ
*‘.-:(E‘,zi;;ﬁ q‘gﬁ.-;u'- : gl {40690F ¢ 7§ .(12.969)

4]
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.YEAR-TO-DATE COMPILATION OF OWNERS' FEE!DISTRIBUTIDNJ
FOR THE YE!\RS ENDED JULY 31 2023 AND 2022

8l L : % Aprame Mo "Zﬁ !
'Maxlrnum g
e -,Allowab!e Dlstributions e

;"zﬁi_'jg ! Dlstributlon ; tReceived : Balance ‘
-'"?12!3112001 s 243,855 [ . ,.-‘s"- 2243, assn
1213112002, 243,855 : .-l 487710
12131/2003;, 1243655 45,895 - 725,670
“1273ij2004 - 1243855 "7,200" 962,325. -
12131:2005‘ . 243,855 1 o 1,206.180.
282008, 243,856 . . 6120 11443 15",

“{2/3112007% 243855 . e 4,687,770.-

. 12/3172008; £:243,655. 2 5 831,625
1213112008+ 11243855.. . 2175480,
*'12!31!201& © 243,855, + £ \2 418,335
20372017 . “1243,855"+ ‘ %2/663,790¢-

. 12131:2012‘ - 43,855 2,807,045
‘A203112013% . 243;855; 3,143,700
AZ31120148. 2243 855r,.s 3, 337 555 -
"&12[31/2015 . 943,855, 3831410

T13112016" v 742,249+ '3,773.659.

| 7RIR0T +,243;855,¢ 4017514,
732018} *(243,8551 4,267,369
7342019 - .f243 855+ o 505,224,
1713412020; - (243,855, gl A 749,079 1

i3tz $1243855 ° =3 s, 992, 934,
131720221 - 112438554 Y 5236789
@il 124388513 £ 5480644
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] o
;_‘_',u

1EQBMEWEE&LMW

vl i._‘__—

g STATEMENTS OF FINANCIAL POSITION
! JULY 31 2023 AND 2022 i

ASSETS .

] 12023 _.2022;

. "CURRENTASSETS' ' . et e
“igash ©§ eq8b28. i $r 20017
'Prepald expenses : e =12, 694 pe = 10,768

Tomomgds o B o s
RESTR]CTED CASH. . : '
‘Tax'escrow, - = _ ) - i 6 556
‘Rep!acement reserves - "97.522: 115 584 :
ol Operatmg reserves~ ¥ ; S -'—‘,‘ﬁ E e 70, 051",
Total restncted Sagh- - o153, gt
PROPERTY ' :
‘Land; + R 476,000 i-176,000"
!Bmldmgs 'and‘lmprﬁvé,rqgnt‘s‘g’i' P 4,181 5157 . 1 :474:6805~
- .4 PR T R o F = "“'";;, e
“3 Total pruperty‘ ' 4, 35?«515: . 350 505 :
Less accumulé't)ed deprecnahom 220 10”' "o ‘185 773
" Propeity, nat 1,147 31‘6 A 164 837
THER\ASSETS" _— N O
Tenanisecunty deposlts - e ATBTT t18'408,
HTOTAL Asssrse : $-1204531 G 1408518
o A Bl s S AR
e . ‘LIABILITIES AQ_D EET ASSETS
CURRENT LIABIUTIES'" RTTETTETTT TR R e
f\ccounls payable -t : . 15,232 T 38444
Accrued expenses' - : o —ea\28Th. ,  %1A05
e ) ' D g g FORAEE T
“Totaf currenl IlabahheSr Erec=8i018 0 2150491
iioNG TERM LIABILITIES. . ’ G
* :Dug'to Bfiate’. - 118 ‘4‘27‘ 349,209
*Mongage note: paSrabIe\ S . L 270 000«
;Tenant securW deposnlsf . kA 37 977 0 et 518408
,N [t J‘ﬁ - — P BT T
Totai)Ong (& liabilies 137408 S «am-swu
S Uoed | 8 N .y " = \ i 7 " . :
7ol Ilabihfzes~ o 543 3 412 6597
INET ASSETS WITHOUT DONOR RESTRICTIONS - = ,1 150 308\:_4 i "993 557 -
}u -:._f-. " O x I ’-' \‘ -& . Li" ; .-. .,.a ,..u --u_
L.TOTAL~LIABILITITES AND NET AssETs ‘e u 9, 29‘5‘ 2‘31‘ ') "rs 1 ggﬁ 287
Iy N, e Q I T .- -t wet
34,
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B T

STATEMENTS OF ACTIVITIES

-———-—-..—.I—__.

‘FOFi THE YEARS ENDED JULY:34, 2023 AND 2022 .

INCOME

PRental ificonté,

- slntereslnncome.“;
" Interést income restricted
Other mcome % -

'TOtaI ‘ihcome

OPERATING EXPENSES >
Adminlslralwa -
.‘Ulllitles v

2 Mamtenance \
General

Total operaling expenses

AT T
.z

= Ty _-...-lq'

LOSS BEFORE DEPREC_I[ATION AND FORGIVENESS OF DEBT'-.

v Deprecuahon ]
'Forglveness -of debt

o"

~ -

CHANGE IN NET ASSETS L

NERASSETS BEGINNING OF YEARi -

f#

- *NET ASSETS "END OF YEAR 1

.....

= 1

4 :‘.77‘.‘-‘

§' >4,150; 308'

amé.ﬂ-r—

2023, 20221
©§ 2091387, ' : ,195 796:.
. N 31 2 i . .‘1'0‘&
68" ‘ tga" )
- 1,683 4985 -
210901 k) 963‘??‘"".'-
+89,901" 74 425,
« 66,859, . “59:878 .
93611 59,321°
. 39,347 137821
289.818¢, - ...231d45_
| (fé’éi'?)’ PR
(34332 1 32, 741)
- * 270,000 - tsno 000,
L8 - LT 27 -
ass 751‘ 332 698 :
f993 557 . -\160 559 +

.1 008887

P

-
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SCHEDULES OF RENTAL; OPERATIONS EXPENSES
g‘FOR THE YEARS ENDED JULY 31 2023 AND 2022

ADMINISTRATIVE EXPENSES
’Management feer o
Salanes -and wages %

- *'Fringe beneﬁts‘ 1
Legal
Telephone s

o Other admlnistratwe expenses

TotaI admmlstrallve expenses &

UTILITIES ¥

_ nEIeclncny
JFUBI g ;ﬁ;,‘ l .
IWater.and sewerq .
: .Other utilny expensef

) Tolalfutlllty expenses

MAINTENANCE

Tragh‘ [ernoval

‘Elevator repalrs and contracv
r(3ust0dlall supphes ;
i'Repalrs ‘materialss .
Repairs;contract.

“Tofaf ﬁainiénaﬁ@%;giﬁgﬁg’éz i
‘DEPRECIATION

=IGENERAL EXPENSE;
11 Real estale taxes= *
ITPayroII taxes A
i Rehremenl benef ts-
5" E
5 Workman s compensauone
o Insurance ki

]
"‘\lﬂ»i ( LIt

'j'otal general eXpense

S L

b = W

TOTAL RENTAL'OPERATIONS EXI’;ENSES

3, r\-r‘- =
Py

dopy o
) st a7888Y F. A7, 5885
©.U50781. 7 42,988 -
 5:912° T 3,843
» 8172 < 4,563,
149, +7,540
8, 249 p— 3 aza
{99,801, 5 .7_4,425
. 29,6207 ‘30,928
24,853; 115424 ¢
12485‘,“ 1,912
1613
B3 :éé,‘éé'"éi : 59@23;@
:3,‘:2"65‘ “2:969"
'¥10,956; 18,360
- '6,079" -5 789 -
. .543‘ 826
766,772 33 T72
5998 - 6805,
193611, 59 321 y
PR Ty R 1%
[ RN P
Egi AR R i
449563, f21 938,
13,874 ~'3 281"
$2:436: - L R2,077%
YT 1 7
ke .M11329 o2 --9033-
ff.'_._,__:?g ?:f‘l‘ s 3
$i5.2324450° L. 264:1867

_.—I.—.
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SCHEDULES OF RECEIPTS AND DISBURSEMENTS

EIE

FOR THE YEARS ENDED JULY 31 2023 AND 2022

souaces OF %unﬁé
Rental operahons

:INCOME -
: 4Tenantpa|d rent .
£ HAP rent subsndy

Total renta[ recealpls

¢ Inleresl Income
,Servfce mcome

‘rro‘tal réntalugp'qﬂra'lion_".; receipts ;
aEXPENSES
Admlnlstralwe
Ull!!“BS :
'LMalntenancé’
General :

Total renial operat[ons dlsbursements
HCASH USED IN RENTAL OPERATIONS
41 OTH ER DISBURSEMENTS .

b “Net: recexpts from managemenl agem
¥ Net mthdrawals (depos;ts) tron‘l reserve accounls’

_ Transfer to tenahl securtty deposlt accoum R

Purchase of | propenyi |
'J-.NET INCREASE (DECREASE) IN' CASH

--'-, - .'--

. *vCASH BEGINNING OF YEAR

. me
a___!

CASH BN OF Veid)

2023 ;2022
: - AR
479,903 5 172, 359.
28,235 23 437¢
209,138 q_sg;fzgs’..-
. v80° . 403"
1,683 985"

._.%10901"

186884 ,

'89 155 .74 686"
64,314; - 460,931
§5,532 - 756,276
f41 2?3 . 39 5121
. 280274 _ ‘-231:405 )
CTORTY . - (3R
295, BOAGE
94,659 -(15:695)%
: 417
- ;1(_3;9’10_)_‘ b ST 275)
Loy ’ £
{1:389) 2018‘
i .2_0333 At 1ﬁ7 999~
' $ . .18,(:328 ‘ $ :‘2'#1:

| | i ————
= e
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‘ SCHEDULES OF RESTRICTED CASH RESERVES AND ESCROWS
iFOR THE YEARS ENDED JULY 31 2023 AND 2022

W

A - *

’DESCRIPTION OF FUND i Y
LR R Balam::et &

"Beginnlng of Funding of

i Restricted Accounts o - Year iReserves

——

,. i

. For the -Yéé‘r-Er’idéddu!g 3172023

s .'Operauﬁafesbgvgjz ¢ i;s . .\7‘0"0 §1 g i
Taiosci e

aDepusns-_

. rWitﬁ&fS\iféI‘s’i?f :

IR 1Balance1
Tnterest . _ “Endof"
(Earned .-Expefditures: Year.

-

-'(70 o071} $ :

+2 ;(_'s‘.ss_é) ._ -

‘-‘E-Rebié'cém‘éqf- %é’sér‘éé. 115,584 . 45600"

rTﬂTAL RESTRICTED CASH B "
.RESERVES‘AND EscRDws. 22182481

{For the: !ear Ended*JuIz 31 ,’2022 '

-~ - . W MR m B Wt S AN W
i P R T e T n s
¢Opéraling reservey: 148 70,045, 1§ = g
P L o - oo R 3

™
k3

- -

' "TaX escrow’; 15582, =

. (33,708f .. 107522

37
BFs
.
&9

Jen vt
e

Y S
<Repladement feserve’,s

:roTAL RESfRiCTEb-CASH\ D
'RESERVES AND ESCROWS, . ‘6 176495 uﬁm
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D

s scnsouuas OF sunm.us CASH:.
/EOR THE YEARS'ENDED JULY:31; 2023 AND~2022

e T

T s 3023
s Nat 085 « :

Py s
]

. ‘q- i
- i

Addi ., . "
fDeprecuatlon" .. 2 '

F o - * n T '3‘4,5‘32 :332;3;“{;‘

Resenfe\for replacemeﬁl i qu{aWaléﬁogcai?ltallze&' - '33,708 ot

s“éd‘?‘l ot ey ..
N IInlerest income: from reserve; accounlsw {EB} .+ 5(83)
mRequ:red payments Yo repiacement reservesy - "{15 Eﬂﬂ} - (1 §;,§O@):;, )

.Add other NHHFA approved |tems o o T

Forgweness of debt mcome o 3 5 (270'.000)’. - ‘(900 000)

gt A '6"(:‘ ﬁ

"&
‘ %a%@_’éﬂcg

= it

5 _(50 254)

-y

..
139n

S b,

e
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= e -IJ“;"""""""""-‘SHEB‘B-‘ Sy S '

TATEMENTS OF FINANCIAL Posmom
Tl JULY a1, 2023 AND 2022 T

e

- &

” CURRENT ASSETS‘
%Cash et -+
Prepald expenses

Total curreni assats -
L *1 -
3 RESTRICTED CASH
lnsurance escrow
“Tak gscrow -
. -Replacement reserves . { ;
' ¢Operat|ng reserves& ‘

} ‘Total restrlcted cash W

PROPERTY
fLand o e -y
¥ Buildmgs and. improvernents“’i

ﬂ’otal property :

‘Less accumulated deprematlon'

"

‘Property net f

. W
‘QTHERASSETS e
<Tenant security’ deposns“

| ToTavAsSETS:

NS

e

g % ¢y — st

CURRENTiLlABILITlES P
J LCurrent porhon of morlgage note payable
i "Accounts payablea
'Accrued expenses

) Deferred revenue .
TAL e

¢~
‘:Total curreni Ilabllllles ’

'LONG TERM L|AB|L1T ES
“riDié 2o ffiliate L
*‘Mortgage note payabt 'lés

1Tenant sec.urlty depos’its ;s

xl
.v

‘Totahlong term llabllaues‘; ; )
i

. Totai IlabrlltleS' .

2 e,

*NET ASSETS wrrHeunb N: ii éEéTﬁinl‘Qﬁ.é;}

a0t

rw.

; ,‘LIABILITIES AND NET ASSETS‘ '

—v-za

' '.LS ~20 275

2023 2022
5 SfMe sl 080288
_ e, 378" - ¢ 8701
1487, . 079881,

. Tt by

awara erde 4a

7 r'es"'o 2'761
£ 5 725 6 414‘
'213,685 207,873
“60.541 " 68,049:
‘ ,289 S04 ~..285,007"
‘21‘1 ooo 2247) ooo
932 700:" 932,700 700
't s 3 L Epr—y ]
,11_”,-143,.7(1(; . ;1.543 -700-
S W
o AZ4570. . 89, s_15=
L ‘
. 1,019.330% 4 0447185"
. MB4sg T 261
s = 3? B

~971
f552

=m

s --ﬁsenéf
$:29,355,
Y8231

i 11‘ 595 ;

Mg T 21798‘ N

i

w.-..-'. :... -

e “BO 781L :

R

=

.:

"84 3581

'73732‘
812 439 - ¥ 81‘12t7’15l
- .16 159‘" o 16 261»».

902 330 3

- 924 123‘*

933 _334

994,[115

o

& 462.7_6_2"} _.

B 459 424}
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) STATEMENTS OF:ACTIVITlES .

+EOR THE YEARS ENDED JULY:31,2023 AND 2032, _
L per=——p— - - —- = =
| 20837 o 2022
INCOME., . . 57 W e e
Rental mcome . 2§ -,1260,356° § v 1267614 -
tlnterestlncome ' = : Y A - A4
Interest income restnctedl ' .6, 079 | B 435
"Otheriincome,” ™ 5 o __3959' 3876
qn? n el = i -y 3 F 4
Totallnqgme _j.;-270.422_‘a S :':27;!..9,69.- P
' 'DPERATING EXPENSES B
'Admlnistratwe F= 52 6901 +45122.
Utilifies’: . 137,510° 35:470 2
Mamtengncp}u _ 92814 . 76,135+
" Ganeral’ . 38.206° 32936
pot d T - e e
Fotalo opefaiing éx‘@eﬁées; . 231p90 ,_  i4B9E3e.
Y B : T o T e o
fINTER ESTEXP| u, i 021009 o 127284
o oI . ] N
e e e : R 4 =i
f;Ngomé" BEF g E DE .Becumow ‘ © 28,193 " 160/022"
T T I
s »be'pracnallon ’24 855. e 23 580 i
CHANGE TN NET i‘_q‘g" _a;r i . 3, 333! 35 442 =
'NET ASSETS BEGINNING OF: fénii ' s ! &59 424-* e :,}322;982 “
- T b = ' e
'NEfAés}g’Té ENI_J‘OF YEARY: Ve depTer 8. “459 424,
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LSCHEDULES OF RENTAL‘OPERATIONS EXPENSES i

FOR THE YEARS ENDED JULY 31 2023 AND 2022

ey

ADMINISTRATIVE EXPENSES
Advertlsmg' '
Management fee "

Salanes and i wages‘
‘Fringe bengfits

, nLegaIi ’ _

‘Telephone” - ... zan
Othar admlmstraWe expen es,

Tota! admt_ms.tra_twe.»expenséé-

? UTILITIES
EIectncIIy .
t'FUeIf € ;
ie Water and sewen
Other utllity expenseI

TotaI{uhllly expenses

’MAINTENANCE
Trash removal
§now removala ;

i ‘CustodIaI supphes
¢ Reparrs. materlals 3
' ’*Repazrs conlracl"

. Y

Total maintenance expenae

IN?EREST- o

F «w.

DEPRECIATION

X,
S ..., aa—
Prem

3 GENERAL EXPENSE
IReal estate taxes
L Payroll laves’s, i
+i Retlrement beneﬁts ,J
e *Workmanscompensat n
*lnsurance
v L' = o Bk =, "
ﬂ'dlal gener'él ,é’xﬁéhgéti'n .

*TOTAL RENTAE OPERATIONS EXPENSES

,-.,-
-
H
.

-

2023 %20 s
g 500, Ed
18:0001 +18:000 -
24,180 13,605
667 2,476
508
237 .'2,180"
_ 9112 . B292 .
- 152,690° 45,127
40,002 20171‘
12,381 9,003
/8, 037, 5.064"
I - ‘_,.,-.1142,
37 510' ,x‘ 35 470 ‘
"2 737 3, 007~
25 370, “37:485 .
i 13964
50, 691 _, 131612
e 14.016" 14035
,.;:.92,8143: - -_476 135
L 21000° 1222284
LB “«.’2?45.*301‘-"
26,817 | =25 4494
1849, +11,041:
4.349" 5Qe
k 457 701"
T, 234* . 5 5_95
‘38.206~ :Iaz;gas-.-

;s g .267..08-4::

- ° —

Y

._ﬁﬂ
“

$s 1:'~23'5'.527-:
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; .SCHEDULES OF RECEIPTS AND DISBURSEMENTS
.'EOR: EYE RSE DED'JUL 3 2023 AND 2022

Y ' 2023 | 12022t

ASQURCES OF FUNDS:™ ) ' ;
»Réntsl operallons“ -

e
INCOME: ’j . PR
“Tenant paid fent _ 1§ 'J24,080;. 'S 137 382 N
~fHAP rent subsldy : C 21241601 - - 143,927
. -Toia!'rental recefpts i . %1‘233'8.’!_353‘ 27:‘),509"» -
Jntérést ingome- 20816 ' 478!
* Service income L2510, - }? 435 7
Cther in(:omé“ _ 1 440' = 1441
.Tolal renta1 operatlons receipls ' ' o QSB 727._ R 336'64 .
nexpenses .
Admmnslralwe 52 989, - ¥ 45 102 t
aUlIhhes 5 j 39 292" 33 401",
“Mam{enance' , 83, 8‘61.‘1 75,725+
Genera A | 38910 2357580
-lnterest‘ 21,008~ :-"‘., 22 284*?
-Total gl operatlons dlsbursemenls . 12a,081 210 271
.I a4 - - - 1 4 : u . - Lo —— e
'CASH PROVIDED BY’ RENTAL‘OPERATIONS BEFQRE‘ <R B g
] .. ;AMOR]‘IZATION OF MORTGAGE« ~ 12, 666' '(.1:}93:
: AMORTIZATION OF MORTGAGE formes U BWQ_OQ) m : 4(1 7_6_3_?)
. ‘CASH PROVIDED BY (USED IN) RENTA!. OPERA“HONS AFTER DEBT SERVICE,'J { ,2533 . . 55 760
AR & ﬂ e .I El - 1 =2 e ~ .- = r -
! OTHER DISBURSEMENTS. 4o ; .
g leed assel addlllon p[aced in | fce prlor year pa:d in current year ‘(25 500)  TmEL
. ‘Nel paymenls fromi’ m(gnageme gent. q ) :(10,826), t-1(1121! 504)

1 Net  déposits from- resarve accounls~ E v (4 807) (26 827}

2 Transfar t‘enant secunty deposnts 3 e ] i ST, 50),
\ns 5 - - - T —— % e 'V_'f,:_r,'

. [«l JINCREASE (DECREASE} IN CASH 4 18 379‘
‘CASH ':s GINNING OF YEAR . .+, 916
l“' ‘:-:..,*a..f- i “""*
fCASH, END OF.YEAR! | & '52119 'S, L ‘99, 2954

L‘ - "'-- -(; ; ;:‘l_‘. ¢ l -\--t‘ b -l ='

-

13
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lSCHEDULES OF RESTR!CTED CASH RESERVES AND ESCROWS

’ ‘!FO THE YEARS ENDED JULY.

&

biééc'iilﬁﬂéiu BF: FUND 5

., “uz

,Restricted Accounw

r

"For the Yaar Ended Julv 31 2023

R "'"'g L

' Qperanng.reseye
N I d
+\INSUFANGE eSciow:
Ay e el
S e o
“Taxigscrow-
-,.Replacement;reserve.-‘ .

e

E'TOTAL RESTRICTED CASH' ;
'RESERVES AND ESCROWS

,rqu-:-

¥ lfor the Year I_Enljeg_Jq 1 31, 2022

;V°‘.' 2 e T

it Operahng reserva '

g emto
,Iﬁéufance escrow‘
¥ '\ el

Ta ax escrow

g ;Rep,!acem.ent'a%_ﬁé;i\}éﬁ %
X, T~M . fy 3

rT DTAL RESTRICTED CAS}-L -

"RESERVES AND ESCROWS l}

31

iDéposits

"2023 AND 2022 i

Withdrawals‘ L

Balance.

