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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27!-9544 l-$00-852-3345 Ext. 9544

Fax:603-27l<4332 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

May 15. 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 for Behavioral Health,
to amend existing contracts with the Contractors listed below for the continued provision of
services to assist with the operation of cold weather solutions for individuals and families
experiencing homelessness, by exercising contract renewal options by increasing the total price
limitation by $920,000 from $920,000 to $1,840,000 and extending the completion dates from
June 30. 2024 to June 30, 2025, effective July 1, 2024 upon Governor and Council approval.
100% General Funds.

The original contracts were approved by Governor and Council on September 20, 2023,
item #47.

Contractor Name
Vendor

Code
Area Served

Current

Amount

Increase

(Decrease)
Revised

Amount

County of Merrimack
177435-

8001
Merrimack County $115,000 $165,000 $280,000

County of Strafford
177478-

8001
Strafford County $55,000 $100,000 $155,000

Nashua Soup Kitchen
and Shelter, Inc.

174173-

P001
Hlllsborough County $275,000 $220,000 $495,000

Southwestern Community
Services, Inc.

177611-

8001

Cheshire and

Sullivan Counties
$140,000 $120,000 $260,000

The Lakes Region Mental
Health Center, Inc.

154480-

8001
Belknap County $80,000 $95,000 $175,000

Tri-County Community
Action Program, Inc.

177195-

8001

Coos and Grafton

Counties
$140,000 $120,000 $260,000

Way Station
339623-

R001
Carroll County $115,000 $100,000 $215,000

Total: $920,000 $920,000 $1,840,000

Funds are available in the following accounts for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.
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EXPLANATION

The purpose of this request is for the continued provision of services to assist with the
operation of cold weather solutions for individuals and families experiencing homelessness and
to continue assisting with the mitigation of negative outcomes of homelessness during the
upcoming winter seasons. The attached amendments are in support of the Department's
continued adherence to House Bill (MB) 2, Section 564 (2023) with funds continuing to be
awarded to one provider In each county based on 50 percent distributed evenly across each
county and 50 percent based on the most recent preliminary Point In Time count of those
experiencing homelessness in the county. The preliminary Point In Time count for 2024, which
occurred on January 24, 2024, was used to calculate the funding allocations. The Department is
presenting a complementary sole source amendment to an existing agreement with a provider in
Rockingham County to ensure continued statewide access.

Approximately 1,500 individuals who are experiencing homelessness, who are in need of
appropriate shelter during the winter and cold weather months, will be served during State Fiscal
Year 2025.

The Contractors will continue to provide access to emergency shelter and related services
specifically providing safety In cold weather to individuals and families who are unable to access
year-round emergency shelter services. The Contractors will continue engagement with all
municipalities and related service providers for their county. Contractors will continuously offer a
variety of low-barrier solutions reflective of the needs of the county, such as shelters, hotel stays,
warming centers, coordination of referrals to related services and transportation to shelter
solutions.

The Department will continue to monitor sen/ices by engaging in monthly nieetings with
the Contractors and reviewing the monthly reports provided by the Contractors.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreements, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the'
parlies, and Govemor and Council approval. The Department is exercising its option to renew
services for one (1) of the three (3) years available.

Should the Governor and Council not authorize this request, there will be a gap in
emergency cold weather services throughout the upcoming winter months, leaving individuals
experiencing unsheltered homelessness without the fatality preventions provided by this critical
safety net sen/ice.

Area served: Statewide.

Respectfully submitted.

Lorl A. Weaver

Commissioner

77ie Dtparlnienl of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence ■



05<9S-42-423010-63850000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

HUMAN SERVICES DIVISION, HOMELESS AND HOUSING, HOMELESS & HOUSING SHELTER FD

100% General Funds Fiscal Detail Sheet

RFA-2024-DBH-03-COLDW-01 -OT-AOI

Vendor# 177435-B001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $115,000 $0 $115,000

2025 102/500731 Contracts for Program Services 42307021 $0 $165,000 $165,000

Sub Total $115,000 $165,000 $280,000

County of Strafford Vendor# 177478-B001

State Fiscal Year Class/Account Class Title Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $55,000 $0 $55,000

2025 102/500731 Contracts for Program Services 42307021 $0 $100,000 $100,000

Sub Total $55,000 $100,000 $155,000

The Lakes Region Mental Health Center, Inc. Vendor # 154480-B001

State Fiscal Year Class / Account .Class Title Job Number
Current

Budget
Increase

(Deaease),

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $80,000 $0 $80,000

2025 102/500731 Contracts for Program Services 42307021 $0 $95,000 $95,000

Sub Total $80,000 $95,000 $175,000

Nashua Soup Kitchen and Shelter, Inc. Vendor# 174173-P001

State Fiscal Year Class/Account Class Title Job Number
Current

Budget
Increase

(Deaease)

Current

Modified

Budget

2024 . 102/500731 Contracts for Program Services 42307021 $275,000 $0 $275,000

2025 102/500731 Contracts for Program Services 42307021 $0 $220,000 $220,000

Sub Total $275,000 $220,000 $495,000

Southwestern-Community Services, Inc Vendor# 177511 - B001

State Fiscal Year Class/Account Class Title Job Number
Current

Budget

Increase

(Deaease)

Current

- Modified

. Budget

2024 102/500731 Contracts for Program Services 42307021 $140,000 $0 $140,000

(  2025 102/500731 Contracts for Program Services 42307021 $0 $120,000 $120,000

Sub Total $140,000 $120,000 $260,000

Tri-County Community Action Program. Inc Vendor# 177195-B001

State Fiscal Year Class/Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $140,000 $0 $140,000

2025 102/500731 Contracts for Program Services 42307021 $0 $120,000 $120,000

' Sub Total $140,000 $120,000 $260,000

Way Station Vendor # 339623 - R001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Inaease

(Deaease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $115,000 $0 $115,000

2025 . 102/500731 Contracts for Program Services 42307021 $0 $100,000 $100,000

Sub Total $115,000 $100,000 $215,000

Total $920,000 $920,000 $1,840,000
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of New
Hampshire, Department of Health and Humari' Services ("State" or "Department") and County of
Merrimack ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20, 2023 (Item #47), 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 1.7, Completion Date, to read:

June 30, 2025

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

$280,000

3. 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, Amendment #1.

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

County of Merrimack A-S-1.3 Contractor Initials;

RFA-2024-DBH-03-COLDW-01-A01 Page 1 of 3
v7.12.23



DocuSign Envelope ID; FF016DF5-4797-4A4A-9E12-0407847A329B

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective July 1, 2024, 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

5/15/2024

Date

— OocuSign«d by:

— 2A0FECTD61684P3...

iName; ^

Title: oi rector

Fox

5/15/2024

Date

County of Merrimack
^Ooeu3lgf>#d by;

- Cunmngham

Title: 2county Administrator

County of Merrimack

RFA-2b24-DBH-03-COLDW-01-A01
eff. 7.12.23

r

A-S-1.3

Page 2 of 3
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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

OocuSijiMd by:

5/15/2024

7487:M844?41460- .
Date Name:«0Dyn Cuanno

Title: Attorney

I 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:

County of Merrimack A-S-1.3 ,

RFA-2624-DBH-03-COLDW4)1.A01 Page 3 of 3
eff. 7.12.23
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BT-1.0 Exhibit C-2, Budget, Amendment #1 RFA-2024-DBH-03-COLDW-01-A01

New Hampshire Department of Health and Human Services

ComplQte one budget form for each budget period.

Contractor Name: )County of Merrimack

Budget Request for: \Cold Weather Shelter Program

Budge't Period iSFV 2025 (7/1/24 - 6/30/25)

Indirect Cost Rate (if applicable) (0 00%

Line Item Program Cost - Funded by OHHS

1, Salary & Wages $0

2. Fringe Benefits $0

3. Consultants $0

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

end Af^ndix IV to 2 CFR 200.
$0

5.(a) Supplies - Educational _$0
JO
$0

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical JO
$05.(e) Supplies Office

6. Travel JO

"io7. Software

8. (a) Other - Marketing/Communications JO
$08, (b) Other ■ Education and Training

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

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $165,000

Total Direct Costs $165,000

Total Indirect Costs $0

TOTAL

Contractor Initials:^
Date:Vi377U7T-

$165,000

Page 1 of 1
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CERTIFICATE OF AUTHORITY

I, Tara Reardon, Chair. Merrimack County Boat'd of Commissioners hereby certify that:
{Name of the County Clerk/County Official)

1. 1 am a duly elected County Clerk/County Official) of Merrimack County
(County Name)

2. 1 hereby certify that Ross L. Cunningham, County Administrator (may list more than one
(Authorized Signatory)

person) is authorized on behalf of this county to enter into the said contract with the State and to execute any and
all documents, agreements, and other instruments; and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable, or appropriate.

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

Dated: 4.23.2024
Signature of Countf Clerk/County Official
Narhe: Tara Re^don
Title: Chair. Board of Commissioners
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Primex"
NH Public Risk Managsmcnt Ltchanga CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) Is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Pri^rams. In accordance with those statutes, its Trust Agreement and bylaws, Primex^ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each memtrer of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex'. including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Meml>er's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. Gerteral Liability coverage is limited to Coverage A (Personal Injury Uabitity) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Emplqyment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage!

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Mambar Mambar Numbar.

Merrimack County 604
333 Daniel Webster Highway
Suite 2

Boscawen, NH 03303

Company Affording Covaraga:

NH Public Risk Management Exchange - Primex^
PO Box 23

Hooksett, NH 03106-9716

Typa of Covaraga
Effactiva Data

(mm/dd/wwl

Expiration Data
tmm/dd/vwvl

Limits ■ NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2024
/

1/1/2025
Each Occurrence S 2.000,000

General Aggregate S 10,000.000

D Made^ D Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au

De

tomobile Liability
ductible Comp and Coll;

Any auto

Combined Single Limit
(Each Accidant)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2024 1/1/2025
X ' Statutory

Each Accident $2,000,000

Disease - Each Envtoyae S2.000.000,

Disease - Policy Umii
✓

Property (Special Risk includes Fire and Theft)
Btankat Limit. Re^acemenl
Cost (uniess otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Sed pin^

Date: 1/2/2024 mpurcell@)nhprimex.orqStale Of NHDHHS ^
129 Pleasant St

Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2641 phone

803-228-3833 fax



AtlC

/" - ..
Lori'A. Wuvcr

CoAjnissiflner

kal|sS. Fo'k
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES /
DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASAM STREET, CONCORD, NH 03301
603-271.9544 I-800-8S2-334S Ext 9544

Fix; 603-271.4332 TDD Accen: 1-000-735.2964 www.dhhs.nh.gov

August 21, 2023

His Excellency, Governor Chriistophef T. Sununu
and the Honorable epuncji

State House

Concord. New Hampshire 03301

REQUESTED ACTION '

Authorize the Department of Health.and Human SeiVlces. Division for Behavioral Health,
to enter into contracts with the Contractors listed below In an amount not to exceed $920,000 for
the provision of services to assist with the operation.of cold weather solutions for individuals and
farnilies experiencirig homelessness, with the option to renew for up to three (3) additional years,
effective October 1,-.2p23, upon Governor and Council approval, through June 30, 2024. 100%
General Funds.

Contractor Name Vendor

Code

Area

Served

Contract Amount

County of Merrimack 177435-8001 Merrimack County $115,000

County of Strafford 177478-B001 Strafford County $55,000

Nashua Soup Kitchen and
Shelter. Inc.

174173-RqOI Hiilsbqrough
County

$275,000

Southwestern Comniunity-
Services. Inc.

-177511-8001 Cheshire and
Sullivan Counties

$140,000,

The Lakes Region Mentah
Health Center,' Inc.

1^80-6001 ^tknap County $80,000

Tri-County.Community
Action Program. Inc.

177195-BOqi Coos and Grafton
Counties

' $140,000'

'Way Station "339623-R001 Carroll County $115,000

Total: $920,000

Funds are available in the following accounts for State Fiscal Year 2024. with dhe
authority to. adjust budget line items within the,pricerlimitation and encumbrances between
state fiscat^years through the.Budget Office," If needed and justified.

See attached fiscal details.



His ExceHency. Governor Christopher T. Sununu
end'the Honorable Council

Pa9e2.of2 v. . ..

i  EXPLANATION

The puipose of this request is for the Contractors to . assist with the operation of cold
weather solutions for individuals and families experiencing hometessness and to assist with the
mitigation of negative outcomes of homelessness this upcoming winter. Pursuant to House Bill
(HB) 2, Section 564 (2023), funds were made available, to each county in the state. Award
amounts were determined by the language in HB 2: "The department shall distribute $1.000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based, on the most recent preliminary point-in-time count of those experiencing
homelessness in the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness, who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year2024. . -S

The Contractors will provide access to ernergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all municipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
needs of the county, such, as shelters, hotel stays, watming centers, coordination of referrals to
related services and transportation to shelter solutions.

The Department will monitor services by engaging in monthly meetings with the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29, 2023
through July 24, 2023. The Department received 11 responses that were reviewed and scored by
a team of qualified Individuals. The Scoring Sheet is attached.

As referenced ih Exhibjt A, Revisions to Standard Contract Provisions, of. the attached
agreements, the parties have the option to extend the agreements for up to three (3) 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 4his request, there will be a gap in
emergency cold weather services throughout the upcoming winter months,-leaving individuals
experiendrig unsheltered homelessriess without the fatality preventions provided by this critical
safety net service. !-

Respectfully submitted,

Lori A. Weaver

Commissioner

ifn bfporinient of Health arid Human Seroicei' Mission is to join'eqmmunities and families
in providing oppoHiinities for citizens to achieve.health and independence.



05-95-42-423010^3850000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTERED

100% General Funds

Vendor # 177435-6001

Slate Fiscal Year Class / Account ^  Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified.

Budget

2024 102/500731 Contracts for Proqram Services 42307021 $0 S115.000 $115,000

Sub Total $0 S115.000 $115,000

County of Stratford
Vendor# 177478-B001

State Fiscal Year Class / Account Class Tiiie Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget.

2024 102/500731 Contracts for Proqram Services 42307021 SO S55.000 $55,000

- Sub Total SO $55,000 $55,000

*'.*r

Thfi 1 akRs Renion Mental Health Center. Inc.
:

Vendor #15 1̂480 - B001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budael

2024 102/500731 Contracts for Proqram Services 42307021 SO $80,000 $80,000

Sub Total $0 $80,000 $80,000

Vendor# 174173- P001

Stale Fiscal Year Class / Account Class title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Proqram Services 42307021 SO $275,000 $275,000

Sub Total SO $275,000 S275.000

Southwestern CommunitV Services; Inc.,

•

Vendor# 177511 -B0D1

Stale Fiscal Year - Class / Account •  Class Title Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services .42307021 $0 $140,000 $140,000

Sub Total .  SO $140,000 $140,000

•Tri-Countv Community Artioh Program, Inc. Vendor #177195.- BOOi

State Fiscal Year Class / Account - Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budaet

2024 •  102/500731 Contracts for Proqram Services 42307021 $0 $140,000 $140,000

Sub Total $0 $140,000 $140,000

..Vendor# 339623-ROOl

Stale Fiscal Year- Class / Account .Class Title Job Number
Current'

Budget
Increase

(Decrease)

Current

ModiHed

Budoet

2024 102/500731 • Contracts for Program Services 42307021 SO $115,000 $115,000

- Sub Total .  $0 $115,000 $115,000

r.'
•

V. -Total $0 $920,000 $920,000



New Hampshire Ocpartmenl of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

■j . Scoring Sheet

ProiectlOa RFA-2024-D8H-03^0LDW

Project Title Cottf Wether St»etter Prognm

'■
Maxlmurn

Points
Available

Community
Action
Parvtership of
Stratford County
(Slrafford)

County of
MerrimacJc '
(MerrimacV)

Lakes Report
Mental Health
Center. Ine
(Selknap) '

NastHia Soup
Kllchen and -
Shelter

(HiDstJdrouQh)

Southwiestem
Community
Services, Inc
(Cheshire)

Southwestern
Community
Services, inc
(SuOvan)

Slrafford County
(Stratford)

Technical' *

Capacity (01) 20 18 15 ■' 15 20 17 - 17 20

o

1-

a

5

40 40 •30 33 35 30 30 40

Experience (03) 20 *20
1

IS 14 IS 16 IS 20

Knowtedpe (04) 20 18 14 20 17 18 16 20

.TOTAt POINTS 100 ■ 96 74 82 87 ''81 78 •  100-

TOTAL PROPOSED VENDOR COST Noi ApoHcaM ■ No Cosi Prooosal lof RFA

Rovlower Neme

Travis Newton

2 RobertJVaterS
3 Carole Tottkay. MS. CHES

• Jessica Dow

Title

Homeless Outreach Service
Coordirtalor

Shetter Administralor

Public Health Preparedness
Pianner
Business Admloistra tor II



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

Prelect 10 « RFA-2024-DBH-03^0LDW

Project Title Cold Weethcr Shelter Progrem

Maalmuffl

Polnis

Available

Tri County CAP
(CarroB)

Tri CourWy CAP

(Coos)

Tri County CAP

((3reflon)
Way Station
(Carroll)