-{Beginiiing'of F

. .r'YG_ai"‘

‘-'\.
§;

Bl

uhdlng of -

iy Balance\
Interest _‘End of

! Earned

5 Reserves

LN

5483

25876;

(ExXpenditiites- | 'Year
Tie o= =R = =

- Fes n &

$. Qa2 § A BasAl

408 (7.395); “1950-
VR oy

RIC O

1

27,000

£o 26078 §

4312, . L(25500) 213685

[

-GES p ;’.‘f j fe .,l:" O I‘ 5 ‘ :

- 467945 18 o 8 904 S i 1. 68049,
3,048" 50 "5 {(5.520r Zg61

s , P e d iy : ’,r.-'.‘::

: 6707 ’26 aze- | 125 QT Eg) e dig
“AB0STE 3, 000' st .. . 207873

-
LA

—

1 R L
b e U G
T TR
- o e

3

® -k E = § - o~ 7 - ‘-~---~\; ‘e
A B o . a g SR ’
o TRk T m Sn o tndl . A
8~ 50058 &= - +-435-'$ (32666 '§ 285007,
b I d
—e e e s et

‘*I'

- .
o

r— e m——t a4 e
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s 1SCHEDULES OF SURPLUS CASH

¢ FOR THE YEARS ENDED JULY M, 2023 AND: 2022

TR e e e ;s -
™ 2023 £i2022:
L o

S A ¥ . 13

‘Net incoma '$ Si338 1§ . 36,442°

Aad:‘- . s o e
DEpremahoq - 124,855 . 23,580,
a{‘ '

'Q@SLU_C.L -y .
’Interest mcome from reserve ac_:c;gt_mls - (6*079) :'(435)
n‘Requured pnnc:pai payments HhE (18, 909)-~ (17,633).

AN Reqmred paymenls to, replacement reserves __(27,000), - , - .. (27.000)

: T : .,..,‘._\.‘:a,
.Cash surplus (daﬂclt) ‘:%__ _(23795) g 14,954,
) .
/
3
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YEAB-TO-DATE COMPILATION OF OWNERS' FEEIDISTR#BUTION'
: i 'FOR THE'YEARS ENDED JULY 31 2023 AND 2022 »

] 3 Tt
. =
Ma'xlm"u'n‘i

—_— Allowable,. ' Dlstrlbutlonsf -
igg; ' Dl_strlbution . Recived - - .1Balaiice |- -
»12;31/2003. _ $’ '413 BSC v s 8.~ +113:850,
\12131r2004 ' 413 aso v © ' ., 227,700
d 2;31/2005 t 113,850° \- 341,550,
A2/33/2906 - ~'113 B50: d 455 400
' 12131:2007 ' 113,850 i v 569,250
12131/2003 ' 113 850" 4 rsss 100;
© 712131)2009, 113 850 i s 796,950
. 12;31/2010 133,850 , - ; 1 '910,800-
12/31:2011 113850, : - 1024 650:
" 12/31:2012 113, aso; sl 1,138,500
H218112013. +413,8507° 1.252.350"
12131/2014-‘:- 143; aso - . 1366 200~
12,31,2015, 133, 850. : 1480 osoa
12!31!2016 115850 e - #:593,900"
" 2131/2017 . - H13.850 - 1,707, 750¢
% ‘7!31!2018& 66413’ : 1 774 163"
7/3112019 B 113, 650, . o 1 aea 013
~713112020 : 113,850, 2, 001 863"
7!31;2021" 13, aso“ - 2 115 713
7:31;2022; A1z aso} - 2, 229 563,
* 7/3112023 ; 113 580 2343, 143

My
[P .t o -»-5..—.-.

r

146“-

$4-9'
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oo . . a
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NOTE 2"

-

KNOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL‘-AWARD&

¥ \‘Lz‘ & W R

'FOR:THE-YEAR ENDED’JULY 31 2023 ‘

ce e M e e Smh S ag—

o ‘BASIS OF: PRESENTATION

.The:- accompanymg Bchedule. of expendltures of federat awards (the Schedule)
wncludes the federal award “activity.of Southern New Hampshlre Sennces rlnc
and Affiiiate - drider: lprograms of ‘the; federal governmenttfor the‘year ended July
31 5 :2023. The mformatron in this - Schedule- i$ presented in- accordance with the»
treqUIrements ’of, Title 2 {V} S Code of Federal 'Regulatlons Part 200 Umform
er'mmrstratrve 'Requrrements Cost Pnncrples -and - Audit - Regurrements Sfors
[Fedeéral Awards (Unlform Guudance) Because'the ; Schedule ‘presents-only-a. -
selected pomon of the operations- of: Southern ‘New- Hampshtre Sennces Inc and
Aft' Ilate itis. not mtended to.and does not present‘the f nanc:al posmon changes
tm net assets..oncash ﬂowsrof the Organtzatlonf '

SUMMARY OF SIGNIFICANT*ACCOUNTING POLIC!ES C e “
|Expend|turesweported .on the. Schedule ‘are; reported on.“'the accrﬁ’al baS|s of
‘accountlng Such 'expendltures are recognlzed followmg the, costgpnnctples_
«contained m'the Unlform Guidance; wheréin certain types: of expendltures a“re ‘A6
’allowable or are hmlted as to relmbursement

tINDIRECT' COST RATE
Southern New" Hampshrre Serwces Inc and Aft' Ilate hasme!ected ’not .to use the-* :
‘ten percent de ‘minimis mdlrect cost rate: al[owed under the Unlform Guudance -8

vk ke

"SUBRECIPIENTS .

"Southern New? Ham‘pshlre Servnces flnc ~had no SUbl’eClplentS for the zyear ended
'July‘31 2023 i e _ , AP i

50,
e ©
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Leone
McDonneII
& Koberts

© PROGESTAAL mhr‘fa‘rh i
CERVIFTEY RUBLIC ACCOUWAUIS

ifOf'Elt WOLFKBORO*
‘NOR’I’H CDNWAY

. INDEPENDENT AUDITORS’ REPORT ONINTERNAL' CONTROL OVER FINANCIA‘L
REPORTING AND 'ON‘COMPLIANGE AND OTHER' MATTERS BASED:ON:AN AUDIT. 'OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT
« T AUDITING STANDARDS ‘

X To the Board of DIrectors’ of
.Southern New. Hampshlre Servrces Inc and Aff' Irate
{

5 We have.audrted*ﬁn accordance wnth the audrtmg standards generaIIy accepted |n the Unated
Audrﬂng Standards Issued .b the Comptroller GeneraI of the Unrted States,., th‘é ‘combtned
i hancial statements of: Southern New Hampshrre Servrces Inc -and Aft" Ilate (a Néw! Hampsh:re
. 'nonprot” t orgamzatron) whrch compnse the statements of i nanciat posrtron as of JuIy 31,.2023.
-, /and 2022-and the -related statements of ‘aclivities; and’ cash-flows for the years then ended;
*and the, reIatednnotes ta.the: f nanCIaI statements and 'ﬁa've Issued our nreport thereon Idated K
March 11 2024

t‘Report on Internal Control 6venFiﬁ§ﬁ‘di§I:Ré‘pti‘ﬁt‘ir'i“gtc

ok Y,

| ‘In ,.pIannsng andtperformlng our*audlt of the comb:n d f‘ nancraI statements,)wetcon5|de_re-d g
Southem 'New Hampshire Serwces Inc rand Afﬂllate_

.
\—l

tfor the tpurpose Iofrexpress ng
'Serwces Inc and Aff Itat_ s'in

ar <on; a- trfﬁelyftbaSts. A srgnr}‘"cant det" crency IS a deﬁcrency, 'or tar -
e ombtnatron ‘of.déf crencies,‘ln.anternal control that IS Iess severe than a.matenal weakness,.yet

r' £

portant enoughato ‘merIt attentlon by those charged wrthtgovernance- L

s ~for, \the -Ilmlted purpose descnbed

,Qur rconsrderatron ~of fiteinal a"control wa
7 paragraph of this: sectnon«an‘d ‘-was~ 3mial. i f
-that mtght be matenal weaknesses sIgnIﬁcant def ctencres Grvenfthese Itmrtattons dunng,
- our audrt we dld not rdentlfy an'y defi cIencies in mternal'control that we consider 1o -be matenal
weaknesseSL However _rnaterr _'weaknesse,s o,r srgntﬂcant dofi clencres may exrst ;that were not
|dent|f ed S

i, T 4v-
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Report on Compllance and Other Matters : &

As part ot obtammg reasonabte ‘assurance about whether Southern New Hampshlre Sennces
. Iric; and . Aff [lates combmed fi nanctal statements are, free from matenal mtsstatement we.
rperformed tests of its complrance wath ‘certain. provrsuons of Iaws regulatuons contracts and
sgrant agreements noncompllance with, whlch tcould havera d|rect and; matenal‘effect on the
i nancral statements However prowdmg an*oplmon on compllance W|th those prowsuonswas_
“not- -an objectlve of uour audut and’ accordlngly. we do.not express® suchan oplnlon The: results
. of :our-tests. dlsclosed no. mstances of noncomphance of ether matters that are, reqwred !toebe-

reported under Govemment Aud.'tmg Standards '

A e
b

Purpose o '—I;tji‘ 3 ﬁeﬁort

The purpose of this report is solely to describe the scope of.our testmg'of internal’contréland®,
. comphance and the fésults- of: that testmg and, not to prowde an opmlon onthe: effectlveness of

Cthe’ organlzauons mtemal control or- on. cornpllance ‘This fgport.is an, tntegral part of an audit:
.rpen‘ormed i accordance wrth» Govemment Audmng Standards in, - consrdenngt the-
% orgamzatlon snnternal control rand compllance Accordmgly, thls communlcatuon IS not smtablea.' :
t for any other purpose- y L -

e "’t
N

‘Dover, .New Hampshlre
March 11 r2024r )
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| | - | Leorie:
- MCDonneII

(.I'R'I'I t’ll.IJ t’UBLlL ACCOU\'TANFS

,mrvurt -vttfuu‘tﬁmtd :
NORnlt‘.(INWAY

iNDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
"MAJOR PROGRAM AND ON INTERNAL CONTROL OVER CGMPLIANCE
‘ REQUIRED BY THE® UNIFORM GUIDANCE..

:To' th‘e’Board 6f Directors of: .
'Southaii New Hampshlre Serwces Ing:-dnd Affiliate

fo g‘Each IVIajorlE ederal Program. :

S

{“'R.? -;“'gr!v‘ - [ -:-1

on Complia iC

Oplntoii ori E ch Major.FederaI Programr

et -

'Wé.“hfave audited Southern New ‘Hampshire;: Servnces lnc. -and; Aﬁ” llate 'S compllance wrth the'
types‘ of complrance reqwrements .|dent|t“ ed. as subject to audit in the OMB Comphance 2
Suppiemant,that could have'a dlrect and material effect on, each of Southern ‘New Hampshire*
Servrce’s ‘lnc ,and “Affi Ilates majer federal | prograrns for‘ thea year ended. July SJ. 2023
Southem New Hampshrre Sérvices, Inc and Affi |1ate S major federa| .pregrams are: 1dentif éd. in -
athe' summary ‘of *auditors” tresults sectlon of the accompanylng schedule of Ai ndlngs and

" ,questioned costs :

fln XelvIg oplmon ‘Southem Newﬂampehlre Servrces |nc and AfF lisite complled i all metenal‘
. ,respects wrth the types of compllance trequirements referred to above that could have R direct
and matenal effect on each of its. major federa! programs for the year ended July 31 2023 A

Basis for Oplnion on Each Ma]or Federa! Program

o -

accepted fin ther‘Unltedf" X i
tcontalned i Governmenr Aud.'trng Stano‘ards..rssued by the*'Comptroller General of the Umted :
State and the faudit’ requirements 6f Title: 21U.S’ iCade .0 'Federa! Regulatrons Part 200
Uniform' Admmistratrve Requfrements Cost#{’nncrp!es,aan__ ' '
Lrﬂrw.':ufdsi(Unn‘ormwGurdance) Our rresponsrbilitleetunder those standards ands the Untform.
Gutdance ‘are furthergldescnbed |n the- Audltors Responsrbthtues ‘for- the*Aud|t of Comptlance;_

5% 9

~sect|on ofioun\report i

?

“We are requlred to tbeotndeeendent of Southem uNew Hampshlre Servnces |nC* i(and Afﬂllate-‘
‘and to: meet our 'ther ‘ethical: responsnbrlmes in accordance w:th relevant ethlcallrequirements.

- relating to our. audit, We- believe thatithe: audttfevrdence We"have: obtamed is:sufficient’ raing-
approprrate 10 rprovrde a basns rfor our gpinion:on’ compluance for each: major federal program«

O audit: does hot* provude‘ a |ega| determlnatron,of ‘Southern,.New: Hampshlre«Serwces Iné:

- @nd _ hate 5 comphance W|th the comphance mrements referred to above SRy @ v

53
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Responsrbmtres of Management for Comptrance

s Management IS responsible for\compllance with the- requrrements' referred to above and for the
tdesign lmplementatron and- -mainteriance: ofreﬂectwe mternal-oontrol over: complrance wrth the. .
requnrements “of! Jaws statutes rregulatrons rules, .and provrsronsr -of contracts

& agreementwapphcable to Southern New Hampshlre Servrces tlnc tand Aft’ Ilates .federal

] programs @« " : ¥

Audrtors Responsrbrlrtres for the Audrt of Complrance

"t 4 "
‘Our objeotwes are to obtéiﬁ' reasonable assurance: about whether matenal noncompllance wrth*
the complrance requrrements referred té above occurred* whether due to:fraud-or- error.,and
"express an, oprnron on, «Southern New Hampshire ServrceSv-lnc and Afflrates».compllance
tbased on ‘our 'audrt Reasonable assurance is;a hrgh Ievel of - assurance butiis: ot absolite
.assurance and therefore,rs snot a guarante_e_‘that an, audrt conducted |n accordance wrth
generaily accepted audltlng standards,ﬂ-Govemment Audrtrngt Standards and the Unlform
@Gwdance will ralways‘detect:matenal noncompllance whent it exists: The rrsk of not-detectlng
' materral noncompllancefresultmg from fraud iis- hrgher than for that resultlng from error;+as ' ,
fraud may"lnvolve collusron. forgery. rntentlonal :0missions, mrsrepresentatrons~ or,the overnde
of internal’ control Noncompllance with: the‘,complrance requrrements referred *to"aboveus’
W consrdered matenal if. there is'a substantral likélihood: that mdrwdually or rn 'fhe aggregate, it
_ woutd mﬂuence the judgment made by.a reasonable Juser of .the: report on c’omplrance about
Southern New:Hampshlre Servrces Ine; and ‘Affiliate’s ‘Compliance, with the ‘requirements- o
» each major federal programfas a. whole
In performrng .an audlt |n,accordance wrth,generally acceptecl.audltmg standards -Govemment‘
. Audrtmg‘Standards,*and the Unlform Gurdance 'fWe 1 -

...4,1- =

Exercrse professronat judgment and mamtarn professronal vskeptrcrsmrthroughout4the

: IRy

* rabdits e w e .
grog‘lldEnﬁfy and assess thernsks,,oflmatenal noncomphance whether due ’,totfraud ar: error
; Such’ procedures "
'S mclude exammrng, ﬂonia test basrs evrdence regardrng Southern"New Hampshlrex"
rServrces tnc and‘AfF Irates co“rnplrance w1th rthe cgmpllance requrrements'referred to-
~aboverand*perform|ng such other procedures as wes. consrdered necessary,. in *the
Hcrrcumstances : i b
ek Obtam*f‘an‘-r understandlng of Southern l‘New Hampshlre\.Servrcese uInc and««Aff ||ates iy
mlnternal‘control o'vér compllance releva‘“rrt to the audlt rn order to desrgn 'audlt procedures
b that are appropnate |n the crrcumstancesend to test and“ report on Hmternaltcgntrol OVer:
complrance: 1ntaccordance‘ wrth the Umforranurdance vbut not for the]‘purposewof
:z expressmg an ' N
nd* Aﬂ"llate s,:
: rtexpressed“" EE

I b
‘ s o . .
y

We are ‘requrred to commun ate wrth those charged\twrth governance regardlng. among other’

5

) maders« the;: planned~scope*and ’timrng of the ‘audit. and; any*srgnrfcant det‘crencres and
’materlal weaknesses in mternal control OVer: complrance that we |dent|t" ed durlng the aud|t- :

\» -.

.....

- v- n u-v._‘ L am b .,::
2 s

Lt
’F.SA.,} i
A%
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“Reporton ’Iﬁte’i‘ria"l"co'n'tfol 6véri-'cor¢np|i’ancé‘

'-WA defcrency.rnd.rntemal control OVer COmpIrance.exrsts ‘when the desrgn"or operatlon ofra.

3 control over comphance does not allow management or: empioyees in- the normal course of
perfermrng therr .asslgned .functlons,tto prevent\\ or- detect and correct noncomphance wrth ar_
‘type of: compllance requrrement of a federal program ofi;a trmely basrs A matena! weakness in.
rntema!'control over compfrance isd deﬁcrency, or.a comblnatron ‘of def mencres in mternal
«control “over” compllance,t.fsuch that rthere S A ;reasonable possrbllrty t,that materlal
rnoncompllance wrth El type .of complrance requrrement of a federal : program thII not be s
,mreventedt or detected and corrected ron a tlmely basrs A srgnrf icant. der” crency rn rntemal
'conrrol over complrance is:a def crency, OF.a 'comblnatlon of deﬁcrencres fin mternal controt'
~overt compllanoe with‘a type s \complrance requrrement of: @ federal program that is. Iess severe
than a; materral weakness dan; rnternal ~contro| over: complrance ‘yet. rmportant enough to merrt
~atténtion byrthose charged with goverharce. ©

‘

are

to tldentrty aII {deﬁcrencies ‘if: Intemalb controlr over complrance that mrght be materral
Aweaknessessor tslgnlﬁcantxdefcrenmes |nn|nterna| icontrol over’ compllance Grven these
w!lmrtatrons :dunng our, audrt "WE d|d not rdentrfy any deﬁcuenctes n -mternal Eontral 'over’
comphance that.we ,consrder-to be, materaal weaknesses‘ ‘as~det' ned above However materlal
rweaknesses or" sagnlt“ cant deF crencres in mternalwcontro! over comp[rance may exrst that were
rnot |dentaﬁed,L :

Gur\audlt was not desrgned for‘the pu’rpose of expressrng ran oplnron Ion the effectlveness of
rnternal control over complrance Accordlngly.wno such oprmon |s,expressed )

h l.I\S-

rThe pu'rpose of thrs report on 'mternal control over compirance |s sotely -to descnbe the scope of)
aour testmg ‘offlnternat. control oveycomplrance and the results of that testmg based. on the‘
requrrements of the 'Unrform..Gurdance ”Accordrng[y, thrs,report is’ not surtable for _anyr,otherr:

.q-.‘_

*‘Dover*nNew Hampshrre
March‘11 2024

. 7'!3.?
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SCHEDULE OF: FINDINGS ‘AND QUESTIONED COSTS
* % FOR.THE YEAR' ENDED JULY 31,.2023.

-—-‘-.,m‘.,-.._.,."-;ﬁ._t‘-.— e g e g

’SUMMARY OFAU_DITORS’ RESULTS
1 The <audttors.‘report expresses »an unmodifiéd oplmon on Iwhether the combinedd‘ nanctal
‘ -statements ‘of Southern "Néw ..Hampshlre Servrces Inc .and Aﬁ" Ilate were prepared in,
. accordance wrth GAAP'

-12 No srgnrf’ cant*deﬁcuenmes disclosed durlng the: audlt of the combnned ﬁnancrat statements
.are. reported in, thé’ Independent’ Audrtors "Réport 6n .Intemal Corrtro:r "Qver ‘Financial:
Reportrng ‘8nd on ‘Complrance and - Other :Matters. Based ' on. ;an. Audit of .Financial,
? Statements Performed ln»Accordance with Govemment Audrtrng Standards ‘No matenal
weaknesses are reported T

<3 tNo .lnstances of.noncomplrance rnatenaI--to the‘combmed financiai statements of Southern.
N sNew,,Hampsh:re Servuces .Inc; and Affiliate, ‘which“would be requrred 0. be reported |n
.accordance wrth Govemment Audrtrng Standards were dlsclosed durrng the audrt
4. No- srgmf cant def crencres m rnternal control overz major federal award programs a're
treported mrthe‘tndependent Auditors’ Repoit on, Comphence forEach; Major Prograni: and. |
:on, internal *Control, Over- Comptrance Requrred by the' Uniform Gu:dances,No material"’
weaknesses are reported
‘5 T he'audltors report on ~compllance for! the major federal award programs for-Southern New
Hampshire Ser\nces lnc fand rAtf Ilate expresses an Unmodﬂ' ed opmron "an aII major federal

programs ;5 T
A ’6 nThere were, no audrt t‘ ndilngs that _ar_e requuegt 9:.8 "repgrted in accordance ‘_’V' h ‘Z,EJER“
) .sectlon:ZOO 516§a) T S g Loy £

«’5 {-1- & —a.aw-ula

- z .rThe -programs tested as‘ ma;omprograms \were JU S Bepartmenttof Hea|th" and Humam
Servrces Low-Income Home Energy Assrstance Program -ALLN93.568:U.S; Department of:*
xEnel’gV. Weatherrzatuon*»Assrstance for: Low-lncomes'Persons ALN 81 042‘1,an‘d3 US‘t !
1 Department of Treasury,rEmergency'RentaI Assrstance Program ALN 21 023

4 ‘

r

The thresho gt of:dis tmgurshmg Type A@ dig° ﬁrg’éﬁ'_ff@'_ﬁ?s?t?js;='.$§‘.'9L,.95990~
‘."-'. . L s " = ot T o n e & o ,_‘. .'-«.';' _‘__#_";.“.“, f-,;,'}-‘__f "_: )‘,. ;‘ W . -
8y "New.| 5-' npshirg. SEW'CBS::lnC *and; -Affiliate "was. detefmined, 1o, be}ga Iow~r|skt

,eaudlteer @ See T T e EE A W R AR

Lo S - . . L. . L
e SR S e R R S 0 S
EINDINGS/FINANCIAL STATENENTS AUDIT.