Technical' .• 1

Caoadty (Oil 20 15' 18 18 18

Colaborailoh (02) 40 -  28 35 35 40 '■

Exoerience (03). 20 ' .  18 18 ■  19 19

Knowledge (04) . 20 18 19 L'. ■ 19 •20

TOTAL POINTS -too 79 90 91 97

TOTAL PROPOSED VENDOR COST Nor ApoiKabh • No Cost Pmcosai tor RFa

Reviewer Name

/Travis Newton

2 Robert Waters

3
Carole Tolzkay. MS. CHES

* Jessica Dow

Title

Homeless Outreach Servica
Coordinator . .
Stielier Administralor

Public Health Prepar^ness

Business Administrator It



OocuSIgn Envelope 10: D4E81D9E-439(M2e3-9AA7-E15B30C64929

Subject: Cold Weather Shelter Program (R.FA-2024-DBH-03-COLOW-0I)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hantpshire Department of Health ahd-Hunian Services

1.2 State Agency Address . , '

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

County of Merrimack :

1.4 Contractor Address

333 DW Highway
Boscawcn, NH 03303

1.5 Contractor Phone

Nuthber

603-79^6800

1.6 Account'Numbcr

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$115,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number '■

(603)271-9631

1.1 1 Contractor Signature
>—DeM$lg«#d br:

1 (2j^ (2 9^4/2023
1.12 Name and Title of Contractor Signatory

Ross Cuntiingh^ 2Cpunty Administ
1.13 ^acVX^ncy Signature . ,

OocuSlQMd by;

9^4/2023

1.14 Name and Title of State Agency Signatory

Katja s. Fox Director;
1.15 Approval by,the N.H. Department of Adminislrallon, Division of Personnel///"ap/:>//'co6/e)

• *

By: Director, Ori:

1.16 'Approval by the Attorney General (Form, Substance and Execution)
OoetiSlgi>«dby;i •'*By. 1 On: g/24/2023

1.17 Approyal^yllic Governor and Executive Council (if applicable)

G&C Item number: "G&C Meeting Date:
V- '*,

1* .

atoi

Page 1 of 4
Contractor Initials

Oate 8/24/2023
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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") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described In the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notv'ithstanding any provision of this Agreement to "the
contrary, and subject to the approval of the Governor and
E.NCcuiive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hereunder, shall
become effective on the date' the Governor and Executive

Council approve this Agreement.as indicated in block 1.17,
unless no such approval Is required, in which case the Agreement
shall become cfTcciivc on the date the Agreement is signed by
the Slate Agency as shovsm in block 1.13 ("Effective Date").
3.2 Jf the Contractor commerices the Services prior, to the
Effective Date, all Services performed by the Contractor prior to

-.the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrecmcnt.does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any 'costs Incurred or 'Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

i  -

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsiandihg any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the avaitabiliry and continued appropriation of
funds affected by any slate or.federal Jegislaiive or e.xecutive
action -that reduces, eliminates or otherwise modiries the
appropriation or availability of .funding for this Agreement and
the Scope for Services provided in EXHIBIT,B, in whole or in
part. In no event shall the Slate be liable for .any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or 'termination of appropriated funds, the
Slate, shall have the right to withhold payment until such funds
become available, If ever, and shall have.the right to reduce or
terminate the Services under this Agreement^ immediately upon
giving the Conirac'lor notice of such reduction or tefminalion.
The State shall not be required to transfer funds from'any other"
account or source to the Account identified in. block 1.6 in the

event funds in that Account are' reduced or unavailable.

5; CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc idcnlified and more particularly described in EXHIBIT C
■which is incorporated herein.by reference.
5.2 The payment by the State of the contract price shall, be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred bythc Contractor in the
perfoniiancc hereof, and shall be the only and^ the complete

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

•  contrar)', and notwithstanding unexpected circumstances,' in no
event shall the total of all payments authorized, or actually made
hereunder, e.vcecd the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection witii the performance of the Services, the
Contractor shall, comply with all applicable statutes, laws,
regulations, and' orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmploymcni opportunity laws, in addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States" issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6^2 During the term o.f this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, se.xual
orientation, or national origin and will take afTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 Thc'Contraclor shall at its own expense provide all personnel
necessary.io perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless oihenvisc aulhorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Coniractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire, any person who is a State employee
or official, "who is n^atcrially involved in the iprocurement,
administration or performance of this Agreciiieni. Jhis
provision shall survive termination of this Agreement.
7.3 The Contracting OITicer specified in block 1,9, or his or her
successor, shall be the State'srepresentative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer's decision shall be fi nal for the Stale.

Page 2 of 4
Contractoi' initials

Date 8/2V2023
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8. EVENT OF OEFAULT/REMEDiES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall.constitute an event of default hereun^er .("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, In the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTcctivc two (2) days after giving the
Contractor notice of termination; •
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Conu^ctor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, of any subsequent Event of
Default. 'No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the fight of the State to enforce each arid
all of (he provisions hereof upon any further or other Event of
Default on'the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at ,its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days uritteri notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreentenl for
any reason other than the' completion of .the Services, the
Contractor shall, at the State's discretion, deliver to the
Contraciing'OfTicer, not later than fiftee'n (15) days after the date
of termination, "a rcpon ( Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of icnnination. -The form, subject matter,
content, and number of copies of the Temiination Report shall
be identical to ihbse.ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

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

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
•performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes;
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcniialit)' of data shall be governed by N.H. RSA
chapter 91 -^A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
perfomiance of this Agreement the Contractor is in all respects
an independent contractor, 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 to
bind the State or receive any benefits, workers' compensation or
other cmolunten^ provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

,12.1 The Contractor shall not assign, or othenvise transfer any
interest in this Agreement without the prior uxilten notice, which
shall be provided to the State at least fifteen (15) days prior to
the assighnient, and a written consent of the State. For purposes
of this paragraph, a Change of .Control shall constitute
assignment. "Change • of Control" hieans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with Its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting:shares or siritilar equity interests, or combined voting
power of the Contractor, or (b) the sale of all of substantially all
of the assets of the Contractor.

12.2 None of the ScrN'iccs shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
pariy.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury* or property damages,
patent or copyright infringement, or other claims asseiied against
the State, its officers or employees,"which arise out of (or which
may be claimed to arise out oO the acts or omis^i;Mopr;tKci
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable ibr any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a vvaiver of the sovereign
intmunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

V  •'

14. INSURANCE.

14.1 The Contractor shall; at.its sole expense, obtain and
continuously maintain in force, and shall .require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property.-damage, in amounts of not
less .Chan $1,000,000 per occurrence, and $2,000,000 aggregate

or excess; and
14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount'noi less than
Z0% of the whole r;eplaccment value of the propert)-.
14.2 The policies described in subparagraph J4.I herein shall be
on policy forms and endorsements .approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9; or his or her successor, a certificate(s) of

insurance for all insurance required under this Agreement.'
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certincatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. . ..

15. WORKERS'"COMPENSATION.
15.1 By signing this agreement, the Cbniractor.agrees, certifies
and warrants (hat the Contractor is In'cbntpliance with or exempt '
from, the requircmcnis ofN.H. RSA chapter28I-'A ("Workers'
Conipensuiioh").
15.2 To the extent the Contractor is subjcci to the requirements
of N.H. RSA chapter 281-A, Contractor shall mainiain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undeitake pursuant to this
Agreement. The Contractor shall furnish the'Contracting Officer
identified in block 1.9, or his or.her successor,proof of Workers' ...
Compensation in the manner described in N.H. RSA chapter
28!'A and any applicable renewal(s) (hereof, which shall be
attached and are incorporated herein by reference. The Stale
shall noj be responsible for payment of any Workers'
Compensatjon premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of ..Coniracior,
.which might arise under applicable State of New Hampshire
Workers' Compensation • laws In connection with the-
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement rhay be amended, waived ,
or discharged only by an instrument in MTiting signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo the benefit of the parties and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the parties to express their mutual intent, and ho rule
of construction shall be applied against or; in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in Ne\v Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

P-37 (as modified In EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
.benefit any third parties and (his Agreement shall not be
.construed to confer any such benefit.'

21. HEADINGS. The headings throughout the Agreem^il are
for reference purposes only, and the .words contained thei;cln
shall in no svay be held to explain, modif)', amplify or aid in the
irjtcrprctatipn. coiisiruction or mearilng of the provisions" of this
.Agreement. ' ,

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction "to be
contrar>' lo any state or federal law, the remaining provisions of
this Agreement will remain in.full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which nVay be
"executed in a nunibcr of counterparts^ each of which'shall be
'deemed tan-original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

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

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

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date,, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, AssignmenWDelegatlpn/SubcontracIs, is amended by adding
subparagraph 12.3 as follows: -

12;3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing^
basis and take corrective action as necessary. The Contractor shall

- annually provide the State with a list of all subcontractors provided for
under ithis Agreement and notify the State of any inadequate
subcontractor performance.'