.;l't..'.; “-':.' ® H 4 ‘ ‘

INone. |

poibe e an Bt e v sl e A A T
::FINDINGS-AND.QUES !QNED"C}!QSJTS--é’MA'JbR»E DERALJAWARD PROGRAMS AUpm‘ :
dlu 'lh‘wr“{“":‘: e --’p‘- “.:v-'*..‘,l i ---:;_ :“: ‘-.-' i :'17 & 4 & ” ‘ - “ ' )

tNofe’ :
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“SUMMARY"SCHEDULE OF PRIOR AUDIT FINDINGS
“\FOR THE\YEAR ENDED JULY 31, 2023 ¥

'There were nofil ndmgs ’or questloned costs that ‘were; requtred to'be reported |n the«Schedule-

of Fmdlngs and iQuéstioned Costs for the year énded July-31,2022: - -

i
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Southern New Hampshire Services, Inc.
Board of Directors
March 2024

Senator Lou D’Allesandro, Chairman
Dr. Kevin Moriarty, Vice Chairman
Thomas Mullins, Esq., Treasurer
Orville Kerr, Secretary
Representative Sherm Packard
Commissioner Toni-Pappas
James Brown

Molliy Driver

Deborah Gosselin O’Shea

Carrie Marshall Gross

Anna Hamel

Bonnie Henault

Wanda Kennerson

Kathleen Mackin

German Ortiz



DONNALEE LOZEAU

Community/Civic
Involvement- Current

e NH Community Action Partnership

+ HB4 Cliff Effect Working Group,
Co-chair '

¢ Governor's Office for Emergency
Relief and Recovery Stakeholders
Advisory Board, Chair

« Whole Family Approach to Jobs NH
Chapter, Co-chair )

« St. Joseph Hospital Board of
Directors, Quality Council Chair

e 5t. Mary’s Bank Supervisory
Committee, Chair

¢ NH Healthy Families Board of
Directors

¢ Mary’s House Advisory Board

¢ The Plus Company

¢ NH Tomorrow Leadership Council

s Community College System of NH s

¢ American Council of Young Political
Leaders, Alumni Member

« State Workforce Innovation Board

Community/Civic

Involvement~ Past

¢ Reaching Higher NH

¢ NH Center for Public Policies
Studies

‘¢ Governor's Judicial Selection
Commission

+ Big Brothers Big Sisters Board of
Directors, Past President '

¢ Greater Nashua Dental Connection
BOD, Founding Member '

e Great American Downtown,
Founding Member

¢ Domestic Violence Coordinating
Council Nashua

o US Conference of Mayors

¢ No Labels

¢ Fix the Debt

¢ NH Center for Public Policy Studies

¢ Greater Nashua Chamber of
Commerce, Director

¢ Greater Nashua Workforce
Housing Coalition, Founding
Member :

DocuSign Envelope ID: 89EBASSD-78B3-4AC8-BBD3-01B3E14245F0

Southern New Hampshire Services, inc. {www.SNHS.org)
Manchester, NH (lanuary 2016-Present)

Chief Executive Officer

Development and oversight of Community Action Partnership serving
NH’'s two largest counties, Hillshorough and Rockingham

Cooperation and engagement with local, state and federal agencies and
organizations on issues and programs that intersect with the
Community Action Mission

Work to fundamentally enhance the delivery of service to targeted
community to wrap services around clients and streamline the
application process by implementing the Whole Family Approach

City of Nashua, New Hampshire (2008-2016) — Elected

Mayor

¢ Full time overall day to day management and operations of 2nd largest
city in the state of NH with development and imptementation of $245
million dallar {2016) annual budget . - )

o Worked with elected boards including Board of Aldermen; Public
Works; Board of Education and others to prioritize and balance budget
requirements and the needs of the community

¢ Chaired Board of Public Works and the Finance Committee

» Successfully negotiated the City’s purchase of the publicly traded
water company {Pennichuck)} after a prolonged case before the NHPUC
and the NH Supreme Court

Southern New Hampshire Services, Inc. {1993 — 2008) Manchester, NH

Director of Program and Community Devetopment

» Assessed the need for services throughout Hillsbarough County
through.community outreach by developing partnerships,
collaborations and new initiatives with service providers and
businesses

» Negotiated purchases and contracts and presented projects before
local boards, commissions and departments relative to housing,
support services and economic development

* Designed and implemented strategies for developing working
relationships with town and city officials, local service providers and
appropriate private sector officials in order to project a positive image
of Southern New Hampshire Services, Inc.

s Founded Mary’'s House 40 units of housing for homeless women and
developed 219 units of Elderly Housing

¢ Pioneered initiatives for the Community Corrections and Academy
Programs

» Expanded Head Start Services and developéd the-program and secured
the site for Economic Opportunity Center



DocuSign Envelope ID: BSEBAIID-78B3-4ACS-BBD3-01B3E14245F0

Past Community/Civic
involvement Continued

* Greater Nashua Asset Building
Coalition, Founding Member

¢ New Hampshire Charitable
Foundation State Board,
Member

¢ Eagle Board of Review

Education and Training

# CCAP, Certified Community
Action Professional

o CCAP Proctor .

» Rivier College, Nashua-

. Undergraduate work in Political
Science

¢ Restaurant Management
Institute

s Mediation and Alternative
Dispute Resolution Training

» Leadership Institute, Aspen

# Justice of the Peace

NH State Representative; Hillsborough County, District 30
(1984 — 2000)-Elected

Deputy Speaker of the NH House of Representatives
{1996 - 2000)

* Addressed constituent concerns

¢ Assisted Non-Profit organizations and local businesses with governmentai
concerns and steering legislation through the political process by working with
members and leadership in the NH House of Representatives and the NH
Senate and representatives of the Executive-and Judicial branches

» Managed floor debates and supervised House Calendar content

¢ Responsible for functions of the House on behalf of or in the absence of the
Speaker '

Committee Assignments:

s House Rules Committee, Vice Chairman

e House Legislative Administration Committee

¢ Joint Facilities Committee

¢ New Member Orientation, Chair )

¢ House Corrections and Criminal Justice Committee, Vice Chairman
s House Judiciary Committee

+ Criminal lustice Sub-Committee, Chairman

¢ State and Federal Relations Committee

Appointments:

+ Joint Legislative Performance Audit and Oversight Committee
¢ Juvenile Justice Commission, Chairman ‘

¢ Supreme Court Guardian Ad Litem Committee

» Superior Court Alternative Dispute Resolution Committee
+.Work Force Opportunity Council

s Interbranch Criminal and Juvenile Justice Council

* Subcommittee on Offenders, Chairman
» Space and Priscn Programming
»  Juveniles Subcommittee, Co-Chair

s Nationa! Conference of State Legislatures Law and Justice. Vice Chair

+ Council of State Governments Intergovernmental Affairs, Corrections and
Public Safety

City Streets Restaurant, {1986-1991)
City Streets Diner, (2000 — 2003) Nashua, NH Co-Owner/Operator

¢ Operated 450 seat restaurant dand banquet facility and effectively managed
financial accounts, staff and licensing requirements
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RYAN - !
CLOUTHIER

OBJECTIVE ‘
Seeking a'leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencices in the state of New Hampshire, while at the
same time being the support and strength for the Communities we serve;

EXPERIENCE

Chief Operating Officer| Southern New Hampshire Services Inc.

FEB. 2018-PRESENT

Serving as part of the Executive Management Team and is responsible for providing inspiring Icadcrsh:p to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensurc the effective management of a comprehensive array of over sixty programs, The Chief Operating Officer
will tic the various component programs mcludmg nutrition; housing: encrgy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Chicf Exceutive
Officer and Fiscal Officer the Chiel Operating OfTicer provides the stewardship of SNHS by being actively
involved with the agency's high-performance senior leadership team in the development, implementation, and
management of the program content as well as annual budgets. Responsible for ensuring that services and .
programs provided fulfill the agency’s mission, and are in compliance with all fedcral, state, funding, and city
regulations, certifications, and licensing requirements.

Energy and Housing Operations Director | Southern New Hampshire Services Ine.

2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Information Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all faccts of fiscal and program management, effectiveness while providing gencral oversight for all
of the program's administration and day-to-day management, including budget management. grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental officials, local boards
and agencies in developing and managing the programs.  In conjunction with the Exceutive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency’s high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided fulfill the agency's
mission and arc in compliance with all federal, state, funding, city, certifications, and licensing requirements.,

Encrgy Dircctor | Southern New Hampshire Services Ine.

2013-2016

Responsible for coordination, implementation, budgeting, overall supervision and managément of the Fuel and:
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Program, and *
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors, Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Encrgy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilitics, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprisc and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committecs.

Weatherization Director | Southern New Hampshire Services Inc.

~ 2006-2013

' Responsibic for coordination, implementation, budgctmg overall supervision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hiltsborough and Rockingham Countics.
Peveloped and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Libeny Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH

i U g e el 8 2 B ey it
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Legal Assistance, Office of Energy and Planning, DOE, Liberty Encrgy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprisc and other local non-profit and private companics in the industry. Served on the Department of
Encrgy special task force designed to implement a Navonal Best Practices Manual for JTA/KSA for
Weatherization Energy Auditor Certification. Participated in a *One Touch™ pilot cffort which became a
statewide pmcnce and has received nationat recognition

Energy Auditor | Southern New Hampshire Services Inc.

- 2004 ~ 2006
Responsibic for performing field energy audits of low income residential propertics; record the data in written
and computerized formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Network Analyst | Genuity

2004 - 2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and Inicmational subscribers
including Japan, USA and Canada, Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on different types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX’'s.
Troubleshooting consists of isolating problems through head to head testing with different Telco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Derhonstrated strengths
in the areas of interpersonal skills and negotiation.

© coucaron

20 NH Comimunity Technical College
1994-1998: Dover High School )
Other: Weatherization written and ficld certification, Departiment of Energy Quality Control Inspector

/ Certification, multiplc national and regional weatherization best practices trainings. Intro to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training. LAN. and WAN
training, OC3, OC48, and OC192 design and troubleshooting training, Bl Encrgy Analyst. Lead contraclor
abatement Certification, RRP certification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization
certification. :

QS suus

¢  Problem solving *  Budget and Financial management,

e New Business Development s Leadership

*  Social Media ' = Community Assessment

+  Publi¢ Speaking ' »  Computer skills specific to job include, .
+  Data AnalySIszn..ﬂyncal thinking TREAT, NEAT, OTTER, FAP/EAP

. Stm[‘cg]c Planning . Microsoft 365, PowerPoint, Outlook,

»  Opcrations Management _ Word, Excel, Web, EmpowOR and CSST
Contract Negotiations : and many others that can be beneficial.

+  Team and Relationship building
»  Planning and forccasting

° ACTIVITIES/ACCOMPLISHMENTS

»  Numerous press articles related to Weatherization including visits from the Assistant Seccrctary of Energy
Efficiency from the Department of Energy and Vice President Joe Biden.,

¢ Member of the City of Nashua Healthy Homes Strategic Planning Committee.

¢ Mcmber of the City of Manchester Healthy Homes Stralcg,lc Planning Committee.

+  Union Leader 40 under 40 Class of 2015,

e Vice President of the Neighbor helping Neighbor Board,

¢ Mcember of the Encrgy Efficicncy and Sustainable Encrgy Board.

¢ Member of the Residential Ratcpayers Advisory Board, .
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JAMES M. CHAISSON

SUMMARY

ex,per.uence.m,manufactur_mg, dlstributlon reorgamzatlons mergers and acquusmons sales/operataons
planning/farecasting and establishing & monitorifig performance metrics in a manufacturing environment:
Experienced:in private aiid publi¢ corporations; including 8'years in.a private équity environment with a strong,
focus.on equity sponsor communication and liquidity management. ‘Complete knowledge of P&L, balance '
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

* Fiscal Officerin nonprofit.organization

.+ Contioller in MFG & Distribution

e ‘Treasury.and Cash Flow Management

» Ffinancial & Capital Budgeting, Reporting & Control

« Cost Accouniting Mariage-

e ‘General Accounting Manager

‘s Business Performance Metric Establlshment and Measurement

PROFESSIONAL 'EXPE'I'RENACE

Southern New Hampshire Services; Manchester, NH - .5/2009-Present
Southern New Hampshire Services:(SNHS) is'a non-profit entity dedicated to helping'people help themselves:
SNHS accomiplishes this through a vatiéty of programs offered at-centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
‘iover 450 employees,

Chief: Frscal Officer . 1/2017 to Présent
o. Oveérsée financial and accountmg complsance malntammg contiols and managing- potentlal business
risks

. Manage the:annoal budget process and analysis. activities :

‘e Prepare presentation for: Board of Directors meetmgs presentlng the orgamzatlon S flnanual resuits
¢ Dévélop and maintain bank:ng rélationships

»  Manage thé Annual Audit process.

Senior Accountant - 3 5/2009-1/2017

Assnsted Fiscal Director in overseemg all fiscal and financial activities including compliance with federal, state,

and funding source reguirements as well as accordance with GAAP

Devéloped ; and’ rmplementedf‘,,“ direct cost'caiculation and interfaced with General Ledgér

+  Monitored ahd prepared morithly budgetvs actial reporting; recommended adjustments and forecast -
spending

. :Created specialized reports for the'individual grant srepoiting. requurements

» Designed allocation. methods for properly bilhng shared items t& individual: grants and programs’

® 'Prepared monthly z agericy program reviews-for Fiscal Director's, Board of Directors review
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James M. Chaisson

- 'WOOD STRUCTURES, INC.- Biddeford, ME '2001-’4/2009 _
WS, is.2' h:ghly Ieveraged business owiied by Roark Caputal a prwate equity fund, headquartered in Atlanta,
‘GA: ‘WSI isa $70 friillion manufacturerof roof and fiooi trusses, wall panels and a distributor of engmeered
wood préducts. The comipiny’s products are sold into the residential and Ilght tommercial construction,

markets

Controller, : ' ' 2006-4/2009
Managed all aspects of accounting:and reporting in a truss manufacturing, plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts.
. Calculated andassisted in the management of the company’s covenants
»  Worked closely With senior managefment during the sdle process from the! seller (Harbour Group) and
buyér{Roark. Capital)
° Identified cost drivers:and implemented process changes to reduce the monthly closing cycle from 18
to 5 days
» Conducted monthly reviews with'the managers on financial results ‘and measurement
* Ovérsaw the payroll function of 160+ eémiployees

Accounting Manager: : 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger
‘and cost accounting. processes. Responsable for overseeing the accounting of 2 locations in Maine and 1.in
Alabama
. Establlshed the réporting protocols of the company:used by both equnty Sponsors
] Educated maotivated and déveloped a staff of 3-to Succeed in ‘their rolls of financial responsibility
». Identified and implemented processes-and .procedures for all mtercompany sales, transfers;,
consolldatlon and eliminations
) Streamllned the payroll grocess thatiincluded transferrlng to an external suppller (ADP) which reduced
cost by 40%
o Conduicted physwal inventories and'defined theif policies and procedure at. all locations.

VISHAY SPRAGUE, Sanford, ME - 1978-2001
Vishay Spragueis a- dnwsron of Vtshay Intertechnology Inc. (NYSEL VSH) a.global manufacturer of discrete
seiniconductorsand passive electronic components. The Sprague Division manufactures solid tantajum
capacitors 'with annual sales'of $200 million‘and 1,400 employees.

Plant Cost Accounting Manaqer 1997-2001

Drvisron Genercnr Accountmq Manaqeri '1995-1997

‘-was:on Operation Accountant 1989-1995 °

Division Fixed Asset Accountant . 1987-1989

Mastér Enqmeennq ‘Téchnicioi 1984-1987

Lead Productron Techmc:an ; 1978-1984
EDUCATION

'NASSON:COLUEGER, Springviie, ME
B.S..in Business Administration
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
- The Community Action Partnership serving Hillsborough and Rockingham Counties
Mailing Address: PO Box 5040, Manchester, NH 03108
40 Pine Street, Manchester, NH 03013
Telephone: (603) 668-8010 FAX: (603) 645-6734

List of Key Administrative Personnel

April 2024
Title : P Name Annual Salary | Percentage Amount
Chief Executive Officer Donnalee Lozeau $213,759 0.00% 0
Chief Operating Officer Ryan Clouthier ©$133,260 0.00% 0
Chief Financial Officer James Chaisson $155,009 0.00% 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC STABILITY

Lori A, Weaver " 129 PLEASANT STREET, CONCORD, NH 03301

Commivsloner 603-271-9474  1-800-852-3345 Ext. 9474
! Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Karen E. Hebert '

Director

March 26, 2024

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 Economic Stability,
to enter into contracts with'the Contractors listed below in an amount not to exceed $4,923,889 |
o provide workforce development services focused on assisting current, transitioning, -and former
New Hampshire Employment Program (NHEPY and Temporary Assistance for Needy Families
(TANF) participants in obtaining career advancement support services and opportunities that wil)
assist them in achieving continued upward economic mobility, ultimately mitigating the cliff effect
and reducing the need for public assistance, with the option to renew for up to four (4) additional
years, effective upon Governor and Council approval through June 30, 2026. 83% Federal Funds.
17% General Funds. C )

Contractor Name Vendor Code Area Served Contract Amount

N anChes s comunity Manchester & —
| Resourcé Center, IrE. _ #153471 Nashua Region $1 .825,347

T ' ' Concord & Laconia | -
Southern Néew Hampshire : Region and ;
Services, Inc. #177198 REthastarg $3,008,542
. (Manchesier, NH) Seacoast Region

; Total: $4,923,880

Funds are available in the following accounts-for State Fiscal Years 2024 and 2025 and
are anticipated to be available in State Fiscal Year 2026 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust buéget fine items
within the price fimitation 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 to.provide workforce development services focused on
assisting current, transitioning, and former New Hampshire Employment Program (NHEP),.
Temporary.Assistance for Needy Families (TANF) participants in obtaining career advancement
support services.and opportunities that will assist them in achieving continued upward economic
mobility.- ' : ;
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His Excellency, Govemnor Chrislopher T. Sununu
and the Honarable Council
Page 2 0f 3

" The bepartment seeks to support individuals in gaining skills, education, and workplace
-experience to continue their career exploration and success, ultimately mmgatmg the cliff effect
and reducing the need for publtc assistance.

The workforce development services mclude

¢« Workforce Development Services 10 assist current NHEP/T ANF participants, in
obtaining career advancement, job development and opportunilies that will assist
them in achieving continued upward economic mobility.

« Post TANF Services for pamclpants who closed TANF-cash assistance, and

+ NHEP due to earnings, from the time of cash closure for a one {1} year period and
those paricipating in the Earned Income Disregard pilot program, te increase
employment retention, reduce recidivism, support ongoing training and learning
opportunities that will promote career advancement, including, ongoing.reduction
of obstacles to gaining and retaining employment in efforts to avoid employment
loss.

o Pilot Disregard Services for those actively participating in the 75% or 100%

earned income disregard, and for participants who remain eligible for TANF cash. .

- The disregard pilot is planned to end September 30, 2024, at which point, when
participants are no longer eligible for TANF cash, they will be efigible for Post TANF
Services.

Direct services are provided to. participants by offering services in a family-friendiy office

or meeting space in the geographical region for which the participant resides, ‘including the’

Contractor's office, local libraries, community colleges, community resources centers, One Stop
Centers, and other .establishments that are ‘convenient to the participants. Services may be
delivered tndtvndually, in a group setting, via remote workshops by telephone and using email
and other technologies, including video conferencing. - '

NHEP focuses on closing skill gaps by ensuring job seekers galn and increase
competencies, earning the credentials that businesses seek of employees. Additionally, NHEP
promotes the upskilling of employees to enhance their ehglbthty for higher wage positions, while
addressing workforce development and overcoming obstacles to employment and promotions.
By doing so, NHEP aims to build a skilled pipeline of qualified employees to meet the needs of
businesses in New Hampshire, while fostering setf-conﬁdence and preparing participants to be
valued employees.

~ Approximatély 1, 000 individuais will be served during State Fiscal Years 2024, 2025, and
2026. :

HES—

The Department will monitor services by:

» Participating in on-site monitoring condlicted by_-'the Department on an annual basis,
unless otherwise required by the Department for the purpose of ensuring
deliverables are mel.

..+ Completing onsite monitoring including, staff interviews; participant reviews, review

of program curricula and assigned activities as applicable, réview of documentation .

__amd data in the New HEIGHTS system:

The Departmeril selected the Contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from December 18,
2023 through January 31, 2024. The Depariment received nine (9) responses that were reviewed
and scored by a team of quallf ied individuals. The Scaring Sheets are attached. The Department
did not receive any qualified bids for two (2) regions (Claremont/Keene and Conway/

o
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His Excellency, Governor Christopher T..Sununu .
and the Honorable Council ' i
Page 3 of 3 .

'
7 '

Littleton/Berlin). The Department re-posted a Request for Proposals to resolicit services for these
regions on March §, 2024,

E i As referenced in Exhibit A of the attached agreements the parties have the optton to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, recipients of TANF would not
have Job Development Services available to them to gain support for their economic
independence and mobility, and meet the needs of New Hampshire employers. The Department

- would not be able to provide ongoing employment support to participants, which may result in an
increase in public benefits and a-reduction in the number. of families' that couid be given
opponunmes to achieve economic independence.

Source of Federal Funds: Assistance Listing Number #33.558, FAIN #22ZNHTANF.

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

E Respectfully submitied, 5

1 ; Lori A. Weaver ' -
Commissioner -

e

=

i

The Deparlmcur of Health and Human Services’ Mission is to join communitics ond families.
in providing opportunities for citizena fo athieve health and mdcpcndcncc

T {
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DEPARTMENT OF HEALTH AND HUMAN' SERVICES

FISCAL DETAILS SHEET

05-85-45-450010-61270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSISTANCE, EMPLOYMENT

SUPPORT

E5

Southern New Hampshire Services, Inc.

in

Stat:el:::cal Class 7 Account Class Title Job Number Total Amount. .
2024 © |074-500589 " Contracts for Program Services ‘'TBD $218,645
2025 1074-500589 Contracts for Program Services T80 $1,382,895
2026 [074-500589° Coniracts for Program Services TBD $1,497,002°
Sub Tota! = $3,098,542

[Manchester Community Resource Cenier, Inc.

StatYee_l;lrscal Class / Account Cléss Title Job Number Total Amount
2024 074-500589 Contracts for Program Services TBD $183,536
2025  |074-500589 Contracts for Program Services T8D $734,142
2026 |074-500589 Contracts for Program Services T8D $907,669

Sub Total $1,825,347
[ Overall Total] $4,923 869)]

I

Fiscal Details Sheet
Pagelof1l
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement S
Bureau of Contracts and Procurement
Scorlng Sheet

Project'iD #
Project Titie

"8 |Virginia Jones =

RFP-2024-DES-07-51 REN

Strengthening Citizens and Businesses for Economic Mobility

o

MCRCnh -~ Manchester

Maximum : :
: ’ 4 L HMCNH - Health . SNHS = Southern NH
Manchester & Nashua ; Points Community Resources - . :
Avallablo Markel Connect NH Center, tnc. Services, inc.
Tochnlcal - > ; : ; i
Q1 - Implementation Plan - i 200 60 4 185 180
Q2 - Infrastruciure Plan 100 20 90 8¢ -
Q3 - Capacity/Staffing Plan [T 100 15 a0 80
CH - Experience - Population and Challenges 100 30 20 85
Q5 - Expernience - Worklorce Activitios 100 5 95 S0
Q6 < Quality Assurance & Improvement 100 10 95 90
o 0 - 0 0
Subtotal - Technical 700 140, 645 605

If a Yendor fzail 1o achiave 350 minimum points in the pretiminary scoring, it will recelve no turther constderation from the

eveluation team and the Vendor's Cost Proposal will remain unopened.

‘{Cost T g :
Vendor Cost 150 XXX 160 . T
Vendor Budgal Evaluation 150 xxx 135 110
] Subtotal - Cost 300 0 285 196
TOTAL POINTS 1000 140 930 BO1
q[-. TOTAL PROPOSED VENDOR COST | 3 | $1,825,347 { '$3,199,345 |
‘Reviewor Name Title '

1|Gene Palnode “iWorkforce Development Administrator lil

Briana Williamson

Program Specialist It - SNAP Employmens & Training'

Joshua Kelly . i Quality Assurance Specialist

AW

Lauia Ingram Financial Manager

= e

[Program Speclalist IV

-

L
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Burea_u of Contracts and Procurement

- Scoring Sheet”

Project (D # [RFP-2024-DES-O7-STREN
Project Title IStrengthening Citizens and Businesses for Economic Mobility

B!

I
Concord & Laconia

Maximum Pointa

HMCNH - Health Markel

" SNHS ~ Southgrn NH

Avaifable " Connect NH Services, Inc,

Technical ' 3 {

‘1Q1 - Implementation Plan 200 60 180
Q2 - Infrastructure Plan . 180 . 20 80
Q3 - Capacity/Staffing Plan 100 15 80

Q4 - Experionce - Populalion and

Chaltenges 100 » 30 85
Q15 - Experience - Workforca Activities 100 5 ¥ 99
Q6 - Quality Assurance & improvement 100 10 i 90
¥ 0 0

‘Subtotal - Technical 700 140 ' 605

If a Vendor fall to achteve 350 minimum points in the prelimi

nary scoring, it will receive no further consideration
and the Vendor's Cost Proposal will remain unopened.

from the evaluation team

Cost !
Vendor Cost - 150 XXX P 150
Vendor Budget Evaluation D 150 L0 | 100
B Subtotal - Cost 300 i 0 250
TOTAL POINTS 1000 140 5 855

B TOTAL PROPOSED VENDOR COST | | £1,565,857 !

a
Reviewer Name'

1{Gene Patnode : -

2iBnana Williamson

Joshua Kelly

Leura Ingram

on-aoWw

\Virginia Jones

{

Title

‘1Workforce Development Administrator I

IProgram Specialist It - SNAP Employment & Training ]

Quality Assurance Specialist

Financial Manager

i

Program Specialist IV~ .
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts-and Procuroment

Scoring Sheet

" Project ID# [RFP-2024-OES07-STREN

Project Title {Strengthening Citizens and Businesses for Economic Mability

) Maximum : :
B . HMCNH ~ Health Market | | SNHS — Southern NH
Rochester & Sg{acoast ; Po_:ms Connect NH Services, Inc.
; - Available .
Technical j -
. [Q1 - Implementation Plan 200 60 170
Q2 - Infrastructure Plan 100 20 75
Q3 - Capacity/Staffing Plan 100 15 80-
Q4 - Experience - Population and Challenges 100 30, 85
Q5 - Experience - Worklorce Activities * 100 5 80
Q8§ - Quality Assurance & mprovement 100 10 a5
X 0 ]
Subtotal - Technical 700 140 575
If a Vendor fall t¢ achieve 350 minimum points in the praliminary scoring, it will receive no further consideration
from the evalyation team and ths Vendor's Cost Proposal will remaln unopened.
Cost = ]
Vendor Cost 150 XXX 150
Vendos Budget Evaluation 150 . X0 130
Subtotal - Cost 300 0 280
TOTAL POINTS 1000 140 855
[ TOTAL PROPOSED VENDOR COST | | $1,532,685

11Gene Patnode R
2 |Briana Williamson®

U e

Reviewer Name

Joshua Kelly

Laura Ingram

\Virginia Jones

Title -

{Workforce Development Agministrator H)

* {Program Speclalis I - SNAP Employment " Training

{Quality Assurance Specialist

{Financial Manager- G

{Program Specialist IV
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New Hahpshire Depanhent of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

ProjectID # |RFP-2024-DES-07-STREN

Project Title {Strengthening Citizens and Businesses fof Economic Mability

— |Berlin, Conway & Lmie{on . Maximum Paints Avallable HMCNH - Health Market Connect NH
Technical ~ ~ )
5_] - impiamentatwn Flan i 200 60
02 - Infrasiruciure Plan - . it 100 - 20 %
03 - Capacity/Stalling Plan ¥ Ty 100 2 - 15
Q4 - Experience - Population and Challenges s - 100 30
Q5 - Expenience - Workiorce Acliviies - . 700 5
Q6 - Quality Assurance & Tmprovement - " A Y100 10
" : [ E
Subtotal - Technical 700 140

Ha Vandor tall to achieve 350 minimum paints in the preliminary scaring, it will receive
and the Vendor's Cosi Proposal will remain unopened,

no turther considerallon fram the evaluutlon team

Gost
Venoor Cosl _, . 150 AXX
Vendor Budgel Evaluation - 150 KXY
; Subtotal - Cost 300 [
TOTAL POINTS 1000 140
% | TOTAL PROPOSED VENDOR COST | N/A - |
Reviewer Name = Title
1iGene Patnode N . & iWorklorce Development Adminisiratar Iil i
21Briana Williamson - {Program Specialist Il - SNAP Employment & Training ¢
3jJoshua Kelly HE 10uality Assurance Specialist j
-4Laura Ingram i [} ! IFinancial Manager -;1.
5iVirginla Jonas I {Program Speclalist IV . 1
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. New Hampshire Department of Health and Human Services
3 Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # RFP-2024-DES-07-STREN .

Project Title Strengthening Citlzens and Businesses tor Economic Mability . ; ] F fi
Claremont & Keene * Maximum Points Availablo HMCNH - Health Market Connect NH -
B Technical * ‘ E % e B T
1 - Implementation Plan T200 . . , i} o0
G2 < Tnfrastruciure Plan : 3 2 100 20
O3 - Capacity/Stalling Plan - © 100 15
@4 - Exparience - Population and Challenges ' 00 30
. 05 - Expenence - Worklorce Acivines 100 LI
Q6 - Qualtty Assurance & Improvement . : ; 100 ' 10
= il R 4
" SubTotal- Technlcal 760 125 :
v It a Vendor tall to achleve 350 minimum points in the preliminary scoring, It will receive no further consideration from the evaluation team
' and the Vendor's Cost Proposal will remain unopengd.
695‘ e [ - e '
Vendor Cost -t 150 XXX
Vendor duagel kEvaluation 150 XXX
E Subtotal - Cost 300 r 0
TOTAL POINTS 1000 ; - 140 ‘i
| TOTAL PROPOSED VENDOR COST | NA ; |5
) B Yon
Havlorer Name Title i ) "
1|Gene Palnode ; [Worktorce Develapment Administrator Il ol S 7
21Briana Williamson ] |Program Specialist |1 - SNAP Employment & Training i
3Jashua Kelly 9 b Quality Assurance Specialist 1
. 4[Lavra lngram i Y ' . IFinangial Manager . L
’ 5|Victoria Jones j : n Prdgr_am Speclalist IV - - 3
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‘Subject: RFP.2024-DES-07-STREN-02 / Strengthening Citizens and Businesses for Economic Mobility

Notice: This agreement and all of its attiachments shall become public upon submission to Govemnor and
Executive Council for approval. Any information that is private, confidential or proprictary 'must .
- beclearly 1dcnnf ed to'the agency and agreed to in writing prior to sngmng the contracl.

’ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. N , %
*¥ | 1.1 State Agency Name 1.2 . State Agency Address
) ) A 129 Pleasant Sircet
New Hampshire Department of Health and Human Services, Concord, NH 03301-3857
1.3 Contractor Name . E |.4 Contractor Address
Southern New Hampshire Services, Inc. " |40 Pine Street, \
i Manchester, NH 03103
1.5 Contractor Phone. . 1.6 Account Un-it and Class 1.7 Completion. Date 1.§ Price Limitation
Number " 105-95-45-450010-61270000 - $3,098,542
603-668-8010 074-500589 Jupe 30, 2026
1.9 Contracting Officer for State Agency i 1.10 State Agency Telephone Number
Robert W, Moore, Direclor . ’ " {(603) 271-9631
1.11 Contractor Signature . 1.12 Nome and Title ofComrnctor Slgnalory

Ryan Clouthier

- 3/26/2024
Date: 3/26/ chief operating officer

1.94 Name and Title of State Agency Slgnntory
Karen Hebert

D 3/ 26/ 2024

ate! Division D1rector s

P IL YT

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

By: Director, On: .

1.16 Apprqvatlhbc!al‘ll& Q,_(.lomey General (Form, Substance and Exccution) (if applicable) :
@ By /j/;{ﬂtjﬂ. QMV;M - On; 3/27/2024 d =

1 TASTIMBB 1460..
k.17 Approval by the Governor and Executive Council (if applicable),

"we

G&_f; ltem number: , G&C Méé_ling’ Date:

o
Ly

A + . P DS
Page 1 of 4 o ' l ¥
Contractor lnitials\e._.

‘Dmewm-oz"

i)
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block. 1.1
("State”), engages contractor identified in block 1.3 (“Contracior™)
to perform, and the Contractor shall perform, the work or sate of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
{“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrery, and subject to the approval of the Govemor and
Executive Council of the Siate of New Iampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effcctive on the date the Governor and Executive Council
approve this ‘Agreement, unless no such approval is required, in

"which case the Agreement shall become effective on the date the

Agreement is signed by the State Agency as shown in block 1.13
("Effective Date™),

3.2 [f the Contractorcommences the Services prior to the Effective
Date, all-Scrvices- performed by the Contractor prior to the

* Effective Date shall be performed at the sole risk of the Contractor,

and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation 1o pay the Conuracior’ for any costs
incurred or Services performed,

* 3.3 Contractor must complete all Services by the Complenon Dntc

specified in block 1.7

" 4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the contrdry,
all abligations of the State hereunder, including, without limitalion,
the continuancé of payments hercunder, are contingent upon the
availability and ¢ontinued appropriationt of funds. In no event shall
the Siate be liable for any payiments hercuider in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies

the appropriation or availability of funding for this Agreement and,

1he Scope for Services provided ir} EXHIBIT B, in whole or in pant,
the State sha]l have the right to withhold payment until such funds
become avallablc if ever, and shall have the Tight to reduce or
terminate the Services under thls Agreement immediately upon
giving the Contractor notice of such reduction or tenmination. The
State shalf nol be required 10 transfer funds from any other account
or source 10 the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE]PRICE LIMITATION/ PAYMENT.
5.} The contract price, methed of piyment, und terms of payment
are identified and more particularly, described in EXHIBIT €
which is incorporated herein by reference.

'5.2 Notwithsianding any provision in ‘this Agreement to the

contrary, and notwithstanding unexpected circumstances, in no
cvent shall the 1otal of all payments authorized, or actually made
ihereunder, exceed the Price Limitation set forth in block 1.8. The
'payment by the State of the contrdct price shali be the only and the
complclc reimbursement to the Contractor for all expenses, .of
whatever nature incurred by the Contractor in the performance

= Page 2 of 4,

o 5 [l

[

i

hereof, and shall be the only and the complete compensatian to the
Contractor for the Services.

5.3 The Siate reserves the right 1o offsel from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permited by N.H. RSA"80:7
through RSA 80:7-¢ or any other provision of law..

5.4 The State's ligbility under this Agreement shall be limited to
monetary damages not to exceed the total (ees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreecment by the Statc and hereby waives any right to specific
performance or other cquitable remedies against the Siate,

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. -

6.1 In connection with the pcrfonnaﬁcc of the Services, the

Contractor shall comply with all applicable statutes, laws,

.regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights end equal
employinent opportunity laws and thc Govemor’s order on Respect
and Civility in the Workplace, Excewtive order 2020-01. In
addition, if this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all federal
execulive orders, rules, regulations and statutes, and with any rulcs
regulations and guidelines as the State or the United States issue to
implemént these regulations. The Contractor shall also comply
with all applicable imellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not

discriminate against employees or applicants for. employment

because of age, sex, sexual orientation, race, color, marital status;
physical or memal disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless éxempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscriminalion requirements.

6.3 No payments or transfers of value by Contraclor or ils
representatives in connection with this Agreement have or shall be
'made which have the purpose or effect of public or commercial

‘bribery, or aceeptance of or acqiiiescence in extoriian, kickbacks,

or other unlawful or improper means of obtaining business,

6.4. The Contractor agrees to permit the State or United States
access (o any of the Contractor's books, records and accounts Tor
the purpose of ascertaining compliance with this Agreement and

-8l rules, regulations and orders pertaining to the covenants, tenms,

and conditions of this Agreement.

7. PERSONNEL. X

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

-Services, and shall be properly licensed and othenvise authorized

to do so under oll applicable laws.
7.2 The Coniracting Officer specified in block 1.9, or any’
successor, “shall be the State's poml of contact pertaining to this

Agrcement 1
0y
n '@
Contractor Initials

'd- ’
Date

374672024
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8. EVENT OF DEFAULT/REMEDIES.

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

Contractor shall constitute an event of default hereunder (“Event

of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
. 8.1.2 failure to submit any repont required hereunder; andfor
"8.1.3 failure to perform any other covenant, term or condition of

this Agreement. . )

8.2 Upon the occumrence of any Event of Default, the Siate may

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

8.2.1 give the Conlractor & 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) celendar days

from the daie of the nolice; and if the Event of Default is not timely

-cured, terminate this Agreement, cffective two (2) calendar days
- after gwmg the Contractor notice of termination;

8.2.2 give the Contractor a writien notice specifying the Event of

Default and suspending all payments to be made iinder this

Agreement and ordering that the portion of the contract price which

would oiherwise accrue to the Contractor during the period from
© the date of such notice until such time as the State determines that
the Contractor has cured the Event 6f Default shall never be paid
to the Contractor;
8.2.3 give the Conlrictor o written notic€ specifying the Event of
Default and set ofT against any other obligations the Stale may owe
10 the Contractor any domages the State suffers by reason of any
Event of Default; and/or )
8.2.4 give the Contractor a wrilten notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of ils remedies at law or in equity, or both,

9. TERMINAT[ON

9.1 Notwithstending paragraph 8, lhc State may, al its sole
discretion, terminate the Agreement for any reason, in whole or in
pant, by thirty (30) calendar days written notice to the Contractor
that the Siate is exercising ils option to terminate the Agreement,
9.2 In the event of an early lerminalion of this Agreement for any *
'reason other.than the completion of the Scrvices, the Contractor
-shal, a1 the State’s discretion, déliver to the Contracting Officer,
not later than fiféen (15) dilender .days afler the daie of
termination, a report (“Termination Repor™) describing in detail
all Services performed, and the contract pricé eamned, 1o and
lincluding ‘the date of termination, In addition, al the State’s
discretion, -the Contractor shall, within fificen (15) calendar. days
of notice of early termination, develop and submit to the State o
transition plan for Services under the Agreement.

I(). PROPERTY OWNERSHI?/DISCLOSURE.

10.1 As used in this Agreemen, the word “Property™ shall meen
all data, infoimation and things developed or obtained during the
pcrformnncc of, or scquired or devcloped by reason of, this
Agreemenl, including, but not limited to, all studies, reports, files,
formulae, survcys, ‘maps, .cherts, sound recordmgs video
recordmgs pictorial reproductions, drnwmgs analyses, graphic
rcprcscnlultons compuler programs, c0mputer printouls, notes,

leteers, memoranda » papers, and documems all whether finished or

unﬁmshcd
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10, 2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreemenl, shall be the property of the State, and shall be returned
1o the State upon demand or upon termination of this Agreement
for any reason,

10.3 Disclosure of dnta information and other records shall be
govemed by N.H. RSA chapter 91-A and/or other applicable 1aw.
Disclosure requires prior written approval of the State.

1. CONTRACTOR’S RELATION TO THE STATE. in the
performance of this Agreement the Contractor is in all respects an

independent contractor, and is neither an ngent nor an employee of

the State. Neither the Contractor nor any of its officers, employees;
agents or mémbers shall have authority to-bind the State or receive
any benefits, workers’ compensation or other cmolumcnls
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State writlen notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No-such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

122 For purposes of paragraph 12, a Change of Control shatl
constilute assignment, “Change of Control” means (a) merger,

censolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%).or more of the voting
shares or similar equity interests, or combined voling power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor,

12.3'None of the Services shall be subcontracted by the Contracior
without prior wrilten notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall no1 be bound by any provisions
contained in a subcontract or an assignment agreement Lo which it
"is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,

defend, and hold harmless the State, its officers, and employees

from and apainst all actions, claims, damages, demands,
judgments, fines, |I8b)|lll¢5 losses, and alher expenses, including,
without liniitation, reasonable attomeys' fees, nnsmg -out of or
relating to this Agreement direeily or indirecily arising from death,
personal injury, property damage, intélfectual properly
mfnngcmcnl or other claims asseried’ agamst the State, its'ofTicers,
or empioyees caused by the acts or omissions of negligence,
reckless or willful misconducy, or fraud by the Conlruclor its
employees, agents, oF subconiraciors. The State-shall not be liable
for any costs incurred by the Contractor arising under this
paragroph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed 10, constitute .a waiver of the Siate’s
sovercign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shail survive the tennination
of this Agreement.

i

. DS
Conlractor Inilialsa

Date

372677024



=

DocuSign Envelope ID: 89EBA99D-78B3-4AC8-BBD3-01B3E14245F0

DocuSign Envelope 1D; GASS853B- 1F 11-4737-AD40-229444B8158E

14, INSURANCE. .

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

14.).1 commercial general liability insurarice against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence. and $2,000,000 aggregale Or EXcess,
and

14.1.2 special cause of loss coverage form covering all Propcrty

. subject to subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall bc on
policy forms and endorsements approved for use in the State of
Neiv Hampshire by the N.H. Department of [nsurance, and issued
by insurers licensed in the State of New Hampshire,
14.3 The Contractor shall fumish to the Contracting Officer

identified in block 19, or any successor, a centificate(s) of’

insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contracior
shall provide certificate(s) of insurance for all renewal(s) of
insurance .required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be autached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION, -

'15.1 By signing this agreement, the Contractor agrees, certifies and
warranls that the Contractor is in compliance with or exempt from,

the requirements of N.H. RSA chapter 28)-A (“Workers’

Compensation”).

15.2 To the extent the Contractor is subjcct to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Warkers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identificd in block
1.9, ,or any successor, proof of Workers' Compensation in Lhe
manner described in N.H. RSA chapter 281-A and any applicable
rencwal(s) thercof, which shall be attached and are incorporated

herein by reference. The State shall not be responsible for payment’

ofany Workers' Compensallon premiums or for any other claim or
benefit for Contracior, or any subcontractor or employee of

Coniractor, which might arise under applicable State of New*,

Hampshire Workers” Compensation laws in conncction with the
performance of the Sefvices under this Agréement.

16. WAIVER OF BREACH, A State's failure to enforcé its rights

with respect to any smglc or continuing bréach of this Agrccmcnl_

shall notact as a wajver of the’ nghl of(hc State 1o later enforce any
such rights or to enforce any other or any subsequemnt breach.

17.'NOTICE. Any notice by a pariy hereto to ihe other p:iny'shall ‘

be deemed to have been duly delivered or given at' the time of
mailing by certified mail, postage’prepaid, in a Uniled Siates Posi

offi ice addressed to the parties at the addresses gwen in blocks 1.2
'nnd | 4 heréin.

e
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18. AMENDMENT. This Agreement may be amended, waived or
discharged onfy by an instrument in writing ‘signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Govemor and Executive Council of the State of
New Hampshlre unless no such approval is required under the
cm:umstanccs pursunm 1o State law, rule or policy.

19. CHOICE OF LAW AND FORUM. -

19.1 This Agreement shall be govemed, intespreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federnl supremacy clause requires otherwise. The
wording used in this Agreement is the wording-chosen by the
parties 1o express their mutual intent, and no rute of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitied 1o binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form {as modified in EXHIBIT A) and any

‘other portion of this Agreemenl including any attachments thereto,

the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22, HEADINGS. The headings throughout the Agreemenl are for
reference purposes only, and the words contained therein shall in
no way be ‘held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of lhus
Agrecmcnl
i N

2). SPECIAL PROVISIONS: Additional or modifying
provisions,set forth in the attached EXHIBIT A are incorporaied
herein by reference.

24, FURTHER ASSURANCES. The Contractor, along with its
sgents and affiliates, shalt, at its own cost and expense, execuie any
additional documents and take such further actions as may be

reasonnbly required lo carry out'the provisions -of this Agreement
and give effect to the transactions conlemplated hereby.

25. SEVERABILITY. 1In the event any of the provisions of this
Agreement are held by a court of compétent jurisdiction to’ be
conirary 10 any state or federal law, the remaining provisions of
this Agreément will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, ‘which may he
executed in a number of counterparts, each of which shall be

‘deemed on original, constitutes the .entire agreement and

undersmnding between the partics, and supersedes all prior
agreements and underslandings with respect (o the subject malter
hereaf.

Wy
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d B EXHIBlT A

Revisions to Standard Agreement Provisions

1." Revisions to Form P-37, Gener'él Provisions :

1.1.. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. -Contractor must complete all Services by the Completion Date specified
" in block 1.7. The parties may extend the Agreement for up to four (4)
-additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agréement of the parties, and
approval of the Governor and Executive Council. ;

1.2. Paragraph 12, AssugnmenUDeIegalnonlSubcontracts is amended by adding
subparagraph 12.5 as follows:

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

RFP:2024-DES07-STREN02 A2 Contraclor Inilials KL
\Souther Now Hampshir Sondcos Inc. Page 10l 1 . Datefaﬂ'6 Y2024
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EXHIBIT B

Scope of Serwces

1. Statement of Work - Applicable to ALL Services

1.1,

1.2.

.{L

The Contractor must provide services to assist Temporary Assistance to Needy '

Families' (TANF)/New Hampshire Employment Program (NHEP) participants in
obtaining career advancement, support services and opportunities to achieve
continued upward econémic mobility. The Contractor must prowde the services
outhned below: :

1940
11.2,

Workforce Development Services, for all TANF/NHEP participants.

Post TANF :Services, for paricipants who closed TANF cash '

assistance; and NHEP due to eamings, from the time of cash closure
for a one (1) year period and those participating in the Earned Income
Disregard pilot program, to increase employment retention, reduce
recidivism, support ongoing training and learning opportunities that
will_promote career advancement, including, dngoing reduction of

-obstacles to employment in efforts to avoid employment [0ss.
Pilot Disregard Services (for those actively participating in the -

75% or 100% earned income disregard), for participants who

remain eligible for TANF cash, will receive services as described in

Section 2.3.

The Contractor must ensure services .are available and provided in the

Concord, Laconia, Rochester and Seacoast Regions, as outlined ‘in the

Geographlc Reglon Table below.

Geographlc Region Table: ..