RFA-2024-OBH-Oi-COLDW^1

CoUn'ty of Merrfanadt

A.1.2

Page 1 of 1
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New Hampshire Department of Health and Human Sen/ices
Cold Weather Shelter Program

EXHIBIT B

Scope of Se^ices.

1. Statement of Work

1.1. The Cohlractor must provide cold weather shelter services to individuals and
families who: ' r '

Are in need of appropriate shelter in NH during winter and the cold
weather months: and ♦ h'

1.1.1. Meet the criteria of'Literally Homeless'as follows: . ^

1.1.1.1. ,, Has a primary nighttime residence that is a public or private
-  place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

. 1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not

"■ * meant for human habitation immediately before entering
that institution.

.  1.2. . The Contractor must ensure services are available in Merrimack County.
T3. The Contractor must provide access to emergency shelter and related services

specifically to provide safety in cold weather, to. those experiencirig
homelesshess as described in Sectiori 1.1., and who are unable to access
year-round emergency shelter services. The-Contractor must:
1.3.1. Ensure that comrriuhity plans that include a cold weather shelter

must have shelter designed .to meet the basic needs of individuals
and families who. have no other housing options and who would

.otherwise be without a place to sleep during the winter and cold
weather months.

1 .d'2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-

■ term emergency or transitional basis, as described in RSA 126-A:^6. ■
1.3.3. Proi>ide a low-barrier shelter, with no pre-conditions for entry during

cold weather. Terminations from .shelter must'only be due to safety
"  concerns,. -

'  . 1.3.4. Ensure services are provided in a facility in accordance with Section
3.4.^ Operation of Facilities, that includes at a rhinimum: *' .
1.3.4.1. Building maintenance and repair;

,  OS

1.3.4.2.' Security systems;'
RFA-2024-DBH-03-COLC)W.01 6-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4-3. Heating equipment;

1.3.4.4. Property and business insurance;

■1.3.4.5. ".Utilities and furnishings; and
1.3.4.6. Bathrooms. ■ " . *

1.4.' The Contractor rnust evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical'given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all rriunicipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.
I  ..

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination pf referrals to related services. -
1.6.1.5. Transportation.to shelter solution.

1;6.2. " Coordinate with the municipal welfare director(s) within the county
served to leverages funds in order to serve all people experiencing^
hpmelessness who present for services.

1.6.3; Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

1.7. The Contractor must" enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual. ;

1.8. . The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the. Department.

. 1.9. The 'Contractor must participate ■ in on-site .reviews conducted .by the
^  Department on an.annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Departrrient on
an annual basiSi or as otherwise, requested by the Department, that may
include, but are hot limited to financial files.

1.11. Repdrtirig ■■

RFA-2024-DBH-03-COLDW-01 B-2,0 ' Contractor Initials
.. 8/24/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to;

1.1,1.1.1. Number of people served each month.

1.11.1.2. Cumulative number of people served.

•1.11.1.3. Number of referrals to Regional Access Point.

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

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 crimes that represent evidence

of behavior that could endanger individuals served under
this Agreement;

1.12.1.2. 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
that could endanger individuals served under this
Agreement;

'1.12.1.3. 'A name search of the Department's Division for Children,
Youth and Faniilies (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. privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department
jn conducting a Privacy Impact Assessment (PIA) of its

: system(s)/application(s)/web portal(s)/website(s) or Departrnent
■  - , system(s)/application{s)/web pprtal(s)Avebsite(s) hosted by the"

Contractor, if Personally Identifiable Information (Pll) 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.'13.1.1. How Pll is gathered and stored; ■

1.13.1.2. Whowill haveaccessto Pll; , dj

RFA-2024-DBH-03-COLDW-01 B-2.0 Conlrador Initials
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I

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.13.1.3. How. RIJ will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

'■ 1.13.1.5. privacy practices.
. 1.13.2. 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 Pll.

1.14. Department Owned Devices, Systems and Network Usage
1.14.1.1. If Contractor End Users are 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,
each End User must:

1.14.1.2. Sign 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;
1.14.1.3. 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 rio time shall they access
or attempt to access information without having the express
authority, of the Department to do so;

1.14.1.4. Not access or atternpt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.14.1.5. 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;

1.14.1.6. Only use equiprhedt, software, or *subscnpti6n(s)
authorized by the Department's Information .Security Office
ordesignee;

1.14.1.7. Not install non-standard software on any Departrnent
equipment unless authorized by the .Department's
Information Security Office, or designee;

RFA-2024-DBH-03-COLDW-01 B-2.0 Contractor Initials
8/24/2023
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.. .iv

1.14.1.8. 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."

1.14.1.9. Agree that use of email must follow Department and NH
/. DolT policies, standards, and/or guidelines: and

1.14.1.10. Agree when utilizing the Department's email system:-

1.14.1.10.1., To only use a Department email address
,  assign'ed to them with a

affiliate,DHHS.NH.Gov".

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

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

CONFIDENTI>=<LITY NOTICE: "This message may
■ contain information that is privileged and cprifidential

j  arid is intended only for the .use of the individual{s)
to whom it is addressed. If you receive this message

... in error, pleas|e riotify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.14.1.11. Contractor End Users with a Department issued jemail,
.  access or potential access to Confidential Data, and/or a

workspace in a Department building/facility, musj:

1.14.1.12. Complete the Department's Annual Information Security;&
Compliance Awareness Training pripr to accessing,

;  viewing, .handling, hearing, or .transmitting Department
Data or Confidential Data.

i  - • , ... . . .
'1.14J..13. Sign the Department's Business Use and Confidentiality-

Agreement and Asset Use Agreement, and the NH Dolt
Department wide Corriputer Use Agreement upon
execution of the Contract ,and annually .throughout the
Contract term.

1.14.1.14. Contractor agrees. If .any End User is found to be iri
violation of ariy of the above-Departmerit terms and
conditioris of the Contract, said End User may face/emqval

RFA-2024^BH.03-COLOW-01 B-2.0 Conlractor Initials^.
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j  from the Contract, and/or criminai and/or civil prosecution,
j  If the act constitutes a violation of law.

' } 1.14.'1.15. Contractor agrees to notify the Department a minimurh of
three business days prior to any upcoming transfers or

I  terminations of End Users who possess Departrrient
'  - I credentials and/or badges or who have system privileges.

{  If End Users who possess Department credentials and/or
I  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.

1.14|2. Workspace Requirement
j  1.14.2.1. If applicable, the Department will work with .Contractor to
I  ̂ determine requirements for providing necessary

\workspace and State equipment for its End Users.

Coniract End-df-Life Transition Services
t  , , -

1.15.1. General Requirements

1.15.

1T15.1.1.

1.15.1.2.

r:-

If applicable, upon termination or expiration of the Contract
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.

The .Contractor must use reasonable efforts to assist the

Recipient, in connection with the transition from the
performance of Services by the Contractor and its £nd
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 c6py), 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 System^rySib'e

'RFA-2024.DBH^.3f.CpLpW-p1
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Recipient and cooperation with and assistance to any third-
,  ' party consultants engaged, by Recipient in connection with

the Transition Services. - '

1.15.1.3. If a system, database, hardware, software, and/or 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. • . '

1.15.1.4. The internal planning of the Transition Services .by the
Contractor and its End Users shall be provided to 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 Contract.

1.15.1.5. Should the data Transition extend beyond the .end of the
Contract, the Contractor agrees that the Contract
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.

1.15.1.6. In the event where the Contractor has corriingled
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

:• terms and conditions of Exhibit D; DHHS Information
Security Requirements. i .

1.15,2. Completion of Transition Services ^ ■

1.15.2.1. Each service or Transition phase shall be deemed
completed (and the transition process finalized) at the epd
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 Department of an issue requiring
-additional time to complete said product:

'1.15.2.2. 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. Exhibit D: DHHS Information
*  Security Requirenrtents.

•' 1.15.3. Disagreement over Transition Services Results

RFA-2024.DBH.p3-COLOW.-OV 6-2.0 ConUactor, Initials-
'  8/24/202'3
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' ■ ' 1.15.3,1. In the event the Department is not satisfied with the results
of the Transition Service, the Department shall notify the
Contractor, by email, 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 Contract.

2. Exhibits Incorporated

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

3. Additional Terms

3.1.. Impacts Resulting from Court Orders or Legislative Changes

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

'• and expenditure requirements under this Agreement so as to achieve
•;r . compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. the Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

i: '' limited English proficiency;, individualsiwho are deaf or have hearing-
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

, 3 3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

-i,; services of the Agreement must include the following statement; "The
preparation of this (report, document.etc.) vvas.flnanced 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."

RFA-2024-DBH*03-COLDW-0,1 B-2.0 ' Contractor Initials L
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3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production.

v: distribution or use.

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. ; . ^

3.3.3.4. Posters. '

3.3.3.5. Reports.

3.3.4. 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 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 facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services; the Contractor will procure

.  said license or permit, and will at all times comply with the terms and
■  conditions of each such license or permit. In connection with the .

foregoing requirements, the Contractor hereby covenants and agrees,
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the.State Office of

■ the Fire Marshal, and the local fire protection agency, and must be in
conformance.with local building and zoning codes, by-laws and
regulations.

4, Records-

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

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

'  4.1.2. All records must be maintained in accordance with accounting
procedures and practices,-which sufficiently and properly reflect all
su^h costs and expenses, and which are acceptable to the OS

'A'-

RFA-2024-DBH-03-COLOW-01 ,B-2.0. Conlractbr Initiate J
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

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

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover,such sums from the Contractor.

-OS

ij;

RFA-2024-OBH-03.COLOW-01
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' * Payment Terms

1. This Agreement is funded by: . * ,

1.1. 100% General funds. "

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

2.1. The Contractor as a Subrecipient, based on criteria In 2 CFR 200.331.

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.

. 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 rnonth in which the services were provided. The Contractor shall ensure
each invoice: ■' •

"  4.1. Includes the Contractor's Vendor Nurtiber issued upon registering vvith
New Hampshire Departmerit 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 incurred in the
previous month. v

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

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to.housinQsupDortsinvoices@dhhs.nh.qov or maijed to:

Financial Manager
Department of Health and Human Services

;r- 129 Pleasant street v v:
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

f. expenses, subsequent to appfoval 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 coritract
completion date specified in Form P-37, General Provisions Block 1.7
-Completion pate.

RFA-2024.DBhW33.COLDW...O» C-2.0 Contraclor Initiate''
-  - . 8/24/2023

County of Mernmack Pageiof2 ... Date



DocuSign Envelope ID: O4FBlD9E-439CM283-dAA7-El5830C64929

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program X

EXHIBIT C

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 Executive 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 conditions 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 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

■ 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 independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, 'and Audit
Requirements for Federal awards. -

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

8.3. If Condition .8 oj 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 fjscal year.

8.4. 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 which have been
disallowed because of such an exception.

RFA.2024-DBH.03-COLbW^1
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BT-I.O Exhibit C-1 RFA-2024-OBH-03-COLDW-01

New Hampshire Department of Health and Human Services

Comp/ore one budget form for each budget period.

Contractor Name: County of Merrimack

Budget Request for: Cofd Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate {if applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages (0

2. Fringe Benefits $0

3. Consuttahts $0

4. Equipment
Inoincl cos/ rate canrtot be applied to equipment costs per 2 CPP 200.1

and Appendix IV to 2 CFR 200.

SO

5.(a) Supplies • Educational JO
JO
$0

5.(b) Supplies • Lab

5.(c) Supplies • Pharmacy
5.(d) Supplies - Medical JO

$05.(e) Supplies Office

6. Travel JO

lo7. Software

8. (a) Other - Marketing/Communications JO
$08. {b) Other - Education and Training

8. (c) Other - Other (specify below)
Other (please specify) $0

Other (please specify) 80

Other (please specify) SO

Other (please specify) SO

9. Subrecipient Contracts $115,000

Total Direct Costs $115,000

Total Indirect Costs

"■ TOTAL

$0

$115,000

P^ T of 1' 8/24/2023
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.  ̂ Exhibit D

DHHS Information Security Requirements

A. Definitions

The following terrns 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 identiflabie Information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Coniputer 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.

. 4

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. C..ase 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
-HOman 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 (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI)', Social Security Numbers (SSN), Payment Card
Industry (RCIj. and or other sensitive and confidential information.

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

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

5. "HIPAA" means the Health Insurance Portability .and Accountability Act of 1996' and
the regulations promulgated thereunder

■' . ^ ■

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

Contraclor Initials
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DHHS Information Security Requirements

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.

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

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

9. "Privacy Rule" shall m'ean the Standards for Privacy of Individually Identifiable Health
-  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as pro.vided in the
defiriitiori of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

'  . 160.l"03. ■ " ■
t

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

12. 'Unsecured Protected Health Iriformation" means Protected Health Information that is

not secured by a technology .standard that renders Protected Health Information
unusable, unreadable, or indecipherable to .unauthorized individuals and is developed
or endorsed by a standards developing organizatiori that is accredited by the
American National Standards Institute.

' " ' • ■ -

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A- Business Use and Disclosure of Confidential Iriformatiori. ''

1. The Contractor must not use, disclose, maintain or transmit Confidential .Information
except as reasonably necessary as outlined under this Contract. Further, Contracto/,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, .maintain pr transmit PHI In any manner that would constitute s violation
of the Privacy and Security Rule".

Contractor Initials
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2. The Contractor nfust not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,

, without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be lx)und 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 disclosed to an End
User must only be used pursuant to the terhis 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:

11/ METHODS OF SECURE TRANSMISSION OF DATA
'  I'

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

2. 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.

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

4. 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 transrriitted via a Web site.

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

6. Ground Mail Service. :End User may only .transmit Confidential Data via ceWfiod ground
mail,vyithin the continental U.S. and when seritjo a named individual.

■  7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.

Contractor Initials

.V5. Lest update 10/09/18 ,. 8/24/2023
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DHHS Information Security Requirements

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
transrnitting via an open wireless network.

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

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 PISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless,-otherwise required by law or permitted under
this Contract. To this end. the parties must; «

A. Retention- %

y  .-a

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

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

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

4. The Cbhtractor agrees to retain all electronic and hard copies of Confidential Data
in'a secure location and identified in section jv! A.2

5. The Qontractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported ' and hardened operating systems, the latest, ,.anti-viral.
antihacker,,anti-sparn, anti-spyware. and anti-malware utilities. The environment, as
a whole, must have aggressive intrusipn-detection and firewall protection.

■i- Contractor fnltiala

V5.-Lest update 10/09/18- 8/24/2023
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6. The Contractor agrees to and ensures its complete cooperation with the Slate's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
•any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)

■  as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will Include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor 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
rnethod such as shredding.

3. Unless otherwise specified, within thirty (3.0) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and ariy
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.

2. The Contractoj vyill maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destructiori) regardless of the media used to-
store the data (i.e., tape,-disk, paper,- etc.).

Contractor Intlials

V5. Last update l(Wl9/i8 8/24/2023
Page 5 of 9
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that'colliect, transmit, or store Department confidential information
where applicable.

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

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 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 responsible for maintaining compliance with the
agreement. -•

9. The Coritractof will work with the Department at its request to complete a System
fyianagement Suryey. The purppse*of the survey is to enable the Departnienf 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 discretiori vyith agreernent by

a  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 uhkhbwingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uriless prior
express written consent is obtained from the Information Security Office leadership
mernbervvithin the Department.

11. Data Se'curity Breach Liability. In the event of any security breach Contractor shall make
efforts to fnyestlgate the causes of the breach, promptly take measures to prevent

■  V'

^  Oonlfactof Jriillals ^

V5. Last update 10/09/18 8/24/2023
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future breach arid 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. .

12. Contractor rnust, corhply with all applicable statutes and regulations regarding the

privacy and security of Confidential Information, and must in a|l other respects maintain
the privacy and security of PI 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 protectipns'for individually identifiable health information and as applicable
under State law.

*  •

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
securily that is not less than the level and scope of security requirements established

■  by the State of New Harnpshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information .Technology policies, guidelines, standards, and
procurement information relating to vendors.

14.Xontract6r agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the Slate's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or

suspected breach which affects or'includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor rnust 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 connectioh;with purposes Identified in this Contract.

16..The Contractor must ensure that all End Users;

a. xompiy 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 disclosure. ^

.  ' '' '

"b. isafeguard this information at all times. ^

c. 'ensure that laptops and other electronic devices/media containing PHL PI, or
PFI are encrypted and password-protected.

,

Contractor Initials'^
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d. send emails containing Confidential Information only if encrvpted 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 lnformation received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

• on portable media as required in section IV above.

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

i. .understand that their user credentials (user name and password) must not be
shared with anyone.' End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application;

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this Contract,

'i' including the privacy 'and security requirements provided in herein. HIPAA, and other
'  ...applicable laws and Federal regulations until such time the Confidential Data is disposed

ofjn accordance with this Contract.

V. LOSS REPORTING

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

■f. ,' , ' , '

The Conlractpr:musl 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

notwithstahding. Contractor's corhpliance with all applicable obligations and procedures.
Contractor's procedures must also address ho.w the Contractor will:
1. Identify Incidents;
2. Determine if personally identifiable information is involved in Incidents; '
3.- Report suspected or confirmed Incidents as required in this Exhibit or P^37;

Contractor Initials

V5. Last update 10/09/18 ' 8/24/2023
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■ 4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and " '

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

Incidents and/or Breaches that implicate PI 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: . . ■

DHHSlnforrnationSecurityOffice@dhhs.nh.gov

Contractor Initials

V5. Last update 10/09/18 8/24/2023
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and County of Strafford
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20. 2023 (Item #47), 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 1.7, Completion Date, to read:

June 30, 2025

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

$155,000

3. 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, Amendment #1.