District Office =~ .. City/Town E
‘Concord Region Alienstown, Andover, Boscawen,
*| .40 Terrill Park Drive - Bow, Bradford, Canterbury,

Concord, NH 03301-9955

Phone: 603-271-6201 or ] .
1:800-322-9191 Franklin, Henniker, Hill, Hillsboro,

Chichester, Concord, Contoocook,
Danbury, Dunbarton, Elkins, Epsom,

Hooksett, Hopkinton, Loudon, New

London, Newbury, Northfield,

. | Pembroke, Penacook, Pittsfield,
Salisbury, Suncook, Sutton, Warner,

Webster, and Wilmot.

Laconia Region Alexandria, Alton, Ashland,

65 B&acon Street Barnstead, Belmant, Bridgewater,

West Laconia, NH 03246-9988 Bristol, Campton, Center Harbor, .
| Phone: 603-524-4485 or Dorchester Ellsworth GIIfOI'd*_m )

RFP-2024-DES-07-STREN-02 ' B-2.0 Contractor wudr;l K(’
. : i / 2024
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LY

4

1-800-322-2121

Gilmanton, Groton, Hebron,

‘Holdemness, Laconia, Lakeport,

Meredith, New Hampton, Plymouth,
Rumney, Sanbornton, Silver Lake, ]
Thornton, Tilton, Waterville Vaitey,
Wentworth, and Winnisquam.

Rochester Region
150 Wakefield Street., Ste 22

Rochester, NH 03867-1309
Phone: 603-332-9120 or
1-800-862-5300

Barrington, Dover, Durham,
Farmington, Gonic, Lee, Madbuiry,
Middleton, Milton, New Durham,
Rochester, Rollinsford,
Somersworth, Strafford, and Union.

| Seacoast Region -

19 Rye Street
it Portsmouth, NH 03801
Phone: 603-433-8300 or
1-800:@21-0326 '

Brentwood, Candia, Deerfield, East
Kingston, Epping, Exeter, Fremont,
Greenland, Hampton, Hampton
Falls, Kensington, Kingston, New
Caslle, Newfields, Newington,

Newmarket, North Hampton,
Northwood, Nottingham,
Portsmouth, Raymond, Rye,
Seabrook, South Hampton, and
Stratham. .

1.3.  The Contractor must provide direct services to participants by offering services
% in a client-friendly office or meeting space in the Geographical Region for which-
the participant is located.

1.3.1. The Contractor must have an office space in, each .Geographical
Region where services are provided, and must ‘also travel to
- community locations including, but not limited to:
1311, Local libraries;.
1.3.1.2. Community colieges;
1.3.1.3.  Community resources centers;
1.3.174.  One Stop Centers; and : :
v 1.3.1.5.  Other state-acceptable establishments thal are
. convenient to the participants. = - =
1.3.2.. The Contractor must ensure participants work toward achieving
idenlified goals in an individualized manner. Providing services in a
. work simutlated environmient with identified structured curricula will be
~ used cautiously and minimally in this service delivery model.
1.3.3

The Contractor must deliver services individually, in a group setting in

B8-2.0 Contractor Inftials K{J
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"EXHIBIT B

14.

: ilaS

1.'7‘:

which all participants have a vested interest or need, in person, via
remote workshops, by telephone, and using email and other
technologies, including video conferencing. Individualized services
are crucial to the service delivery model and must focus on the six (6)
areas of workforce development identified by the Department, which
are as follows:

1.3.3.1. High School Credential Attainment.
1.3.3.2. Career Exploration and Identification.
1.3.3.3. Training/Credential Attainment-Licensures . and/or
: Apprenticeship Program. ) :
1.3.3.4. Completion of an Employment Portfolio. &
1.3.3.5. Participation in a Work Experience or-On; the-Job Tramrng
‘ (OJT).. .
© 1.3.3.6. Career Ladder Employment.

The Contractor must aclivély participate in monthly meetmgs with the
Department Meetings. will address -enhancing service delivery, ensuring
accountability for specified deliverables, fostering "collaboration on training
needs, promptly addressing issues, engaging in discussions about
pohcy!protocol changes, and providing updates on the Contractor's progress.
Other meetings with the Department may be requured for a variety of other
topics that include, but are not limited to:

. 1.4.1.  District Office meetings;

142. NH }Nori&s. Pa.rlner‘meetings;

1:4.3. Community stakeholder meetings; and
1.44, Other meetings, as requested by-the Department. &
The Contractor must provide program information to the NHEP parlncnpants to

share the supports that are available to them.

The. Contractor must ensure that their Workforce Developers oomplete Job
Developer Training, either within the initial yéar of the contract or within the
initial year of employment with the Contractor. This obligation can be fulfilled
by providing proof of current certification.

. The Confractor must participate in on-site monitoring, conducted by the

Department on an annual basis, or as otherwise required by the Department,
to ensure services are being provided ‘in accordance with this Contract ‘The

on-site moniforing includes, buf is not limited to:

1.7.4.  Staff interviews.
1.7.2. Parficipant interviews. .
1.7.3.  Review of program curricula and assigned activities, as appljcabie.

RFP-2024-DES-O7-STREN-02 © 820 " Conteaclor Inikials
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1.7.4. Review of documentation and data in the Department’s ITsystems.

1.8. The Contractor must provide Workforce Developers and Post TANF Program
staff, as indicated in the Staffing Table, below. . 2
Staffing Table: '

= Services

PistieyOfiice Workforce Developer Post TANF Program

Concord Region 2: 2

Laconia Region 1 1

Rochester Region 2 2

Seacoast Region 1 401

+ Hours may be satisfied by multiple positions, with varying"' échedules, to
‘meet the needs of the participants.

1.9. The Contractor must provide the following staff to participant ratios in the
Staffing Ratio Table, below. -
. Staffing Ratio Table:
Time.fra;nes' Raties
§ Workforce Developer Post TANF Program
Effective upon G&C 25:1 ' 30:1
approval through 6/30/2025
7/1/2025 - 6/30/2026 2571 ¢ 35:1 -

1.10. Scope of Services - Workforce Development Services

1. 101 The Contractor must provide service to paricipants that are in
alignment with the Depariméent Career Counselor's completed
assessment and employment plan, which includes immediate, near
term and long-term needs, and goals of the participant.”

1.10.2.

The Contractor must ensure. that individualized, quality and equitable

to:

1.10.2.1.

RFP-2024-DES-07-STREN-02

‘Southem New Hampshire Services, Inc.

1.10.2.1.1.

‘services are provided to partidipants that are aligned with and follow
the workforce deveiopment areas which include, but aré ot limited

Expanded Career Exploration. The Confraclor must
provide training and support on:

Labor market tools, utilization and
information including: Occupational
Information Network (O*NET), Bureau of

Labor Statistics, Economic Labor ket
B-2.0 Contractor inltlals KL
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. ' 1.10.2.1.2.

1.10.2.1.3.

Information and other state and federal
assistance resources;

Career opportunities that are identifi ed as in-
demand with salary range increases and
opportunities for upward career
advancement;

Wage projections related to specific
industries and sector partner initiative
evolvement;

Employment trends;

Working with employers to $et up job

& shadows and job tours; and
1.10.2.1.6.

Administering and working with skills and
interest assessments.

1.10.2.2. Training and Credentialing Attainment. The Contractor
must support and assist NHEP participants with:

1.102.2.1.

1.10.2.2.2.

1.10.2.2.3.

Working with employers to identify the

training necessary to fill open positions to
address their employee shortages;

Collaborating with employefs and training
providers, such as the Community College
System and other educational programs, to

develop-customized trainings to address the
~employee  shortage needs of New
- Hampshire businesses; and

_Navigating available  ‘opporftunities
connected to apprenticeships.

-1.10.23. Employablllty Skills Training, Community Service, and
Employment Portfolio Development. Thé Contractor’

1.10.2.3.2.
1.10.2.3.3.
1.10.2.34.
1.10,2.3.5.

1.10.2.3.6.

RFP-2024-DES-07-STREN-02

must provide training and development on:
- 1.10.23.1.

Resumes: Update fo address specific
occupationalfindustry Ianguage

Cover Letters,

Employment applicatlons

Interview skills and preparedness.

Utilizing _existing labor market tools and
information.

Utilizing various job search tramlng methods
Interpersonal soft skills. o

) (1]
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EXHIBIT B

- 1.10.2.3.8. Collaboraling and  partnering ~ with
community service agencies to increase
work readiness skills.

1.10.2.4. Work Experlencellnternshlp The Contractor must:

1.10.2.4.1. Develop . work = _ experiencefinternship
opportunities that are in line wuh participant
. career goals.
1.10.2.42. Ensure - work , éxperiencefinternship
opportunities are no longer than 240 hours
and do not exceed 16 weeks in duration.
1.10.2.4.3. Monitor participant progress at the work
experiencefinternship, site on a bi-weekly
; basis.
1.10.2.4.4. Monitor participant progress at the work
" ' .experiencefinternship site on™ a monthly
~+ basis with the employer partner.
1.10.2.4.5. Develop and execute work experience
agreements with both emp!oyers and
: participants.
i 1.10.2.4.6. Work with participants in collaboration with
L, - . businesses  through the on-boarding
process.

1.10.2.5. Career Ladder Employment. and/or On-The-Job
& Training(OJT) Support. The Contractor must assist and
support participants in ‘all areas of ‘their employment,
Jncluding but not limited- to:

0
i

1.10.2.5.1.  The on-boarding process.
1.10.2.5.2. Job retention. :
1.10.2.5.3. Workforce development training and other
: services related to employment stabilization.
, 4 1.10.2.5.4. Career development and advancement.
: : 1.10.2.5.5. Wage progression.
©1.10.2.5.6. 'Re-employment supports and services.

&

1.10.3. The Contractor must become familiar with, and have a strong working
knowledge and understanding of 'the New Hampshire's Work
Verification Plan.and how that plan guides service delivery-based.on
the twelve (12) allowable federal TANF activities located on the
Federal Register 45 CFR Parls 261, 262, 263, and '265.
https://www. curmfo govicontent/pka/FR-2008-02-05/pdf/08-455.pdf.

& 1.10.4. The Contractor, in collaboration with the Department, must rgyide

RFP-2624-DES-07-STREN-02 B-2.0 Conlractar Inilials
Southem ew Hampshire Services, Inc. Page 6 of 26 Dats _
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1.10.5.

1.106.

1.10.7.

wr
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support services, as referenced in Attachment 2 - N'H EP Employment

& Training Support (ETS) Activities Interface in New HEIGHTS &

Bridges and direct navigation with participants to address and/or
remove challenges to employment, including but not limited to:

1.10.41. Transportation,

1.10.4.2. Child care.

1.10.4.3. Family and work balance. 2

1.10.4.4. Other challenges to employment that may include, but are
not limited to:

1.10.4.4.1. Mitigating obstacles while employed;

1.10.4.4,2. Assistance with new employee acclimation
to the workplace;.

1.10.4.4.3. Conflict resolution; and

1.10.4.4.4. Assistance with unforeseen challenges,
including but not limited to: -

1.10.4.4.4.1. Car repairs;
" 1.1044.4.2.. Necessary lools of the
. trade; and
1.10.444.3.  Workplace ' uniforms and
clothing.

The Contractor must collaborate with-all State of New Hampshire

Workforce partners to broaden opporiunities avadable o parhcnpants .

which includes, but is not limited to:

1.10.5.1. Agencies funded by the Workforce Innovatton Opportumty
Act (WIOA).

1.10.5.2. NH Depaitment of Education, Vocational Rehabulllahon :

1.10.5.3. NH Employment Security, One Stop Centers.

1.10.5.4. Family Resource Centers.

1.10.5.5. Other commiunity parthers approved by the Department.

The Contractor must collaborate with other workforce agencies ang
partners to .coordinate and/or blend multiple funding streams
necessary lo support the NHEP/TANF population “with tuition,
reduction in challenges to employment, and employment needs, 'in
order to prepare participants to transition from public assistance.

The Contractor must coilabqrale with other workforce and training
providers to maintain current knowledge of the various credentialing,
training, on-the-job training (OJT), apprenticeship and direct

.employment opportunities that are available, in order to offer those

opportunities to NHEP participants. .
i os

-

b
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1.10.8. The Contractor must work -in collaboration with employers,
Department Career Counselors, and participants: to ensure that all
parties are communicating appropnately and timely.

*® 1 10.9. The Contractor must report all participant changes including.changes’
N in employment status, to the Department Career Counselors within
two (2) business days.

1.10.10. Reporting Requirements.

1.10.10.1. The Contractor must enter individualﬂbarticipant data into
the Department's New HEIGHTS system at least monthly,
that mcludes but is not limited to:

1.10.10.1.1. Employment data.

1.10.10.1.2. Service delivery data.

1.10.10.1.3. Any required documents.

1.10.10.1.4. Updates to participant contact information.

1.10.10.2. The Contractor must report to the Department's Bureau

_ Chief of Employment Supports or designeée by the tenth

. (10"} calendar day following the end of the reporting
period of each month, that includes but is not limited to:

1.10.10.2.1. Number of partmpants referred for:

1.10.10.2.1.1.  Work Experience.
1.10.10.2.1.2. Community Service.
1.10.10.2.1.3.  On-the-job Training (OJT).
1.10.10.2.1 4. Apprenllceship
. 1.10.10.2.1.5.  Unsubsidized employment.
. 1.10.10.2.2. Number of participants that started in a Work
o : _ ' ExperiencelCommunity Service.
. 1.10.10.2.3. Numbér of participants that started an
L OJT!ApprentlceshlpiUnsubsmnzed
'employment
1.10.10.2.4. Number of Work Experience/Community
, Service agreements developed.
1.10.10.2.5. Number of Work Experience/Community .
: Services agreements, actually started. ‘
4.10.10.2.6. Total number of participants. in Work
' - - Experiences.
5 : 1.10.10.2.7. Number of pamc:pants in Work Expenence
- that led to OJT. -
iy : 1.10.10.2.8. NumberofparhmpantsmaWork Experience
that led to direct employment. '

1:10:10.2:9. Number of participants in an OJT. -—os
RFP-2024-DES-07-STREN-02 : B 820 e *Conlraclor Inttlals K[’
' 3;26/2024
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1.10.10.2.10. Number of OJT's that jed to direct
i employment. : .

8 1010 2.11.Number of referrals received from
Department Career Counselors in the
month. _

1.10.10.2.12. Number of overall active participants in the .
month,

1.10.10.2.13. Number of contacts with participants made
_in the month, broken down by the following
~contact methods, that include but are not
limited to:

1.10.10.2.13.1. Phone contact.
\ - 1.10.10.2.13.2. Email and - other
" technologies.
s 2 =% 1.10.10.2.13.3. Video conferencing.
. = 1.10.10.2.13.4. In-person.
1.10.10.2.13.5. In.a group setting, including
; workshops and job fairs.

1 10.10.2.14. Number of . participants who entered
employment. -
1.10:10.2.15. Number of job losses in the month. _
1.10.10.2.16.Any other data requested by the
Department, -

s

1.10.11. Performance Measiires.
1.10.11.1. Work Experience/internship. The Contractor must ensure:-

* 1.10.11.1.1. Minimum of 70% of participants are placed
’ ~in a Work Experience/internship within 60

‘days of referral date.
1.10.11.1.2. Minimum of 70% of participants transmon
.+ from their Work Experience into either QJT,
Apprenticeship or Unsubsidized
Employment after completion of either 16
weeks or 240 hours in the Work Experience.
1.10.11.1.3. Minimum of 95% of all participants will be
reached out to bi-weekly to discuss how the

. Work. Experrence is progressing.

1.10.11.1.4- Minimum of 95% of employer partners’ wil
receive monthly communication in order to
assess participants progress, and to gather

ins information regarding transitioning
participants from their Work Experi to
£ RFP-2024-DES-07-STREN-02 B-2.0 Contraclor nilials KC
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- OJT or Unsubsidized Employment. Each’

monthly communication will be documented
within the New HEIGHTS system.

1.10.11.2. Qn-rhe-Jbb Training (OJT). The Contractor must ensure:;

R

1.10111.2.1.

1.10.11.2.2.

1.10.11.2.3,

1.10.11.2.4.

Minimum of 70% of participants are placed
in an OJT within 60 days of referral date.
Minimum of 90% of all participants will enter
into Unsubsidized Employment upon the
completion of the OJT. -
-Minimum of 95% -of ali participants will be
reached out to bi-weekly to dISCUSS how the
OJT is progressing. 3
Minimum of 95% of employer partners will
receive monthly communication in  order fo
assess participant progress as well as
gather information regarding transitioning
participants from their Work Experience to
OJT to unsubsidized "employment. Each
monthly communication will be documented

‘within the New HEIGHTS system,

1.10.11.3. Apprenticeships. The Contractor must ensure:

i

1.10.11:3.1.

1.10.11.3.2.

o

1.10.11.3.3.

a

Minimum of 95% of all participants will be
reached out to monthly to discuss how the
Apprenticeship is progressing, including
progressive wage gains.

Minimum of 95% of all participants will be i
supported through all training aspects of the
apprenticeship and all credentials, training,
post-secondary educational achievements
will be captured.

Minimum of 95% ongomg communication
with apprenticeship partners. Each monthly
communication will be ‘documented within
the New HEIGHTS system.

1.10:44.4. Unsubsidized Employient for those in NHEP, ‘the -

RFP-2024-DES-07-STREN-02

" Southern New Hampshire Sevices, Inc.

Page 100126

Disregard Pilot and the Post- TANF Program (as
appropriate -for individual situalions and needs). The
Contractor must ensure:

1.10.11.4.1.

Minimum of 95% of all participants will be
reached out to monthly, to discuss how;the

B-2.0 Contractor Initials . P
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job is progressing, including a focus on the
following (as appropriate):

1.10:11.4.1.1. Workforce development

training, including
_credentials, upskilling,
5 - employer provided

, training opportunities, etc.
1.10.11.4.1.2. Career development and
: .advancement including,
_high demand industries.
1.10.11.4.1.3. Wage progression.
1.10.11.4.1.4. Job retention, related to
= employment stabilization. -
1.10.11.41.5. Re-employment supports
and services. 5
1.10.11.4.1.6. Mitigating obstacles to
3 employment.
1.10.11.4.1.7. Employment and training
. assistance services.
1.10.11.4.2. Each monthly communication will be
: documented within the New HEIGHTS
system. .

¢ . 1:11. Scope of Services — Post TANF Program Services for NHEP

1 11.1. The Contractor must make and document at least three (3} contact
attempts to successfully engage each individual offered services in
the Post TANF Program within ten (10) business days of receipt of a
referral from the Depanmenl which will include the NHEP participant
contact information. ' -

'1 11.1.1. Phone contacl

1 11.1.2. Email and other. technologles

1.111.3. Video conferencing.
'1.11.1.4. In-person.

11115.In a group setting, inciuding workshops and job fairs,

1.11.2. The Contractor must utilize the Department's New HEIGHTS systeni
to 'document all contact and activities with participants in the -Post
TANF Program. :

1.11.3. The Contractor ‘must epsure that different contact methods. are
uul:zed in efforts to reach Post TANF partucupants and/or pa i
in the Disregard Pilot Program, including in- -person, at the hon eﬁf the

RFP-2024-DES-07-STREN-02 ’ ) 8.2.0 ’ Contractor Inilials >
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1.11.4.

1.11.5.

1.11.6.

RFP-2024-DES-07-STREN-0Z o 8-2.0 Contractor Initials

‘Southam Naw Hamipshire SeMcas..lqc. Page 120l 28 Dale,

participant (with their verbal pemmission}), and/or in-person in the
community, when necessary and appropriate. Contact and/or
services should be provided no less than twice per month.

The Contractor must provide resource and services to6 meet the -
individual needs of the participant to assist the participant in meeting
employment goals which may include, but are not limited to:

1.11.4.1. Referrals for services;
1.11.4.2, Direct delivery of services: and
1.11.4.3. Authorization of payment for services.

Transitional Workforce Services: o
1:11.5.1. The Contractor must ensure that md:vuduals receive
transitional workforce services to assist them in transitioning
from one job to another or from one career area to another,

on an as needed basis, in the following areas: -

1. 11 5.1.1. Career-counseling;

1:11.5.1.2. Workforce development training and other
services related to employment stabilization;

1.11.5.1.3. Job retention; and r

..1.11.51.4; Post TANF employment.

Stabilization and Support Services:

1.11.6.1. The Contractor must approve and provide payment for’

stabilization and support services, - as referenced in
Attachment 2 — NHEP Employment &- Training Support -
(ETS) Activities Interface in New HEIGHTS & Bridges, onan
as needed basis in the following areas:

- 1.11:6.1.1. Transportation allowances;
1.11.6.1.2. Auito repairs;

L 3. Dental care;

4. Uniforms and tools;

5. Eye glasses;

6. Child care;

7. Tuition assistance; ‘

8. Technology and access to technology: and

6.1.9. .Other items approved by the Department.

1.11:6.2. The Contraclor must. provude supporting documentation

upon the Departmenit's request for all supportive services, in
accordance with Exhibit C.

1.11.6.3. The Contractor musl coordinate with appropri eﬂcocal

3/26/2024
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' ] +l

resources o connect participants, on an as needed basis to

the services and assistance that will support them in their
progression toward upward ecanomic mobility.

1.11.7. High School Credential Attainment. The Contractor must:

Y 1.11.7.1. Have a working knowledge of the Adult Education system in’
5 . Neéw Hampshire and support participants in navigating the
" > 4y services required to work toward. the obtainment of their

' High School Credential. ;

1.14.7.2. Provide assistance and support to participa'nls in all aspects
of the attainment of a secondary school dipioma, High .
-School (HS) or H|gh School Equwalency Test (H|Set)

1.11.8. Job Retention/Post-Employment Services:

1.11.8.1. The Contractor must provide and ensure that participants
receive ‘the following job retention and post-employment
services, on an as needed basis, in the following areas:

1.11.8.1.1. Ongoing communication;
Support with employment issues;
Interpersonal skills;

- Workplace mentoring; |
Crisis-prevention and resolution;

- Linkages with job training; and
Occupational skills training to obtain, mamtaln
.and upgrade employment.

-

-y E . ..
T W W G Y
— -4 & -k -3
—_ e ek b b b
‘-.lO')U'I-.L(JN

[ N N T
0 0o Do

1.11.9. Wage Progression

1. 11 9.1.The Contractor must- provude and ensure that referred
. participants receive wage progression services, in the
followmg areas, as needed:

1.11.9.1.1. Self-advocacy.and Ieadershlp skills;
1.11.9.1.2. Occupation and wage information;
1.11.9.1.3. Financial literacy training, including:

1.11.9.1.3.1. Household budgeting;
1.11.9.1.3.2. Methods to increase ef—credit
scores,
1.11.8.1.3.3. Banking, including checking and -
g ' _ saving accounts; and :
g 1.11.9.1.3.4. Interest rates.

':5.'.""‘:_'1“ 1.11.9.14. Federal Earned Income Tax 'Credi.! vand {Child

- Tax'Credit counseling; and [RE '
'RFP-2034-DES-07-STREN-02 : B-2.0 i Contractor inilials
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' 1.11.9:1. 5 Work -Opportunity Tax Credlts
1.11.10. Re-Employment Services: :

111 10.1. The Contractor must provide and ensure that referred
partrcupants receive the following re-employment services to
- reach their desired career goals: .

1.11.10.1.1. Comprehensive workforce development and
job search skills;

.10.1.2. Job leads and introductions to employers; and

1.10.1.3. Assistance with reactivating available benefits

) during re-employment search phase andfor

during occupational training.

1.11
1.1

1.11.11. Reporting Requirements:

1. 11 11.1. The Contractor must enter individual partlcnpant data and'
: updates into the Department's New HEIGHTS system on
" the day that contact is made with the participant and/or
services are delivered. Updated contact/service data must

include, but is not limited to:

1.11.11.1:1. Employment data.
1.11.11..-1 .2 Post-Secondary enrollment/achievement
' " data. ‘ oz

. 1.11,11.1.3. Client demographics.
1.11.11.1.4. Service delivery data.
1.11.11.1.5. Any required documents.

1.11.11.1.6. Participant’s contact data.

¢ 1.11.11.2. The Contractor must submit a monthly programmatic report,

it to the"Department’s Bureau Chief of Employment Supports
e or designee by the tenth {10™) day of each month, to the
' - Department, monthly and year to date totals of the following:

) - 1.11.11.2.1. Number of referrals from Depaftment Career
Counselors in the month.
1.11.11.2.2. Number of individuals that became ‘active
parlncnpants from referrals recewed in the -

. month.
1.11.11:2.3. Number of overall active pammpants in the
month.
i 1.11.11.2.4, Number of cumulauve active participants to
date in the contract year (non- duplicative
& count).
¢ ' ':,- J': oS
RFP-2024-0ES-07-STREN-02 'B-2.0 : Contraclor triua!s‘@
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1.11.11.2.5. Number of contacts in the month, to include
R : _ contact type.
' 1.11.11.2.6. Number of participants = who . entered
employment.
1.11.11.2.7. Number of job losses in the month.
1.11.11.2.8. Number of participants enrolled in education.
1.11.11.2.9. Number of participants who discontinued
education prior to completion. .
1.11.11.2.10.Number of participants' who .completed
education. i

1.11.12. Performance Measures. The Contractor must ensure:

-1.11.12.1. Minimum of 80% of participants enrolled in the Post TANF .
Program complete an up-to-date employment portfolio.
1.11.12.2. Minimum of 75% of participants enrolled in the Post TANF
Program, including those in the Disregard Pilot Program, receive
financial literary services based on the strengths and needs of
the participant identified on their financial literacy assessment,
completed at the time théy started with NHEP," including
o subsequenl training in this.area to date. -
1.11.12.3. Minimum of 80% of participants who enroll in the Post TANF
Program, including those in the Disregard Pilot Program; receive
. contact and services from their Career Counselor on a bi-weekly
' basis; or.at a minimum of monthly.
©1.11.12:4. Minimum of 70% of Post TANF Program participants maintaining
: employment, Second Quarter after exit from NHEP,
1:11.12.5. Minimum of 70% of participants enrolled in the Post TANF
Program maintain employment for the Post TANF Program year,
Fourth Quarter after exit from NHEP.
1.11.12.6. Rate of TANF Program recidivism of Post .TANF. -Program
- pamcnpanls i$ 20% or less.
1.11.12.7. Minimum of 10% of participants who enter Post TANF Program
without an occupational skills training credential/post-secondary
degreeflicense "will obtain an occupational ‘skills training
credential/post-secondary degree/license while in the program

. 1.12. Background Checks &

1.12.1.  Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone;

1.12.1.1. A criminal background check at the Contractor's
expense, and has no convictions for crrmes_ that

-

o : i B
RFP-2024-DES-07-STREN-02 ©o820 : Contractor Initials =
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.

%

represent evidence of behavior that could endénger
individuals served under this Agreement;

11212 A name search of the Department's Bureau of Elderly
and Adult Services {BEAS) State Registry, pursuant to
RSA 161-F:49, with results ihdicating no evidence of
behavior that could endanger individuals served under
this Agreement; and

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under
this Agreement. '

1.13. Confidential Data .

1.13.1.

1.13.2.

1.14. Privacy Impact Assessment

1.14.1.

The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department’'s Information Security Requirements Exhibit as

“referenced below.

The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements Exhibit. The Contractor miust
ensure said individuals have a juslifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request. “

. - 7 3

Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application{s)/web portal(s)website(s) .or Department
system(s)/application(s)web porlali(s)/website(s) hosted by the
Contractor, if Personally identifiable Information (PIl) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient ‘to allow the Department to assess, at
minimum, the following:

11411, How Pllis gathered and stored; *

1.14.12..  Who wiil have access to Pil;
1:14.13:-  How Pl will be used in the system;

C
RFP-2024-DES-07-STREN-02 820 " Contractor Infials ?
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1.14.14,

1.14.1°5,

How :ndmdual consent will be achleved and revoked;
and

Privacy practices.

1.14.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of PII.

1.15. Departmenl Owned Devices, Systems and Network Usage

~
o

.1.15.1. Contractior End Users, defined in the Depanments Information
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the futfilment

e of this Agreement, must: -

- 11611,

1.15.1.2.

1.15.1.3.

1.15.1.4.

1.15.1.5.

RFP-2024-DES-07-STREN-02

'Southem New Hampshire Services, inc,

Sign- and abide by applicable Department’ and New
Hampshire Department of information Technology (NH

DolT) use agreements, policies, standards, procedures
and guidelines, and complete appllcable trainings as

required;

Use the information that they have permission to access
sotely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, .and ‘that at .no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Not access or attempt to access information in a manner

inconsistent with the approved policies, ‘procédures,
and/or agreemenl relalnng to system entry/access;

Not copy, share, dlslnbute sub-license; modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect.and keep such 'software strictly
confidential in accordance with the license or any other
agreement-executed by the De’part,meng .

Only use .équipment, software, or subscrlption(s)

authorized by the Depanments Information Secuntyl

Office or designee;

r‘- C
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1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
- Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department'-
issued email system are the property of the Department
-of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
*Department-funded email systems.™ ‘ '

1.15.1.8. . Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9.  Agree when utilizing the Department's email system:

1.15.1.9.1.To only use a Department email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov";

1.15.1.9.2.Include in the signature lines information
oy 5 - identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the -following confidentiality notice .is,
embedded underneath the signature line: d

‘CONFIDENTIALITY NOTICE: “This message
may contain information that is privileged and
confidential and is intended only for the use of
the individual(s) to whom itis addressed. If you
receive this message.in error, please notify the
& sender immediately and delete this electronic

message and any attachments from your

- system. Thank you for your cooperation.”

' 1.1.5.1,.10. Contractor End Users with a Department issued -email,
. access or potential access to Confidential Data, andfor a
workspace in a Department building/facility, must. * -

1.15.1.10.1. Complete the Department's  Annual’
Information.. Security &  Compliance
Awareness Training priof to accessing,
viewing, handling, hearing, or transmitting
Départment Data or Confidential Data.

- 1.15.1.10.2. ‘Sign the Department's Business Use and’

Confidentiality Agreement and Assgt.dse =
Agreement, and the NH DolT De aﬁfnem.

RFP-2024-DES-07-STREN-02 B-2.0 Contraclor Initials
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W|de' Computer. Use Agreement upon
execution of the Agreement and annually
- thereafter.

1.15.1.10.3. Only access the Départmenl's intranet to view
the Department's Policies and Procedures
and Information Security webpages. -

1.15,1.11. Contractor agrees, if any End User is found to be in

“violation of any of the above terms and conditions, said

= End User may face removal from the Agreement, and/or

i criminal and/or civil prosecution, if the act constitutes a
violation of taw.

1.15.1.12. Contractor agrees to notlfy the Department a minimum of
~ . three business days prior to any upcoming transfers or
_,. terminations of End Users who possess Department
* ‘credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Conlractor agrees
to notify the Department’s Information Secunty Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. |If applicable, the Department will- work with Contractor to
determine requirements for providing ‘necessary
workspace and Siate equipment for its End Users.

1.5.2 The Contractor must utilize the Department's State-owned loaned assets to
expand upon their personnel’s ability to perform the scope of work outlined
in Exhibit B = Scope of Services. The loaned assets are outlined in Exhibit
B-1. Department Loaned Asset Inventory, which is attached hereto and
incorporated by reference herein. The Contractor agrees 1o the following
terms regardlng the use of loaned assets:

1.6.2.1 Assets to be Used by User: Subject to the terms and condlttons-
J of this Agreement, the Department agrees to provide to User
with the Assels listed on Exhibit B-1 Department Loaned Assel

(nventory, which is -attached hereto and incorporated by

reference herein. This is a non-transferable right for the User to

<use the Assets. The type of asset and quantity deployed will be
determined jointly. by the Contractor and the Department. An

Asset inventory reflecting the deployed Assets will be managed

by the Department with input and validation by the Conlractor
and will be updated as needed for asset managemen 3',ﬁ=lhe'

RFP-2024-DES-07-STREN-02 B-20 Contractor Initiats 2
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1.52.2-

1523

1.5.2.4

15.2.5

1526

1.52.7

- 1.5.2.8

&

duration of this Agreement.

The Contractor agrees to use and operate the .assets only in
conjunction with the ‘'business use stated herein for
administration of the Exhibit B - Scope of Services, unless
otherwise agreed upon by mutual written consent, and with
written exception approval by-the Department’'s Information
Security or Deputy Information Security Officer.

The Contractor agrees the terms and conditions of the entire:
Agreement apply to the loaned assets as well.

The Contractor agrees the loaned assets will not be taken out of
the contiguous United States nor will remote software be used
to. remote into the device from outside the cont:guous United:
States. :

The Contractor acknowledges the assets will be provided with '
specific standard Microsoft software identified on Exhibit B-1
Department Loaned Asset Inventory. The Contractor agrees it

will not purchase for or install software in the-loaned asset. If

non-standard software is required, the Contractor and the
Depariment's Division of Economic Stability's  Information
Services Lead will work with the Department s Security Office to
obtain appropriate approvals and security reviews prior to
software/application procurement and installation.

The Contractor acknowledges the Department’s Security Office
and NH DolT will provide technical assistance or IT support in
association with the use of the assets. New HEIGHTS System

technical team, the system contractor, aridfor NH Department of

Information Technology (DolT}) will provide technical assistance
or IT support for the use of the system as applicable.

The Contractor understands the loaned assets may be replaced
by the Department or NH DolT over the life of the Agreement -
and agrees to comply with requirements to return and receive
new devices as directed by the Department and/or NH DolT.

The Contractor understarids and agrees that the Department
retains ownershlp of the loaned assets and will return them to
the Department in good working condition within thirty (30) days
of Contract termination, inclusive of any amendments to extend
the contract term.

1.16. Upon términation of the Agreement the assets will be returned to the -
Department's Information Security Office and theé data preserved per lﬁrms

'RFP-2024-DES-07-STREN-02
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and conditions of the Agreement and, if applicable, the Contract End-of-Life
Transition plan. Contract End-of-Life Transition Services

1.16.1. . General Requirements

1.16.1.1.  If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the -

+ Services previously performed by the Contractor for this
section the new Contractor, shall be known . as.
"Recipient”). Ninety:(90) days prior to the end-of the
contract or unless otherwise specified by the Departmient,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Pian (DTP). The Depariment shall provide the
DTP template to the Contractor.

.1.16.1.2.  The Contractor must use reasonable efforts to assist the
Recipient, in connection with the trapsition from the

‘performance of Services by the Contractor and its End

Users'to the performance of such Services. This may

- include .assistance with the secure-transfer of records

B (electronic and hard ‘copy), transition of historical data
{electronic and hard copy), the transition. of any such

. Service from the hardware software, network and
. telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to the internal IT Systems of the
Recipient and cooperation with and assistance ‘to any
third-party consultants engaged by Re0|p|ent in

w2 ‘connection with thé Transition Services. -

1.16.1.3. If -a system, database, hardware, software and/or
software. licenses (Tools) was purchased or created to
manage, track, andfor store Départment Data m
o i relationship to this contract said Tools will be inventoried
N and returned to the Department, along withthe inventory
document, once transition of Department Data is
complete

1.16.1.4. The intemal planning of the Transition Services by thé .,
- Contractor. and its End Users shall be provided to the
Department and if applicable the Recipient in aa tgpely

RFP.2024-DES-07-STREN-02 820 Contracior tniials &
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"“manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

1.16.1.5.  Should the data Transition. extend beyond the end of the

’ Agreement, the Contractor agrees that the Information

Security Requirements, and if applicable, the

. ‘Department's Business Associate Agreement terms and

' conditions remain in effect until the Data Transition is
accepted as complete by the Department.

1.16.1.6. In the event where the Contractor has comlngled
‘ Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
5 lerms and conditions “of the Department's DHHS
5 . ' Information Security Requirements Exhibit. |

1.16.2. Completion of Transition Services

.. 1.16.21. Each service or Transition phase ‘shall be deemed
4 completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Depanment of an issue.
requiring additional time to complete said product. .

1.16:22. Once all parties agree the data has been migrated the

*  Contractor will have 30 days to destroy the data per the

" terms and conditions of the Depariment's Information
Secunly Requirements Exhibit.

1.16.3. 'Disagreement over Transition Services Results
1.16.3.1. in the event the Department is not satisfied with the

_Tesults of the Transition Service, the Department shall "

“notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
~ product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is niot
reached, at any time the Department shall be entitled to

. ¢ . initiate actions in accordance with the Agreement.’ "
1. 17 Websﬁe and Social Media ; : C
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1.1711.  The Contractor must work with the Depariment's Communications
Bureau to ensure that any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and socral medua requirements
and policies.

1.:1_7.2. The Contractor agrees Protected Health' . Information (PHI),

’ " Personally |dentifiable Information (PIl), or other Confidential
Information solicited either by social media or the website that is -
maintained, stored or captured must not be further disclosed unless
.expressly provided in the Contract. The splicitation or disclosure of
PHI, Pll, or other Confidential Information is subject to the terms of
the Department's Information Security Requirements Exhibit, the .
Business Associate Agreément signed by the parties, and all
applicable Department and federal ‘law, rules, and agreements.
Unless specifically required by the Agreement and .unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed
orused for website or social media analytics or marketinQ.

1.17.3. ~ State of New Hampshire's Website Copyright _

1.17.3.1. Allright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the .
Slate of New Hampshire. Thé State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other -Data or
information shall, where ‘applicable, drsplay the State of :
New Hampshire's copynght

2. Exhibits incorporated

2.1.  The Contractor must comply wnth alt Exhibit D Federal Requirements, which,
are attached hereto and incorporated by reference herein.

2.2, . The Confractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Information Security
0 Requurements -

2.3. The Contractor mustl use and disclose Protected Heatth Informatron in

' compliance ‘with the Standards for anacy of Individually Identifiable Health

Information (Privacy Rule) (45 CFR Parts 160-and 164) under the Health

i _ Insurance Portability and Accountability Act (HIPAA) of 1996, -and 'in

i i accordance with the attached Exhibit F, Business Associate Agreement which
has been executed by the parties. . @ '
RFP-2_024-DES-O_7-$J'RI§N-02 820 2 Contractor Init‘ints
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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
Ieglslat:on 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 achneve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and ngulstucally
Appropriate Programs and Services

* 3.2.1. The Contractor must submit:

3.2.1.1. A delailed description of the language assistance
- services, within ten (10) days of the Effective Date of the
Agreement, to be provided to ensure meaningful access
to programs and/or services to individuals with limited
English proficiency; individuals who are deaf or have
L . hearing loss; individuals who are blind or-have low
b " vision; and individuals who have speech challenges.

3.2.1.2. A written attestation, within 45 days of the Effective Date
. of the Agreemenl and annually thereafter, that -all
personnel involved the provision of services to
individuals under this Agreement have completed,
within the last 12 months, the Contractor Required
- Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
e the Department's website
L ' ' . (hitps:/lwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and

3.21.3. The Deparnment’s Federal Civil Rights Compliance
Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website .
e (https:/www.dhhs.nh.gov/idoing-business-dhhs/civil--
T r:ght-compllance-dhhs-vendors)

3.3. Credits and Copynght Ownership”

3.3.1. Al dpcumenzs, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the -
services of the Agreement must include the following statement, “The
preparation of this-{report, document elc.) was financed \ﬁf’ an

RFP-ZOZ‘!-DES-O?-ST'REN-OZ 3 B-2.0 ) Contractor Inltials
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332.

333

334

" Contract with the State of New Hampshire, Departrhent of Health and

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

All materials produced or purchased under the Agreement must have
prior approval from the Department before pnntlng production,

" distribution or use.

The Department must retain copyr:ght ownership for any and ‘all’
original matenals produced, including, but not limited to: :

3.3.31. . Brochures

- 3.3.3.2. Resopurce directories.
3.3.33. Protocols or guidelines.
3.334. - Posters.

3.3.3.5. Reports.

The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department '

3.4, Operation of Facilities: Compliance with Laws and Regutations

3.4.1.

4. Records

in the operation of any facilities for providing services, the Contractor
.must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any govemmental
license or permit must be required for the operation of the said facility
or the performance-of the said services, the Contractor will procure -
said license or permit, and will at all times comply with the terms and
conditions of each such license or permlt In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulatlons =

4.1. lThe Contractor must keep récords that include, but are not limited to:
4:1.1. Books, records, documents and other electronic or physit@data

RFP-2024-DES-07-STREN-02 " B20 Contractor Iniials
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4.2

4.3.

RFP-2024-0ES-07-STREN-02
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ev:dencmg and reﬂectmg atl costs and other expenses incurred by the

_ Contractor in the performance of the Contract,’and all income received

or collected by the Contractor. "
. All records must be maintdined 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
1o include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

. requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or 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 alt 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 fromthe Contractor,

. 08
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Employment & Training Support (ETS) Services

‘The following information Is intended for use by the NHEP Employment Counselors when-authorizing ETS
services for eligible clients, using New HEIGHTS and Bridges systems for active participants.

If ETS services are funded by the Contractor for the Post TANF Program, adhere to the following guidelines.

N

Bridges/New HEIGHTS Activities Interface -

New HEIGHTS, SYSTEM | . - . . o . BRIDGES. . .. qii . E
ACTIVITY CODE' §  --ACTIVITY " CODE ALLOWABLE
; p i SERVICE
ABE/GED Contract - AB__§ Education : 02 01-17
ABE/GED Non-Conlract . i GE ¥ Education 02 01-17
AWEP : AW B AWEP 08 01-07, 10-18
AWEP Concurrent Al AWEP 08 " [01-07,10-18,
Barrier Resolution Y i BR Barmier Resolution 10 ‘01,06, 07,16, 17,19
| CWEP (Community Service) ) CS JCWEP ~ 13 01-07,10-18
CWEP Concurreni y ; . Cl CWEP : K] 01-07, 10-18
Employment - i EM  J§ Employment 0l 01-07, 10-17
Emptoyment 1st Concurrent El Employment 0l 01-07, 10-17
Employment 2nd Concurrenl E2 Employment  : 01 - 10107, 10-17
English as a Second language EN Education 02- | 01-17
English as a Second language Concurrent NI Education , 02 01:17
Family Inicevention . : FI Job Readiness 10 01,06,07,16,17,.19
High School " HS X Education 02 01-17
i HomeCare Works ' - HC QoIT ; 07 "~ 101-17
" [Job Readiness JR__ N Job Readiness 04 101-07, 10-17
Job Search 4 1S . f§l Job Search 06 01-07, 10-17
Q)T , Q) QT 07 101-17
Posl-Secondary Education . ' .P§ Post-Secondary 05 01-17
_ Sell-Employment: * SE_§ Employment 01 01-07,10-17 °
* Self-Employment Concurrent ! __SA Employment 0l 01-07, 10-17
Single Course &= X SC _J Single Course 09 01-17 .
‘| Singte Course Concurrent £ -8 Single Course 09 01-17
Vocational Educational Training ; ; ‘CT | Vocational Skills 03 01-17 ™
' Training ' :
Workplace Success (CWEP) JIC CWEP 13 01-07, 10-17
Workplace Training — Secondary activity offered at - TO [I'Single Coursc 09 01-17
the Workplace Success OR any other secondary
fraining program. A :

%
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@ -

» TANF Cash must be open, client must be enrolled in the Work Program, and meeting participation to receive ETS services
o All requests for ETS services must be preapproved by the ECS

¢ All ETS services must be authorized in the activity requiring the service

* Providers must submit bili no more than 90 days after ETS Service end date

* Transportation is the only ETS that can span 1wo fiscal ycars

Service Code and Type "Requirements p Service Codes Group
Payment Method General Limits |,
Form # : Time Limits
-01 Child Care Reglsual:on . Authorize under case head- ‘RID # ' 01-05°
[PROVIDER (. | Cannotbe used for first week of CC' . » 4+ | Combined: $500 SFY
255 = = » Onc:-time paymcnt per.child per prov:der per SFY Individual- None

. 2 month,.1 SFY
02 Education/Training ! ' : - 01-08
PROVIDER g . Combined- $500 SFY
2<S " Individual: None'

2 month; 1'SFY |

¢ Review wrilten estimale of the.cost of repairs from an auto repair
business 10 include:
- ¥ Name, address and phone # of the business L
v ltemized list of repairs including pants, labor, and associated costs
necessary to make the vehicle functional and safe ‘
¥ NHEP Roadworthy Staicment indicating the vehicle is worth repairing
* Vehicle must be registered to client, other parent in 2-paren case,
or dcpcndcnt child .

(Written estimate must be submitied in ndvance of service beélng provided except
in an emergency where the vehicle requires towing.)

*.|'03 Books & Supplies 01-05
PROVIDER . |:Combined- $500 SFY:
255 4 Individual: None

] 2 month, 1. SFY
04 Uniforms . Mu51 be used for uniforms only 01-05
,PROVIDER . . -» Must complete Clolhing Request Approval Form 274T Combmcd $500 SFY.
255 ; Individwil- None
i i, - X 2 moith, 1 SFY
05 Tools of the Trade. “ ) . 01-08
PROVIDER 5 % = '‘Combin’ed- $500 SFY
‘255" by : Individual- Nonc
i K 2. month 1.§FY
06 Auio Repair ® Must be dctcrm:ncd the autd is necessary Lo parllmpalc in NHEP . 06
BOTH ~ 3 » Copy of valid driver’s license/auto registration must bé on file §500 SFY
255

2 month,1 SFY

07 Transportation
'CLIENT

1 '256

* 2]

07.& 17
Combined- $160/mg:
12°'month, 2 SFY

17 Public/Private Carrier e Can be miilti-ride or monthly pass : o o . 07&17
PROVIDER (L R . ¥ " Combined- $160/mo:,
256A, . . v ¢ N = oo . 4 month, 1iSFY
08 Tuition \ » Used for: Posi-Secondary Education, or Vocational Training ' §1575 SFY
PROVIDER ¢ Before authorizing, The ECS inust receive: ‘__ 6 month, 1 SFY
257 " ¥ ke name of the program, ' i

v proof of enrollment,
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NHEP

Atlachment | ~ NHEP ETS Activilies Interface in New HEIGHTS & Bridges

-

Bureau of Employment Supports
Last revised: 5.31.19

08 Tuition {cont.)
PROVIDER
257

hE

¥ the class schedule, and
¥ the expected sian and end dates.