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

County of Strafford A-S-1.3 Contractor Initials

RFA-2024-DBH-03-COLDW-02-A01 Page 1 of 3
v7.12.23



OocuSign Envelope ID; A78756D5-CA2C-4084-A8AB-32FAD6C49DD1

All terms and conditions of the Contract and prior amendments not modified by this Arnendment remain
in full force and effect. This Amendment-shall be effective July 1, 2024, upon Governor and Council
approval.

j

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

5/16/2024

Date

•DocuSlgncd by:

Title; Director

5/16/2024 •

Date

County of Strafford
■OecuSlgr>«d by;X  uecusigr>«o by;

>  41Sfig06P7a77iB7-435C9OSF2a77402...

Name:^'='^'a'=

Title, chai rman
lay I d ras

County of Strafford

RFA-2024-DBH-03-COLDW-02-A01
eff. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having beeh reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlgned by:

5/20/2024

^DocuSign«d by:

rr"— ^ 748734a449414«0... '■
Date Name; Robyn Guam no

Attorney

I 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;

County of Strafford A-S-1.3

RFA-2024-DBH-03.COLDW-02-A01 Page 3 of 3
eff. 7.12.23
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BT-I.O Exhibit C-2, Budget. Amendment#! RFA-2024.DBH-03-COLDW-02-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: ICounfy of Sfrafford

Budget Request for: [Co/d IVeafher She/fer Program
Budget Period ISFY 2025 (7/1/24-6/30/25)

Indirect Cost Rate (if applicable) '0.00%

Line Item Program Cost • Funded by DHHS

1. Salary & Waqes $0,

2. Fringe Benefits $0'

3. Consultants $0!

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

■  $o|
5.(a} Supplies • Educational $0!
5.(b) Supplies - Lab $o:
5.(0) Supplies - Pharmacy $01
5.(d) Supplies - Medical' • $0i
5.(e) Supplies Office SOi

6. Travel $oi

7. Software $0:

8. (a) Other - Marketing/Communications $0!
8. (b) Other - Education and Training $0!
8. (c) Other - Other (specifv below)

Other (please specify) $01
Other (please specify) -  $0!
Other (please specify) $0!
Other (please specifv) SOi

9. Subrecipient Contracts $100,0001

Total Direct Costs $100,000

Total Indirect Costs $0f

TOTAL $100,000

Contractor Initials:^

Page 1 of 1
Date:

5/16/2024
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COMMISSIONERS

GEORGE MAGLARAS, Chairman

ROBERT]. WATSON, Vice Chairtnati
DEANNA S. ROLLO, Clerk

TREASURER

PAMELA]. ARNOLD

COUNTY ADMINISTRATOR

RAYMOND F. BOWER

STRAFFORD COUNTY

COMMISSIONERS

WILLIAM A. GRIMES

]ustice & Administration Building
259 County Farm Road, Suite 204
Dover, New Hampshire 03820

Telephone: (603)742-1458
Fax: (603) 743-4407

CERTIFICATE OF AUTHORITY

hereby certify that:I, (T) C Ci l i/j C~l. I l<
'(Name'of the County Cle'rk/Cbunfy Official)

1. 1 am a duly elected County Clerk/County Official) of r a ^
(County Name) " /

2. 1 hereby certify that Q^r^rci p: HO^ I a/• o. ^ ̂ ̂
than one J

(may list more

(Authorized Signatory)

person) is authorized on behalf of this county to enter into the said contract with the State and to execute
any and all documents, agreements, and other Instruments; and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate.

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

Dated;. a
lature of County Clerk/County Official

Name:

Title:
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Primex'
NH Publ< ttiil Monog*<n«ni L>c'>on9t CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemerti Exchar^e (Prime*') is organized under Ihe New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bytaws. Prime*' is authorized to provide pooled risk
mahagement programs established for the benent of political subdivisions in the Slate of New Hampshire.

Each member of Prime*' is entitled to Ihe categories of coverage set forth Ijelow, In addition. Primex' may extend the same coverage to non-members.
However, any coverage exterxted to a norvmember is subject to atl of the terms, conditions, exclusions, amerxlments, rules, policies and procedures
that are applicable to the members of Prime*', including but not limited to the final and binding resolution of all claims artd coverage disputes before Ihe
Primex' Board of Trustees. The Additional Covered Part/s per occurrence limit shall be deemed included In the Ivtember's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Decla<^iions. The limit sfiown may have been reduced
by claims paid on behalf of the member. General Liability coverage is llmiied to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors artd Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by Ihe actions of Prime*'. As of the date this cortiflcate is issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of information only arxj confers no rights upon the certifxtate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed t>elow.

Partiopating " - Mambar Numtar.

Strafford County 605
259 County Farm Road
Dover. NH 03820

Company Aftofdino Covaraga:

NH Public Risk Management Exchange - Primex^
PO Box 23

Hooksett, NH 03106-9716

' EffacVva^Dala i
•■/mmrdd'yvvi'j'' -

!>:>Exi^tlon'Dkta\-i /l^m«a*-;NH;Stelihory^'i!lmi^
X General Uablllty (Occurrence Form)

Professional Liability (describe)
1/1/2024 1/1/2025 Each Occurrence $ 2.000.000

General Aggregate % 10,000,000

□  D Occurrence
Fire Damage (Any one
fire)

• Med Exp (Any one person)

X Automobile Liability
Deductible Comp arid Coll:

Any auto

1/1/2024 1/1/2025 ' Combined Single Limit
(£ach Accidsni)

Aggregate

$2,000,000

$10,000,000

X-- Workers' Compensation & Employers' Liability 1/1/2024 1/1/2025
j  '

.X Statutory., _

Each Accident $2,000,000

Disease - Sacn EnWeyM $2,000,000

Disease - Policy Urnit

x' Property (Special Risk Includes Fire and Theft)

/

.1/1/2024 1/1/2025 ' 1

Blanket Umil, Replacernenl ^
Cost (urtieu oDierwise staled)

Deductible: $1,000

Description: Pfoof.of Primex Member cdyerage,only.

CERTIFICATE HOLDER: Additional Covered Party . Loss Payee Primex' - NH Public Risk Management Exchange

By: Sel4

Date: . 4/22/2024 mDurcellOnhDrtmex.org ..
t

State of New Hampshire
Department of Health and Human SeWices
129 Pleasant Street
Concord. NH 03301

Please direct Inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVmOPi FOR BEHA VlORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 I-800-8S1-334S Ext 9544

Fax:603-271-4332 TOD Access: 1-80^73^2964 www.dtihs.nti.gor

August 21, 2023

His^ ExcellencyGovernor Christopherl. Sununu
and the Honorabfe Cpuncll

State. House

Concord. New Hampshire 03301

REQUESTED ACTION

■Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts wth the Contractors listed l)eIow in an amount not.to exceed $920,000 for
the provision of services to assist with the operation of cold weather solutions for individuals and.
families experienclrig homelessriess, with the option to renew for up to three (3) additional years,
effective Oj^oberVi 2023, upon Goverripr and Council approval, through June 30, 2024. 100®A
General Funds. ^

Contractor Name Vendor
Code

Area
Served

Contract A.rhpuht

County of Merrimack "177435-B001 Merrimack County $115,000

County of Strafford 177478-B001 Strafford County $55,000

Nashua Soup. Kitchen and
Shelter, Inc.

174173tP001 Hillsborough
County

$275,000

Southwestern Community
Services, Inc.

-177511-B001 Ch^hire and
Sullivan Counties

,$140,000;

The Lakes'Regipn Mental;
" Health Center, |nc;

154480-B00'1 Belknap County $80,dp0 i

Tri7Cpunty,eornmunity
Action Prograni. Inc.

177195-8001 Cobs and Grafton
Counties

$140,000

'Way Station '339623-f;t001 Carroll Cpun^ . $115,000

Total: $920,000

Funds ^e available ih/the following accounts fw State Fiscal Vear 2024. with ;the
authority to adjust budget line items within the price limitation and encumbrances between
state fiical years through the Buj^et Office, if needed and justified.

See attached fiscal 'details. .



His Excellency. Governor Chiistopher J. Sununu
and'the Honorable Council
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EXPLANATION

The purpose of this request is for the Contractors to. assist with the operation of cold
weather solutions for individuals and families experiencing homelesshess and to assist with the
mitigation of negative outcomes of homeiessness this upcoming winter. Pursuant to House Bill
(MB) 2, Section 564 (2023), funds were made available, to each county in the state. Award
amounts were determined by the language in HB 2: "The department shall distribute $1,000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based, on the most recent preliminary point*in-tim6 count of those experiencing
homeiessness in the county." The 'Departrnent is presenting a complementary sole source
agreement with a provider in Rocklngham.County to ensure statewide access.