¢ Education & Training Assessment Checklist must be completed
» Vocational assessment must have been complctcd and
program match career goals

“| » All other sources of funding (PELL Grants, WIOA fundmg etc)

must have been exhausted

$1575 SFY
6 month, 1 SFY

10 Auto Insurance

.BOTH
255

o May be billed prior toservice provided

¢ Auto'insurance-for only lhic usual and customary rates, not for
higher rates due ¢ accidents, violations, etc. .

« A statement of coverage & churgcs from the provider is needed

» Must prowdc & minimum of12 months of coverage: :

‘e May only be-used if auto insurance is a condition*of employment

10-12, 14-16

Combined- §750°

Individual- None
2 month, 1'SFY

;11 Auto Registration

CLIENT
255

* May be billed prior:to’service provided

e Client provides current-régistiation as an estimate of

cosl or an estimate from the city clerk's office

“o°Client provides copy of valid driver’s license

« Canngt be used for vanily plates . S -
« Vchicle must be reg:slcred to:client, 0lhcr parent in 2- parenl case, or
dependent child )

1012, 14-16:

Combined- $750

_ Individual- $350

2.month, 1 SFY

12 Driver's License Fees:

CLIENT
258

* May.be billed prior to:service provided
s Recipient must provide copy of the new license

10-12,14-16
Combined-'$750
Individual- $90
2 month, ! SFY

14 Work/Office clothing
BOTH

_» Not for, uniformis
-#"Musl be approved for activity appropriate clothing only .

10-12, 1416
Combined- $750

‘258 - Must' complete Clothirig chucsl Approval Form 274T. \ Indiyidual- 3200
. Yo y Z2:month, 1 SFY
.15 Personal Care +"Used for haircuts and personn! cargitems’ - R 10-12; 14-16
‘BOTH (Toolhpaslclloothbrush deodorant; ctc) Combincd- $750
255 ) 5 1 ; Individual- $25
2 3 ! i . 2 manth; 1 SFY'
.16.E/Q Other * Requires FSMAapproval if: a5 - 10:12, 14-16
BOTH - » Allo répair exceeds $300° . Cambined- $750
255 > Incidentals (CBC, clothing, etc.) exceeds $60 Individual--None
' ,#*All olhier resources must be'exhausted L 2 month, I SFY’
13 Denial » Requires FSM approval if over $200 13
PROVIDER o All other resources must be exhausted I $1500 SFY
255, o Cannot be approved for Prophylaxis or Orthodontics 4 4 month, 1 SFY
] o Surgery covered under Medicaid
18 Menlor Program " 18
(CC Solutions) $800/Provider
PROVIDER $1000 SFY
255 : % 2 month, 1 SFY
19 Assessment y - ' 19
PROVIDER " i $800 SFY

255

2 month, 1 SEY |-
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ExhibitB-1 . _ ' LR
Department Loaned Asset Inventory ’

2
- A

Contractor Company Name; =

. Full Name of Primary Contractor Point-of-Contact (POC) for Assets:

Full Name'o‘f' Department POC' for 'Ass'e'ts:

)

. | Contractor POG Email Address: ™ Department POC Email Address:

W ] _
Contractor POC Phone Number; = Department POC Phone Number:
Contractor POC Office Address: Department POC Office Address:

A , » N
Asset. Descrlptmn R "‘Mﬂm Ji[Quantity K -

Dell Latitude 5310 i5 16GB DDR4 RAM 256 SSD,.LTE 4 T .
(includes power adapter/cord; Windows 10) ; : ] "

Dell WD19 Docking Station (includes power
adapter/cord)

i Dell P2217 Monitor (Includes power cable; VGA '
' cable, DisplayPort cable)

Dell Pro Briefcase

Dell KB1 Wired Keyboard

Dell MS1 Wired Mouse : 2,

Microsoft Office Professional

e

)

. e
v =

Southemn New Hampshire Servicés, Inc. - Contractor Initials

RFP-2024-DES-07-STREN:02, Page 1 of 1 o Date
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New Hampshtre Department of Health and Human Services
Strengthening Citizens and Businesses for Economic Mobility-

EXHIBIT C

i . o

Pa&ment Terms

1. This Agreement is funded by:

1.1. 83% Federal funds, Administration for Children -and Families, as
awarded on February 7, 2024, by the-Department of Health and Human
Services, Temporary Assistance for Needy Famulles Program, ALN
#93. 558 FAIN #22NHTANF -

1.2. 17% General funds

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200. 331
2:2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specmed in Exhibits C-1, Budget through C-2 :
Budget.

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

4. includes the Contractor's Vendor Number |ssued upon registering with,
New Hampshlre Department of Administrative Services. . I

4.2. s submitted in a form that is provided by or otherwise acceplable to the
Department. -

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

4.4. Includes supporting documentation of allowable costs including, time
sheets, payroll records, receipts- for purchases, and proof of
expenditures, as applicable, The Contract shall provide the supporting

& . documentation:

441, ‘With each invoice unless otherwise deteimined by thé
Department.  ~

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

46. Is aSS|gned an electronic signature, includes supporting documentation,
™ and is emailed to besinvoices@dhhs.nh.gov or mailed to:

[

Financial Manager | . i
Depariment of Health and Human Services [ K(‘:’
‘ Coniractor Initials

RFP-2024-DESQ7-STREN-02 c2.1

ek i , 3/26/2024
-Southern New Hampshire Services, Inc. Page 10f 3 ‘Date. :
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" New Hampshlre Department of Health and Human Services
Strengthening Citizens and Busmesses for Economic Mobility

EXHIBIT c :{-:

129 Pleasant Street
Concord, NH 03301

5. The Depértmc_ant shall make payments to the Contractor within thirty (30) days
of receipt of 'each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6.  The final invoice and supporting documentation for authorized expenses shall

be due to the Depar’(ment no later than forty (40) days after the contract

_ completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. i

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

justified.

8. .Audits E

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh. govif
any of the following conditions exist:

& 8-1.1. Condition A - The Contractor expended $750,000 or more in
federal funds receéived as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.41.2. Condition B - The Contractor is subject to audit pursuant to?t'he
5 requirements of NH R/'SA 7:28,1l-b.

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

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

8.2.1. "The Contractor-shall submit a copy of any Single Audit fndmgs

 and any associated corrective action plans. The Contraclor

shall submit quarierly progress reports on the status of
:mp!ementauon 'of the corrective action plan.

C
RFP-2024-DES-07-STREN-02 ' c-2.4 Contractor Initials A
Dam'B/ZB/ZOZd

Southorh New Hampshiro Serviods, Inc. Page 201 3
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EXHIBIT C

~h,

RFP-2024-DES-07-STREN-02 . .« . ) c24 - Conlractor Initials

Southem New Hampshire 'Servicas,r Inc. i Page dof 3

8.3.

8.4.

8.5.-

'Y

If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor'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, ata minimum, to submit annual
financial audits perfonned by an independent CPA upon request.

In addition to, and not in any way in limitation of obligations of the

Agreement, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions -
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or wh:ch have been
disallowed because of such an exception.

-
LAY

3/26/2024
Date ) ;
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. Exhibit C-1 Budget e .
¥ New N.'m;nﬂ.r. Owepartment oi Hum‘u and Human S-r.vlul = 1w
oo Coniractor Name:; Southem New Hampshirg Services, inc. . o :
mm1mun1m:_wmw&nkmmufmwmawu§l.m'aﬂogim * .-
. Budget Period: Efecive G4 T approval iough Jure 30, 2026 " L
Indirect Cost Rate (If applicable) 8.90% . . L :
L I . ‘Line Hem .= |Program Caat - Funded by DHHS - SFY | Program Cost - Funded by DHHS - SFY | Program Coat - Funded by DHUS.- SFY
H ' wos o % 3 R i . 24 . . 25 %
- = ) ~ -
’ i i E ] Wam a . 1 = !
A Satzry & Wages. 7 $57.082 3 $362,752] $373,285
|E Fange ﬁu R $25,454] $146.824] ] $164.440
3. Consultants P ' W oo 0| ! ' $0 i 30
: 4. Equipmen: B p
o Indlrect cost rale cannot be applied lo nquipment codts per 2 CFR 30| 30 - 80
200.1 and Appesdiz IV 10 2 CFR 200,
5.(0) Supplies - Educational 30 30 7 [ 30
E.6) Supphes - Lab 30 [T 0
v 5.(¢) Supplies - Pharmacy * i # ' 504 30| . o §0
5. Supphes - Medical $0] s Q’ 1)
STe] Supplios - Trfice = i $2.000] $4,500 . $3,000] -
F 5. Travel & $2.000 $7,687 - 38072
7. Sollware z 0 . 5 s F $0
B (2] Ohar - Mark #llng/Communicabons $1,000 $1,000 $500 .
4. [b) Other - Ecucation and Training - o 30 - $2,000] - - 50
" [8.(c] Crnar - it [spocily bekemd 0 %0 $0
s Cecupancy . 512411 549,644 $49,644
- Employmend Training Services $16.250 $41.750 $80,000
Liahduy Infwvance 3240 Za Wl -y 30/ 30
Telephone : $1.431 . $3.001 $8,855)
Othar [ploasa spechy] N E 30 $0]: ak $0
[~ Othor [please spaciy] - [T $0) 0
; TKv [OWA38 SpRCRY] - $0f T ol o = = 0
* 3. Subreciyient Contracts 30| $of : $0
— -
Tolal Dyact Cosis i 117,968 $532,059] x $5387.838)
Towlindrect Costs - . $10.070] ssr.n§| 360.178]
ry I
L [Subtotais ! $120.038] o - S6#9.807] A $748.012
TOTAL i - - T B \ $1,565,857 ; . -
i - ™ - =
e 1
. ; . o o8 -
i L : e
i . RNt acior lesials? R
* 2 4
REP.2024-0ES-07-STREN-02 pase: 7 204202

i oo it



DocuSign Envelope ID: BEEBASHD-7881-4ACH-BBDI-01BIE14245F0 .
DocuSign Envelope 10: JASAES53E-1F114737-AD40-2234448B158E .

New Hu-npnhlu.o.punmcm of Heaith snd Human Services
Contracior Mame:

Budge! Request for: Strengiening Calzens ang Businesses for £

New Hampshire Saevices, ioc,

Budgat Pertod: Efective GAC approval through Jme 30, 2026

ic Mobixy - Floch

A Indirect Cost Rats [t applicablo) 9.90% " i z . i
W u ! Program Cost - Funded by DHHS - 8FY | Program Casl - Funded by DHHSSFV Program Cost - Funded by OHHS - SFY
PR . no ltem . 24 Y, WY d 25 o e e 2% 4 3 B
v Rl -
-.- " ‘-‘-_.. & s & ¥ C
1. WAW?: * : $36,149] £364,309 . $371,823]
2. Fringe Denelis = $13.845 $141.098 $158.390
£ 3. Consudtanis $0| : $0 .
4.
Iirect cost ale Gannot be appled 10 equipment cols per 2 CFR 50 %0 = 50
200.1 and Appendix IV 10 2 CFR 200,
3.(2) Supplies - Edueationsl v $0] + - $0 30
.(B) Supphes - Lab B H 30 $0 i 30
|5.tc}Supplias - Phamacy 5 i G 80 30 50
5.1d} Supphes - Mecical '$0 $0 $0
8] Supphes - Dlkce 31,061 4744 33,25
5. Teavel . $1,000 $7.655, 18,037
?.  Software . $0 ____5_-0] 0
8. {a} Cifws - Mamsung/C: : 51,000, - $1,000] $500
BB Ouher - Education and Trainbg : : 30, $4.000| 30|
8. (c} Other - Othei (specily below) $0] snl 8¢
Occupancy . $12.308] £50.705, $51.304
Employment Training Senvices . $18,250] - $42.750| © $80.000
_|Uebiy Tisrance - : $340] ,$3.500] $3.500
" [remohone " 31953 $12.286/ $11.911
Ukher (plaase specdy) $0] . 30| 10]
[ Ukber (ploasd 7 - *30] $0] [7)]
~Oiher (please Specay] 30 p 3 Ay 30
. [3- Subreciplent Contracis + - £0 0 30|
B ¢ [Totaf Diroct Tosly $83,909 4635045 $088.72¢
" [ToalTedEe Coss - $6.699 $58.043 o $60.264
Tubtotals B $90,607 $890,083 3748 990
TOYAT -, T FIE . v g IR
.: | C
y Contractor inftlats! -
REFP.2024-DES-O7-STREN02 s Dae: 32542028
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New Hampshire Department of Health and Human Servnces :
Exhibit D - Federal Requirements

L]

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

" The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L.-100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees 1o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera} Provisions execute the fgllomng Certification:

ALTERNATIVE I-FOR CONTRACTORS OTHER THAN INDIVIDUALS 5
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS i

US DEPARTMENT OF EDUCATION - CONTRACTORS . :

US DEPARTMENT OF AGRICUL_TURE 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 contractors (and by inference, sub- contractors), pricr to
award, that they will maintairi a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by Inference, sub-contractors) that is a Stale may elect lo make one certification to the
Depariment in each federal fiscal year in lieu of cerificates for each Agreement during the federal fiscal
year covered by the cedtification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certificalion shall be grounds for suspension, of payments, suspensmn or termination of Agreements, &
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner 3
NH Department of Health and Human Services
4128 Pleasant Street ' .
Concord, NH 03301-6505 ¥

1. The Contr_actof certifies that it will or will continue to provide a drug-free workplace by:

SRR Publishing a statement notifying employees that the unlawful manufacture, distribution,
e dispensing, possession or use of a controlled substance is prohibited in the Conlractor’s
workplace and spec#yung the acttons thal will be taken against employees for violation of such 3
prohibition;

1.2.Eslablishing an ongoing drug-free awé[eness program to inform employees about.
1.21. _ The dangers of drug abuse in the workplace;
1.2.2. The Contraglor's policy of maintaining a drug-lree wd_rkplace;
1.2.3.  Any available drug counseling, réhabi]ita’tion ~and employee assistance programs; and

124, The penaities that may be imposed upon employees for drug abuse violations occurring
in‘the workplace

1.3, Making it a requiremerit that each efmployee to be engaged i in the performance of the
Agreement be given a copy of the slatement reqwred by paragraph (a),

1.4, Notifying lhe employee in the statement required by paragraph {(a) that, as a condition of
employment under the Agreement, the employee will
“1.4.1. Abide by.lhe terms of the statement; and
. 1.4.2.  Notify the employer in writing of his or her conviction for a violation of a crimin'aLé!rUg
statute occurring in the workplace no later than five calendar days after sucfi conviction;

Tyl 623 = Exhibit D Contractor's Initials L—

- - Federal Reguirements ) Date
' ' Page 1 of 10
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

1.5. Notifying the agency in wriling, 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 convicled employees-must provide notice, including position title, to every contract
- officer on whose contract activity the convicled employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement:

1.6. Taking one of the followmg actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is so convicted

1.6.1. Taking appropriate personnel action against such-an employee, up to and |nclud:ng
termination, consistent with the requirements of lhe Rehabllllatnon Act of 1973, as
amended; or

1.6.2. Requmng such employee to participale satisfactorily in a drug abuse assastance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency; ; N

1.7.Making 8 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.

.

+ 1Y 'Y

2. The Contractor may msert in the space provided below the sité(s) for the performance of work done
in connection with the specific Agreement

-

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

-
s
1. e o

P L
R

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

an 2 -

4t
.

Rt |‘-'rﬁm(
L] . -

V1628 ¥ i Exhibitd - - -Contraclor's Initials::df
’ Federal Requirements _ Date
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. Exhibit D — Federal Requirements

A

SECTION B cginFchT'idN REGARDING LOBBYING ' : 2

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

US DEPARTMENT OF HEALTH A‘NVD HUMAN SERVICES - CONTRACTORS
US DEPARTMENT-OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS N L

Programs (indicate applicable program covered): - )
*Temporary Assislance 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 inflience an officer or employee of any agency, a
. Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
- amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor). ] o
. 2 &,
2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting 1o influence an officer or employee of any agency, a Member of Congress,
-an officer or employee of Cangress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
i undersigned shall complete and submit Standard Form LLL, (Disciosure Form to Report Lobbying,
in accordance with its instructions, see hitps:ffomb.report/icr/201009-0348-022/d0c/20388401

3. The unders'igne'd shall require that the language of this certification be.included in the award
document for sub-awards at all tiers (including subcontracts,-and contracls under grants, Joans, and
cooperative agreements) and that all sub-recipiefits 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 whio fails o file
the required cedtification shall be subject to a civil penalty of nol less than $10,000 and not more than

$100.000 for each such failure. o om :

Lk

e vl 6123 i © ExhibitD. ' Contractor's Initials"L—.-
' Federal Requirements . Date: -
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& [ [

. SECTION C CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER
! RESPONSIB!LITY MATTERS i

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of Executive-Office of the President, Exacutive Order 12549 and 12689 and 45 CFR Pan 76 regarding

Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor’s

representative, ds identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg

Certification:-

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary paricipant is providing lhe
certification set out below.

-7

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 shatl
submit an explanation of why it cannot provide the certification. The centification or explanation will
be considered in connection with the NH Depantment of Health and Human Services’ {DHHS)
determination whether to enter into this transaction. However, failure of the prospectwe primary
pamcupanl to furnish_a certification or an explanation shall disqualify such person from pamclpanon
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 Federat Government, DHHS may tarminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certificalion was efraneous when submitted or has become erroneous by reason of changed
. circumslances. '
5. The terms “covered transaction,' "debarred," “suspended,” ‘ineligible," “lower tier covered
lransaction,” “participant,” “person,” pnmary covered transaction,” “principal,” “proposal,” and
*voluntarily excludéd,” as used in this clause, have the meanings set out in the Definitions and
x Coverage sections of the rules implementing Executive Order 12549; 45 CFR Parl 76. See
% https./fiwww.govinfo. gov!appldelallslcFR-2004-t|tle45-vo|1ICFR -2004-title4 5-voli-part76/context.

6. The prospective primary participant agrees by 'submitting this Agreement that, should the proposed
covered transaction be entered inlo, it shall not knowingly enler into any lower lier covered ]
.. -lransaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
r from padticipation in this covered tr'ansaction unless authorized by DHHS.

‘7. The prospective primary padicipant further agrees by submitting this proposal that it will lnclude the
" .clause titled "Certification Regarding Debarment, Suspension, Ineligibitity and Voluntary Exclusion -
. Lower Tier Covered Transactions,” prowded by DHHS, without modification, in all lower tier covered
1 transactions and in all solicitations for lower tier: -covered lransactnons

8. :A parlicipant in 2 covered lransachon may rely upon a cedtification of a prospective pammpam ina
‘lower tier covered Iransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
sfrom the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each’
participant may, but is not required to, check the Nonprocurement List (of excluded pamas)

hltps liwww._echr. govlcurrenUtltle-ZZIchapter-V!pan -513. . r_‘ 5
V1623 o i . Exhibit D Contractor s Initials L—
Federal Requirements Date

& q Page-4 of 10 3



DocuSign Envelope I0: 89EBAIID-7EB3-4ACE-BBD3I-01B3E14245F0

DocuSign Envelope 1D: QAS68538-1F11-4737-AD40-22044488 158E

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

8. Nolhing contained in the foregoing shall be consirued to require establishment of a system of
records in order to render in good faith the cenification required by this clause, The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. i

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 cerifies 1o the best of its knowledge and beliel, that |t and ils
principals:
11.1.  Are not presently debarred, suspended proposed for debarment, declared ineligible, of
; voluntarily excluded from covered transactions by any Federal department or agency,
T 11:2.  ‘Have not within a three-year period preceding this proposal (Agreement) been convicted of
" or had a civil judgment rendered against them for ¢ commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain,-or performing a public (Federal, Stale or
- local) transaction or a contract under a public {ransaction; violation of Federal or State
. antitrust stalutes or commission of embezzlement, theft, forgery, bribery, falsification or
deslruction of records, making false statements, or receiving stolen property;
11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entuty
{Federal, State or local) with commission of any of the offenses enumerated in paragraph
o {){b) of thls certification; and _
11.4.  Have not within a three-year period preceding this applicalion/proposal had'one or more
public transactions (Federal ‘State or local) terminated for cause or defaull.
.12 Where the prospective pnmary participant is unable to cerify to any of the statements in lhls
certification, such prospéclive participant shall attach an explanation to this proposal (contracl)

v LOWER TIER COVERED TRANSACTIONS i
13, By signing and submnttung this lower tier proposal (Agreement) the prospective lower tier

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

its principals:

13.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in‘this transaction by any federal department or
.agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
p'ros’pecliva' participant shall attach an explanation to this proposal {Agreement).

14, The prospechve lower tier participant further agrees by submitting thls proposal {Agreement) that it
wifl include this clause enlitled "Certification Regarding Debarment, Suspensicn, Ineligibility, and
Volunlary Exclusion - Lower Tier Cavered Transactions,” without modification in all lower.lier covered
transactions and in all solicitations for lower tier covered transactions.

v1.6/23 Exhibit D Contractor's Inilials &
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' ~ SECTION D: GERTIFICATION Ol; COMPLIANCE WITH FEDEBAL REQUIREMENTS

" The Contractor identified in Section 1.3 of the General Prows:ons agrees by signature of the
: Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to exec:ute
| the following certification:

e,
o

The Contractor will comply, and will require any subcontractors to comply, with any appl:cable federal .
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audil Requirements for Federa! Awards
(2 CFR 200}, -

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U. S C. Sect:on 3789d) which
prohibits recupnenls of federal fundmg under this stalute 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 Opponumty
* Plan;.

5"-- 3. The Juvenile Justice Dehnquency Prevennon 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 mcludes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 20004, whtch prohibits recipients of federal fi nancnal
.assistance from discriminating on the bas:s of race, color, or national ofigin’in any program or
aclivity), .

5. The RehabifitationAct of 1973 (29 U.S.C. Section 794), which prohlb:ts recipients of Federal
. financial assistance from dlscnmmahng on thé basis of disability, in regard to employment and the -
delivery of services or benefi ts in any program or aclivity; i .