Approximately 333 individuals who are experiencing homeiessness. who are in need of
appropriate shelter during the winter and cold weather months wilt be served during State Fiscal
Year2p24. . . -

The Contractors will provide access to emergency shelter and related sen/ices specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all municipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
heeds of the county, such.as shelters, hotel stays, warming centers, coordination of referrals to
related services and transportation to shelter solutions.

The Deparlmeiit will monitor services by engaging in monthfy meetings with, the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29. 2023
through July 24,2023. The Department received 1 i responses that were reviewed and scored by
a team of qualified Iridivlduals. The Scoring Sheet Is attached.

As referenced in-Exhibit A. Revisions to Standard Contract Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfa^ory delivery of services, available funding, agreertieht of the
parties, and Governor and Council approval. , y

Should the Governor and Council not authorize ithis request, there will be a gap in
emergency cold weather services throughout the. upcoming venter months, leaving individuals
experiencing unshelter^ hom.elessness without the fatality preventions provided by this critical
safety net service. ; ,

-i;-

Respectfully submitted.

Lori A. Weaver
Commissioner

.,V

fht ̂ porlineni 0/Health and Human Seruicee' Miuion it (ojoin communities and families
in providing dpporliinilies far citixehs la achleue health and independence.



0S-9S-42-42301O^3850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING, HOMELESS & HOUSING
SHELTERED

100% Genieral Funds

, County of MenimacK Vendor #177435-8001

Slate Fiscal Year Class / Account '• Class Title Job Number
Current

Budget
Inaease

(Decrease)

Current

Modified

Budget

. 2024 102/500731 Contracts for Program Services 42307021 $0 $115,000 $115,000

Sul> Total $0 $115,000 $115,000

County ol Stratford
>

•

Vendor# 177478-B001

State Fiscal Year Class / Account Class Title , Job Number
Current

Budget
Increase

(Decrease)

Current

Modiried

Budget.

2024 102/500731 Contracts for Program Services 42307021 SO S55.00Q $55,000

Sub Total SO.  S55.000 $55,000

t'

The Lakes Reqion Mental Health Center. Inc. Vendor# 154480- B001

State Fiscal Year Class / Account Class Title > Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $80,000 $60,000

Sub Total $0 $80,000 $80,000

Nashua Soup Kitchen and Sheiler. Inc. Vendor# 174173- P001

State Fiscal Year j, Class/Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Sen/ices 42307021 SO $275,000 $275,000

.. Sub Total $0 $275,000 $275,000

Southwestern Communilv Services, Inc..

*■ *

" Vendor# 177511 - BOOl

State Fiscal Yea/ • Class / Ac<»unt_ • Class Title
V,

Job Number
Current
Budget

Increase
(Decrease)

Current
Modified
Budget

2024 102/500731 Contracts for Program Sen/ices .42307021 SO $140,000 $140,000
Sub Total .  $0 $140,000 :$140.000

■Tri-Counly Community Action ProqFami Inc. . -  " Vendor# 177195.- BOOl

S}aie Fiscal Year Class / Account ' Ciass Title
r»i

Job Number
Current
Budget

Increase
(Decrease)

Current
Modified
Budget

2024 ■  102/500731 Contracts for Program Services 42307021 SO $140,000 $140,000
- Sub Total SO $140,000 $140,000

Way Station
k

.Vendor#339623-ROOl

Slate Fi^l Year • Class / Account Class Title Job Number
' Current"
Budget

•  Increase
(Decrease)

Current

Modified
Budget

2024 102/500731 ' •Contracts for Program Services 42307021 $0 $115,000 $115,000
Sub Total $0 $115,000 $115,000

fij ° - r*

Total $0 $920,000 $920,000

*

.T



New Hampshire Departmoni otHealth and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

'  ■ Scoring Sheet

Project ID* RFA-2024^)BH-0>COLDW

Project Title Cold Wetthef Shelter Progrem

Maximum

Polnta

Available

Community
Action

Partnership of
SiraKocd County
(SUafford)

County of
Mcrnmack '

(Merrfnw^)

Lakes Reoion
Mental Health

Center, loc

(Belknap) '

Nashua Soup
Kitchen and '

Shelter

(HiSstjorouQh)

Southwestern

Community

Services. Inc
(Cheshire)

Southwestern

CommurVty
Services. Inc
(Sullivan)

Strafford County
(StrafTord)

Tecttnlcal' *-

Cepedtv(Ot) 20 16 13 15 20 17 17 20

Cdlaboralion (02) 40 40 • 30 33 • 35 30 30 40

Eitp^nce (03) 20 *20
.1

15 14 IS 16 IS 20

KnowieOoe (04) 20 r: IB 14 20 '17 18 16 20

TOTAL POINTS too ' 74 62 67 Bt 76 •  too

TOTAL PROPOSeO VENDOR COST Not ApoOeable • No Cosi Prooossi tof RPA •

Reviewer Name

Travis Newton

^■Robert Waters

3
Carole Tptzkay. MS. CHES

' Jessica Oow -

Title

Homeless Outreach Service
Coordinator

Shetter Admintstrator

Public Health Preparedness
Planner

Business Admihistralor II



1

Hampshiro Oepartmont of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

Project to # RFA.atae^DBHOa^OLOW

Project.Title Cold Weethcr Shelter Proonm

Maximum

Points

Avaliable

Tft County CAP

(Carroff)

Tri County CAP

(Coos)

Tri County CAP

(Grafton)
Way Station
(Carroll)

Technical'; '

Capadty (Ot) '■ 20 15 • '  18 18 18

CoOaboraUon (02) 40 •  28 35 • 35 40 *

Experience (03) ■ 20 ' .  18 18 '  10 19

Knov«1edoe (04) 20 18 19 ■19 20

TOTAL POINTS 100 TO 90 91 97

TOTAL PROPOSED VENDOR COST Not Aooiiceblc • No Cost Ptoposbi lor RFA

Reviewer Nemo Title

■'Travia Newton

2 RobertWeief*

3
Carole Tolzkay. MS. CHES

' Jessica Dow

Homeless Ouireach Servica
Coofdiftatof ..

Shelter Admintstfeter

Pudlc Heallh Preparedness
Ptanner

— Business Administralor It



OocuSign'Envelbpe ID: FB543DB6-EA36-4615-B964.7SF706BE4$49
FORM NUMBER P-37 (version 12/11/2019)

Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-02)

Notice: This agreement.and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is.'privaic, confidential or proprietary must

be clearly identified to'the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

'The'State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name "*5

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name ,

County of Strafford
♦

J

1.4 Contractor Address

259 County Farm Road
Dover, NH 03820

1.5 Contractor Phone'
Number

603-516-7102

1.6. Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S55,000

1.9 Contracting Officer for State Agency ••

Robert W. Moore, Director

1.10.State Agency Telephone Num

(603)271-9631 ■

)cr

1.11 Contractor Signature
y."OocwSlgn«4 by;

???5/2023

1.12 Name and Title of Contractor Signatory

George Maglaras chairman

l.l3*''''"^tate'Xgency Signature
^ DocuSlgn«4 by;

1  iUXjA S. F«r * ^/55/2023
1.14 Name and Title of Slate Agency Signaiprj'

.  ■ .1-
KatjaS. Fox Director

1.15" /CpprovaT^y the N.H. Department of Administration, Division;of Personnel (ifapplicable). !.

By: . Director, On: ;■
'y. ■ . • f-

1.16 Approval" by the.Attorney General (Form, Substance and Execution) (ifapplicable)
>  0»«u$lgn«d by; ^

By: 0"- 8/27/2023

1.17 Approval t^ihe (joyenior and Executive Council (ifapplicable)

C&C Item tiumber: G&C Meeting Date:

V- C

Page 1 of 4
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Date 8/25/2023



OocuSign Envelope ID: FB543OB6'EA36-461S-BS64*7SF706BE4649

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in bjock 1.3
("Contractor") to perform, and the Contractor shal I perrorni, 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, ifapplicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

• Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreentent
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai,this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
.Contractor for any costs incurred of Services performed.
•Contractor must complete all Services.by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
wUhout liniitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of.
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherv,'ise. modifies the
appropriation or availability of fundirig'for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in

n  part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or terminaiion of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, ifevcr, and shall have the right to reduce or
lefTninaic the Services under this A^ccrncnt immediately upon
giving the Contractor notice of such reduclion or icnmlnaiion.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

I. V •

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.' ^
5.1 The contract price, method qfpaynicnt, and terms of payment
arc identified and more particularly described in EXHIBIT.C
which Is incorporated herein by reference^
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the.Contractor for all

expenses, of whatever nature incurred by the Cbrttraclbf in the
•performance ..hcrcofi and .shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofrset from any amounts
otherwise pa)'ablc to the Coniracior.under this Agreement those
liquidated amounts required or pcnnitlcd by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
conirar)', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneciion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,.
regulations,, and orders of federal, slate, county or municipal
authorities whicli impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to.implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for ernploymcni
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, ornational origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants thai
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Uhless otherwise authorized in writing, during the term of
this Agreeiiicnt, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit aiiy subcontractor or other person, firm or
corporation with whom it is engaged'in a combined cITort to
perform the Scr\'ices to hire, any person who is a State employee
or ofTcial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall isurvive termination of this Agreement.
7.3 The Coturacting OfTlccr specified in block 1.9, or'his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the '
Contracting Officer's decision shall be final for the State.