6. The Americans with Dlsabllmes 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
i local govermnment services, public accommodatlons commercial facilities, and transportatlon

‘7. The Educalion Amendments of 1972 (20 L1.S. C Sections 1681, 1683, 1685-86), whuch prohlbils
discrimination on the basis of sex in federaily assistéd education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dlscnmmatlon on
; the basis of age in programs or aclivities receiving Federal financial assislance, It does not include
employmem d|scr|mmatson -

9. 28C.F.R.pl 31 (V.S. Department of Justice Regulallons OJJDP Grant Programs) 28 C.F.R. pt.
42 (U.S. Department-of Justice Regulations — Nondiscrimination; Equal Employment Opponunny
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 pnncnples
and policy-making criteria for partnerships with faith- -based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Departmenit of Justice Regdlalions — Equal Treatment for Faith-Based
~ Organizations); and Whistleblower protections 41 U.S.C.-§4712 énd The National Defense b
Authorization Act (NDAA) for Fiscal Year 2013 (F'ub L. 112- 239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whustfeblower Protections, which protects
employees against reprisal for certain whistle blowing activilies in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401- 76?1q )whlch seeks to protect human health and the
environment from emissions that polluté ambient, or outdeor, air.

wnl

5 e ] w
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regutating
discharges of pollulants into the walers of the United States and regulating quality standards for
surface waters, :

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council {(Councils) (41
U.S.C. 1808) which establishes administrative, contractual, or legal remedies ini inslances where
contractors violate or breach contract terms, and provide for such sanclions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701--3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100.000 that involve the employment of
. machanics or laborers must include a provision for compliance with 40 11.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations {29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental, g
developmental, or research work under that *funding agreement,” the recipient or subrecipient must
comply with the requirenients of 37 CFR Par 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperalive
Agreements,” and any implementing regulations issued by the awarding agency.

o [} ~

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

In the event a Federal or State court or Federa! or State administrative agency makes a finding of
discrimination after a dué process hearing on-the grounds of race, color, religion, national origin, or sex
A2gainst 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 idenlified in Section 1.3 of the General Provisions agrees bysignature of the '
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following cetification: ' ; S '

" 1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions

indicated above.

s
[ -

D} ' "
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Public Law i03-227, Part C - Envifonmental Tobacco Smake, 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 regulatly for the provision of health, day care,

education, or library services to children under the age of 18, if the services ara funded by Federal

programs either directly or through State or local governments, by Federal grant, contract, loan-or loan
guarantee. The law does not apply to.children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment.:Failure to comply with the provisions of the law may result in the imposition of a ¢ivil
monetary penalty of up to $1000 per day and/or the |mposmon of an administralive compliance order on
the responsible entity, ; 5 R
The Contractor identified in Sechon 1.3 of the General Prows;ons agrees, by signature of the
Contractor's representalive as identifi ed in Seclion 1.11 and 1 12 of the General Provisions, to execute
the following certification; ;
1. By signing and submitting this Agreemenl the Contractor agrees to make reasonable efforts to
comply with alt applicable prowsmns of Public Law 103-227, Pari C, known as the Pro-Chlldren Act
of 1994, e 1

by

L
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o

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equat to or-greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-granls of $30,000 or_

. more. If the initial award is below $30,000 bul subsequent grant modifications resull in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requitements, as of the date of
the award. "

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),

the Depariment of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements.:

1. Name of entity -
2. Amount df award

3. Funding agency .

4, NAICS code for contracts / CFDA pragram .number for grants

5. Program soufce

6. Award title descriptive of ihe purpose of the funding action ; N

B

b

* Location of the entity
a - L -
8. Principle place of performance -
9. Unique Entity Identifier (SAM UEI; DUNS#)

e 10. Total compensation and names of the top five executives if:
3 10.1.  More than 80% of annual gross revenues are from the Federal government, and ihose
revenues are greater than $25M annually and . L
I 10.2. Compensation information is. not already available through reporting to the SEC.
Prime granl recipients must submit FFATA required data by the end of the month, plus 30
= days. in which the award or award amendmen! is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110-
252, and 2 CFR Panl 170 (Reporting Subaward and Executive Compensation Infarmation), and further
agrees to have the Conltractor's represenlative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification: = %
The below named Contraclor agrées to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with aII applicable provisions of the Federal
-Financial Accounlablllty and Transparency Act, & e

v1 623 N ‘ Exhibit D Conlraclor s Initials .
Federal Requirements Date 37 672073
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< FORMA

3 g -
e
1

As the Grantee {dentified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are true and accurata. '

)
o

o HLN)BCYDGVM3
1. The UEI (SAM.gov) number for your entity is: :

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 révenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements? :

NO - % YES - S “

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

-

3. -Does the public have access to information about the compensation of the executives in your
L business or organization through periodic reports fited 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 Interna! Revenue Code of

19867 |
NO X Yes
P If the answer lo #3 above is YES, stop here : il e

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

4. The names and compensalion of the five mos! highly compensated officers in your busingss or

organization are as follows: - .
i Narme: _ _ Amount:
Name: .‘ : Amount; =
Name: __" . : ~ Amount: :
Name: . Amount: " ‘
Name; 4 Amount:

. . .
! Y

Contractor Name: southern New Hampshire Services Inc

Docusigned by:
3/26/2024 s (i
Date: Name:. Ryan Clouthier
. Title:  chief operating .0fficer . s
! e
V16723 Exhibil D Contractor's Initials | B
! Federal Requirements . Date
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A. Definitions _ ; w

¥

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

1. "Breach® means the loss of control, compromise, unauthorized disclosure;
", unauthorized acquisition, unauthorized access, or any similar term referring to
" situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach”
shall have the same meaning as the term “Breach” in section 164, 402 of Title 45,
Code of Federal Regulatrons

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

3. “Confidential Information” or “Confidential Data® means all confi dential mformatlon
disclosed by one party to the other such as all medical, health, financial, public
-assistance benefits and personal information including withoit limitation, Substance
Abuse Treatment Records Case Records, Protected Health Inforrnatlon and
Personally Identifiable Informatton

Confi dentlal Information also mcludes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performmg contracied services
-+ of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial’ Information
(PF1), Federal Tax.Information (ET1), Secial Security Numbers {(SSN), Payment Card
tndustry (PCI), and or other sensntwe and confi dentlal information.

4. “End User” means any person or entity (e.q., contractor, coniractor's employee,
business associate, subcontractor, other downstréam user; eic.) that receives DHHS
.data or denvatwe data in accordance with the terms of this Contract.

8. ’HIPAA" means the Health Insurance Portabmty and Accountabahty Act of 1996 and
‘the regulations promulgated thereunder. .

6. ‘“Incident” means an agt that potentially vioiates an exptrcrt or |mp||ed security polrcy
.which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data; unwanted disruption-or-denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or Software characteristics without the owner's knowledge, instruction, or
consent, Incrdents ihclude the loss of data through theft'or device misplacement, loss

’ Ds
Conlraclior Initials E
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a4

l RESPONS!BI_LJTI,ES OF DHHS AND THE CONTRACTOR

A Bus‘mess Use and Disclosure of Corifidential Informétion.

1.

L4

-

or misplacement of hardcopy documents, and misrouting of physical or electranic
mail, all of which may have the potential to put the data at risk of unauthorized access :
use, disclosure, modification or destruction. 'y

"QOpen Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegale as a protected network {designed, tested, and approved, by means of the -
Stale, to transmit) will be considered an open network and not adequately secure for
the transmlss:on of unencrypted PI, PFI, PHI or conﬁdenhal DHHS data.

“Personal Information® {or “PI") means mformation which can be used to distinguish-
or trace an individual's identity, such as their name, social security number, persanal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying. information which is hnked'
or linkable to a specific individual, such as date and place of bmh mother's malden
name, efc. '

“Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Deparlment of Health and Human Services.

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

. “Security"Rule" shall mean the Secumy Standards for the Protection of Electronic

Protected Health Informahon at 45 C.F.R. Part 164, Subpart C, and amendments
‘thereto

! "Unsecured Protected Health Information” means Protected Health Information that is

not sécured by a technology standard that renders Protected Health Information
‘unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is+ accredited by the
American Natlonal Standards Inshtule i

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited 1o all its directors, officers, employees and agents, must not
use, disclase, maintain or transmit PHI in any manner that would constitute a wolataon

" of the Privacy and Securily Rule.

: —ca
; Contractor Intials ﬁ .

A : o
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b

2..+The Contracior must not disclose any Confidential lnformatlon in response to a request

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

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

restrictions over and above those uses or disclosures or security safeguards of PHI

- pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional -restrictions and must not disclose PHI in violation of such additional

- restrictions and must abide by any additional security safeguards.

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

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

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

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data 1o the aulhonzed represenlatwes of

DHHS for the purpose of inspecting to confirm compliance wnth the terms of this
Contract

. "METHODS OF SECURE TRANSMISSION OF DATA

1.

o

V5. Last update 10:09/18,

-Apphcanon Encryption. If End User is transmitting DHHS data contalmng Confidential

Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cyber secunty and that said application's encryption .
capabﬂmes ensure secure transmission via the internet.

3 Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as.a method of transmitting DHHS
data.. B ;

. Encrypted Email. End User may only" employ email to transmit Confidential Data if email

is encrypted and being sent to and being received by email addresses of persons
authorized to receive such mformahon ) “y

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

File Hostmg Services, also known as File Sharing Sites. End User may not use fite hosting
services, such as Dropbox or Google Cloud _Storage, to transmit Confidential Data.

Ground Mail Service. End User may only transmit Confi dential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

Laptops and PDA If End User is employlng portable, devices fo transmit Confldentlal Data
said devices musl be encrypted and password-protected.

i

. —03
-
e ; ) | l K(/
© Contractor Inilials )
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8. Open Wireless Networks. End User may not transmit Confidential-Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confideritial Data via wireless devices, all
data must be encrypled to prevent inappropriate disclosure of information.

i

"Nl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

The Contractor will only retain the data and any derivative of the data for the duration of this’

Contract. After such time, the Contraclor will have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, otherwise required by law or permnted under |
« this Contract. To this end, the parties must: P

A. Retention
1. The Contractor agrees it will not store, transfer or process data.collected in
connection with the services rendered under this Contract outside of the United
Co States. This physical location requirement shall also apply in the implementation of
cloud computmg cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery Iocahons

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

3. The Contractor .agrees 1o-provide. secunty awareness and educatlon ‘for its End
Users in support of protecting Department confidentiat information.

4. The Contractor.agrees to retain all electroriic and hard copies of Confidential Data
in a secure location and identified in'section IV. A2

‘5. The Contractor agrees Confidential Data stored in a .Cloud must be in a
-FedRAMP/HITECH compliant solution and comdiy with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must havé
currently supported :and hardened operating systems, the latest anti-viral,
antihacker, anti- -spam, anti-spyware, and anti-malware utilities. The enwronmenl as
a whole, must have aggressive intrusion- detecllon and firewall protection..

4 & .~—D%
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detectlon of any security vulnerability of the hosting .
. infrastructure. : .

B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as'a pant of ongoing, emergency, and or disaster recovery
operations. When .no longer in use, -electronic media containing State of New .

- Hampshire data shall be rendered unrecoverable via a secure wipe program.in

accordance with industry-accepted standards for secure deletion and media

sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media

Sanitization, National {nstitute 'of Standards and Technology, U. S. Department of

Commerce. The Contraclor will document and certify in writing at time of the data

destruction, and will provide written certification to the Department upon request.

The written cedification will include all details necessary to demonstrate data has

been properly destroyed and validated. Where applicable, regulatory and

professmnal standards for retention reqmrements will be jointly evaludted by the

Staté and Conitractor prior to destruction.

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

3.  Unless otherwise specified, within thirty (30) days of the termmahon of this Contract
. - Contractor agrees to completely destroy all electromc Confi dential Data by means
s of data erasure, also known as secure data wiping.

IV. PROCEDURES.FOR SECURITY

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

1. The Contractor will maintain proper security controls to.protect Department confidential -
-mformatuon collected, processed, managed, -and/or stored in the delivery of contracted
senvices. _

2. The Contractor will rnauntaln policies and procedures to protect Department confldentual

- information throughout the: information lifecycie, where .applicable, (from creation,
-transformatlon use, storage and secure destructlon) regardless of the medla used to
‘Store the data (i.e., tape, disk, paper, etc.). . :

) os
o e ) ‘ ﬂ(/’
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information -
where applicable.,

= .4, The Contractor will ensure proper security monstonng capabilities are in plaoe to detect
potential security events that can impact State of NH systems andf/or Department
i confidential information for contractor provided systems.

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

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

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

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

& and monitoring compltance to security requirements that at a minimum match those for
‘the Contractor, including breach notification requnrements

7. The Contractor will work -with the Department to sign and comply with all applicabte
State 6f New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access o any Department system(s). Agreements will be completed
and signed by the Conltractor and any applicable sub-contractors prior to system access
being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining comphance with the
agreement.

9. . The Con’fractor will work with the Departmerit at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, thréats, and 'vulnerabilities that may
-oceur over the life of the Contractor engagement. The survey will be completed
annually,.or an altérnate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes..

10. The ‘Contractor will not store, knowingly or unknowmgly, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
-express wrilten consent is obtained from the Information Security Office .leadership
member within the Department.

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

C
Conlractor inflials _~——
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12.

13.

14.

18.

16.

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

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach.

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

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

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State’s Privacy Officer and the State’s Security

Officer of.any security breach immediately, at the emaijl addresses provided in Section .

VI. This includes a confidential mformatuon breach computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshlre network.

Contractor must restrict access to the. Conﬂdenlsal Data obtainéd urider this Contract

_to only those authorized End Users who need such DHHS Data to perform their official

duties in connection with purposes identified in this Contract

The Contractor must ensure that all End Users:

a. comply with such safeguards as reférenced in Section IV A, above, implemented
fo protect Confidential Information that is furnished by DHHS under this Contract
- from loss, theft or inadvertent dlsclosure

b. safeguard this information at all times.

¢. énsure that laptops -and other electronic dewces/medla containing PHI Pi, or
PF{ are encrypted and password—protected

| C
- Contractor initials il
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' d. send emails containing Confidentia! Information only if encrypted and being sent
' toand being received by email addresses of persons authorized to receive such
information.

e. limit dlsclosure of the Confidential Informatior to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable

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

. technologically secure from access by unauthorized persons during duty hours

. “as well as non-d_uty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, in¢luding any
derivative files ‘containing perscnally identifiable information, and in all cases,
such dala must be encrypted at all times when in transit, at rest, or when stored

"on portable media as required in section IV above.

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

i, understand that 1.heir user credentials (user name and p‘assword) must not be -
shared with anyone. ' End Users will keep their credential information secure.,
This applies to credentials used to access the site dlreclly or indirectly through a
ke third party application. £ “

Contractor is responsible for oversight and compliance of their End Users. DHHS

reserves the right to condugt onsite inspections to monitor comptiance with this Contract,

i including the privacy and security requirements provided in hereln HIPAA and ,other

* applicable laws and Federal regulations until such time the Conﬂdentlal Data is disposed
of in accordance with thls Contract. -

V. LOSS REPORT!NG '

; The Contractor must notify the State's Prwacy Officer and Security Officer of any Securlty
EH Incidents and Breaches :mmedvately, at the email addresses provided in Section VI.

I

The Contractor must further handle and report [ncidents and Breaches involving PHI in,

5 accordance with the agency's documented Incident Handling and Breach Notification
procedures and jn accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and .
notwithstanding, Contractor's compluance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. dentify Inmde_r;ts,
2. Delermine if personaliy identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

| r- SJ | C
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e ' , 2 Contractor Inilists” .

V5. Lasl update 10/08/18 3 " 3/26/2024
Page Bof 9 Date. . o

Had !



DocuSign Envelope ID: B9EBAYSD-78B3-4ACS-BBD3-01B3E 14245F0
DocuSign Er'welope 1D: 9A568533-1.F11-4737-AD40-22944488153E
New Hampshire Department of Health and Human Services
Exhibit £
DHHS Information Security Requirements

[

o B

4. identify and convene a core responsé group to determine the risk level of Incidents and

deterrmne risk-based responses to Incidents; and

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

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

VI, PERSONS TO CONTACT ;
’ A. DHHS Privacy Officer: ,
DHHSPrivacyOfficer@dhhs.nh.gov B.
" DHHS Security Officer:
DHHSInformationSecurityOffi ce@dhhs nh gov

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

The parties agree, to comply with the Health (nsurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XilI,
Subtitte D, Parts 182 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. Thefollowing terms shall have the same meaning as def ned in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time;

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

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

c. "Constructively [dentifiable,” means there is a reasonable ba5|s to belseve that the
: information could be used, alone or in combination with other reasonably available
information, by an anhmpated recipient to identify an individual who is a_subject of
the information. .

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

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

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

(&) Business Assqeiale Uge and Digclosure of Protecled Healln Information i

a. Business Associate shail not use, disclose, maintain, store, or transmll Protected
Heatth Information (PHI) except as reasonably necessary to provide the serwces
outlined under the Agreement. Further, Business Associate, including b',

Exhibk F -[
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transriit PHI in any manner thal would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or dnsclose PHI, as applicablé:
. Forthe proper management, and administration of the Business Assocrate
Il.  Asrequired by law, accordrng to the terms set forth in paragraph c. andd. below;
-ll.  According to the HIPAA mlmmum necessary standard;

IV. For data aggregation purposes foi the health care operations of the Covered
Entity; and

V. Datathatis de—icjen_tiﬁed or aggregated and remains constructively identifiable
- may nol be used for any purpose outside the performance of the Agreement.

¢. To the extent Business Associale is permitted under the BAA or the Agreement to

- disclose PHi to any third party or subcontractor prior to making any disclosure, the

Business Associate must obtain, a business associate agreement or other

:agreement with' the third parly or subcontractor, that complies with HIPAA and

ensures that all requirements and restrictions placed on the Business AssocCiate as

part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

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

Qbigation iities of Busi ASsoci

a _ Business A_ssooiaie shall implement appropriate safeguards to prevent
Gnauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
.and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. * ‘The Business Associate shall immediately notify the Covered Entity's Privacy.
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
‘Business Associate has determined that any usé or disclosiire not provided for.by
its contract, including any known or suspected pnvacy or security incident or breach
has occurred potentially exposing or' compromising the PHI, This includes
inadvértent or aécidental uses or disclosures or breaches of unsecured protected
heaith information.

c. Inthe event of a'breach, the Business Associate shall comply with the terms of this
Business Associate Agreement all applrcable state and federal laws and
reguiations and any additional requirements of the Agreement. -

d. The Business Assomate shall perfarm a risk assessment, based on the information
‘avaﬂabie at the. time it hecomes aware of any known or suspected prl\rﬁer

Exhiblt F
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CO security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I.  The nature and extent of the prolected health information involved, :nc!udlng the
types of identifiers and the likelihood of re-identification;:

. * Il. The unauthorized person who accessed, used disclosed, or received the -
protected health information; PR : ;

Ll

Il Whether the protected health information was actuaily acquired or vnewed and ¢

IV. How 'the risk of loss of confidentiality to the protected health mformatlon
hasbeen mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion:

- of its incident or breach investigation and provide the findings in a written report to

the Covered Enlity as soon as practicable after the conclusion of the Business
Associate's investigation. "

f. Business Associate shall make available all of its internal policies and procedures,

"books and records relating to the use and disclosure of PHI received from, or

created or received by the Business Associate on behalf of Covered Entity to the

US Secretary of Health and Human Services for purposes ‘of determinirig_the

Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business assomates that receive, use or
have access to PHI under the BAA to agree in writing 1o adhere to the same -
restrictions and conditions on the use and disclosure of PHI contained herein.

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

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

j.  Within ten (10) business days of receiving.a written request from Covered Entity for

) an.amendment of PH| or a record about an individual contained in a Designated
Record :Set, the Business Associate shall make such PHI available 1o Covered.
Entity for amendment and incorporaté any such amendment to enable Covered -
Entity to fulfill its obligations under 45 CFR Section 164.526.

k.  Business Associate shall document any disclosures of PHI and informaltion related
to any disclosures as would be required for Covered Entity to respondto a request
by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528. Lar

I Within ten (10) business days of receiving a written request from Covered Eritity for
a requiést for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulﬁll

) |ts obligations to provide an accountlng of dnsc!osures with respect to A
Exhibit F
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accordance with 45 CFR Sectnon 164.528.

- m. Inthe event any individual requesis access to, amendment of, or accountmg of PHI

© directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individua!'s request as required by such faw
and notify Covered Entity of such response as soon as practicable.

N, Within thirty (30) business days of {ermination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
" PHI received from or created or received by the Business Associate in connection
with the. Agreement, and shall not retatn any copies or back-ups of such PHI in any
= o torm or platform.

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

L ‘ o \t
(4)  Qblioations of Covered Entity -
a. Covered Entily shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website;

- . https://iwww.dhhs nh, govloosfhlpaalpubllcauons htm' in accordance wnh 45 CFR
Sectnon 164,520,

b: Covered Entity .shall promptly nolify Busmess Associate of any changes in, or

‘ revocation of permission provided to Covered Entity by individuals whose PHI may

be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508. ¥

“ ¢ Covered entity shall promptly notlfy Business Assomate of any restrictions on'the
~ use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
“" CFR 164.522, to the extent that’ such restriction may affect Busurless Associate’s
i use or disclosure of PHI. D
(5)  Ieuination of Aqreement for Causé o
a.  In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately -terminate the Agreement or provide an

~ opportunity for Business Associate to cure the alleged breach within a tlmeframe
specified by Covered Entity.

(6) Miscellaoeous

a. Defnltlons Laws, and RegulatOry References. All laws and regulations us’zza
Exhibil F I
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¥ * herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreemenl as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Seclion as in effect or
as amended.

b. Change in law - Covered Entlty and Busmess Associate agree to ‘take such action
= ' asisnecessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA 42 CFR Part 2 other
applicable federal and state law. )

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

d. “Interpretation - The parties agree that any amblgu:ly in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2. .

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

_end the terms and conditions of this BAA are declared severable. »

Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
' 5 ., {(3) n.l, and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA. "

h S

- IN WITNESS WHEREOF, the partles hereto have duly executed this Business Assoc:ale
== Agreement.

]

Department of Heallh and Human Services | Southern New Hampshire serviges Inc

The State Name of the Contractor =
CocuSigned by: Do:u!-lgnldbﬁ
e an. (Loutlivr

Signature of Authorized Representative

Kareh Hebert

Signature of Authorized Representative

Ryan Clouthier s

Name of Authorized Representative

-Division Director

Name of Authorized Representative

chief operating officer

Title of Authorized Representative Title of Authorized Representative b
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