.Page 2 of 4.
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OocuSign Envelope ID; FBS43p86-EA36-461&-B964.75F706BE4649

8. EVENT OF DEFAULT/REMEDIES. •

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault hereunder ("Event
of Default"):
S.l.r failure to perform the Services' satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:.
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring ii to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTeciive.two (2) days af^er giving the
Contractornotice of termination;
8.2.2 give-the Contractor a written notice specif^'ing the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

■determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Conlracior a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a,written notice specifying the Event of
Default, treat the Agre.emenl as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. - . •
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall b^ deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any EvenVof Default shall

■be deemed a waiver of the right of the State to enforce each and
all of the provisipns hereof upon any further or other Event of
Default ,on the part of the Contractor.

,9. TERMINATION.
9.1 Not>vilhsianding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to, the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion ,of the Services, the
Contractor ^shall, at (he State's discretion, deliver to (he
Contracting Officer,-not. later liiait.fiftccn (1.5) da>'s after the date
of termination, a report. ("Tcrrninaiion Repon")^describing in.
detail all Services p.erformed, arid iKe contract price earned, to
and including the dale of termlnatioii. Thc.fonn, subject matter,
content,'a.nd nurnber of copies oMhe Termination Report shall
be identjcal.tp those qfany Final Rcpoii describedjn the altached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, " within 15 days of notice of early icrmiiwtion, develop and

Page 3

submit to the Stale a Transition Plan for services under (he
Agreement. ^

10. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all'
information and things developed or obtained during the
pcrfomiance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All daia and any property which has been received fro'm
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is In all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or

-other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or othcr\vise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the assignment, and a written consent oTthe State. For purposes
of this .paragraph, a Change of Conirol shall constitute
assignment. "Change .br Control" means i(a) merger,,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, "becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale o/ all or substantially all
•of the assets of the Contractor.
' 12.2 None, of the Sen-ices shall be subcontracted by the
Contractor without prior written notice and consent of (he State.
The State is entitled to copies of all subconlracis and assignmetu
agreements and shall not.be bound by any provisions contained
in a subco.nlract or an assignment agreement to which it is not. a
party."

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
ofTiccrs and employees, from and against any and all, claims,
liabilities and costs for any personal injury or property damages,
patent or,copyright infringement, or other claims asserted against
.the State, its ofTiccrs or employees, which arise out of (or which
may be claimed to arise-out'oO the acts or omissibwoofilhe

of4 py
Contractor Initials!^

Date 8/25/2023



DocuSign Envelope ID; FB5430B6-EA36-4615-B964.75F706BE4649

Contractor, or subcontractors, including but not limited to the
negligence, reckless,or intentional conduct. The State shall not
be liable for any costs Incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a.waivcr of the sovereign

. immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

U.INSURANCE.

14.1 The Contractor shall, at Its sole e.xpense. obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.) commercial general-liability insurance against all claims
of bodily injury, death or propei^ 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 replacement value of the property'.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the S.tate
of New Hampshire by the N.H. Department of.lnsurance, and
issued by insurers licensed in the State of New Hampshire.'
14.3 The'Contracior'shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or. his or her successor,.certifica(e(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior i© the expiration date of each'
insurance policy. Tlie ccrtificate(s) of insurance and any
renewals ihereof shall be attached and are incorporated herein by
reference..

15. >VORKERS'COMPENSAtlON,
15.1 By signing this agreement, the Cpntractor.agrces, cenifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('"Workers'
Compensation").
15.2 To the extent the'Cohlraclor is subject to'ihc requirements,
of N.H. RSA chapter 281-A, .Contractor shall maintain, and
require any subcontractoror"assignccjo secure and maintain,
payment of Workers' Compensation in connection with
activities which the person prbpbses'to'undertake pursuant to this
Agreement. ,The Contracior shall furnish the Contracting Officer
jdcntificd in block 1.9, or his or her successor, proof of Workers'
Compensation in the manncf dcscribed in N.H. RSA-chapter
281-A and any applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall .not be responsible for payment of any Workers'
Compensation premiums or for any other clairn or benefit for
Contractor,,or any subcontra'ctbr or employee of Contractor,
which might arise under appjicablc State of New Hampshire
-Workers' Compensation laws in connection with the
performance of the'Scrvices under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, u-aived
or.discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
Inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen'by the parties to express their mutual intent, and no rule
of constniciion shall be applied against or In favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS." In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in'EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not 'be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are,
for reference purposes only, and the words contained therein
shall in no way be held to explain, niodify, amplify or aid In'lhe

' interpretation, construction or meaning of the provisions of this
Agreement. ' -i

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth In the attached EXHIBIT A 'arc Incoriwrated
herein by reference.

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

*24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of whicii shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and undcrsiandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and

.  all obligations of the parties hereunder, shall becomp effective on
October 1. 2023 ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Services, is amerided by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory deliveiy of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are" subject to the same contractual cbriditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall, have written

. agreenrients with all subcontractors, specifying the work to be performed,
,and, if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability. Act. Written
"agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing

(basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

—OS
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EXHIBIT B

:• Scope of Services

1. Statenientof Work

1.1. The Coritractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1. T. 1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2., , Is living in a publicly or privately operated ■ shelter
designated to provide temporary living arrangements
.(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by

federal, state and. local government programs); or

1.1.1:3. Is exiting an institution where they resided for 90 days or
less and who resided in an ernergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2, The Contractor rnust ensure services are available in Strafford County.

. 1.3. The Contractor must provide access to erriergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and. who are unable to access
year-round emergency shelter services. The Conlractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of .individuals
and faniilies who haye rio other housing options and vyho would

■ otherwise be y/ithout a place to sleep during the winter and cold
weather months.

1.3.2. Ensure basic needs.of each individual are met, including.at a
minimum, a safe, protective, and sanitary environment, on a shorl-

'  term erriergency or transitional basis, as described in RSA 126-A:.26.

"1.3.3. ■■ Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to .safety
cohderns, s .?

113.4. Ensure sen/ices are provided in a facility in accordance with Section
. 3.4. Operation :of Facilities, that includes at a minimum;

1.3.4.1. Building maintenance and repair; ♦'
-DS

I

1.3.4.2. Security systems;
RFA-2024-DBH-03-COLOW-02 B-2.0 Coniractor IniJiate'-
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EXHIBITS

1.3.4.3. Heating equipment:

1.3.4.4. Properly and business insurance;

1.3.4.5. Utilities-and furnishings; and

1.3.4.6. Bathrooms. •

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Reoional Access Point for
supportive services.

1.6. ' The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays. '■

.1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services.

1.6.1:5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the.county
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. ' Bujid off of existing resources for such setvices and not replace what
a community is responsible to provide under RSA 165.

1.7. The Cohtractdf rtiust enter client data into the Homele_ss Management
Information System, as described in 'the NH HMIS Policy and Procedure
Manual. •=■ . .

1.8. The Contractor must participate in meetings with the Department .on a monthly
basis, or.as othen/vise requested by the Department. =■

1.9. The ■•Contractor must participate m on-site reviews conducted by "the
Department on an annual basis, or as otherwise requested by the-Depaftmeht.

1.10. The, CbntractqrmuM facilitate reviews of files conducted by the Department on
,  an annual .basis, :or as otherwise requested by the Department, that may

include, but are not-limited to financial files.
1.1 !l. Reporting

RFA.2024^38H^^COLDW.02 B-2.0 Conlrador Initials
8/25/2023

•CountyofStraffqrd Page2of 10 Oate- ;



OocuSIgn Envelopo ID: PB543086-EA3M61&-B9&4.7SR06BE4649

New Hampshire Department of Health and Human Services
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EXHIBIT B

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to;

; 1.11.1.1., Number of people served each month.

1.11.1.2. Cumulatjve.numberof people served.

1.11.1.3. Number of referrals to Regional Access Point.

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

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 v
undergone:

1.12.1.1. A criminal 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:

1.12.1.2. 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
that could endanger individuals served under this
Agreement;

*"• ■ 1.12.T.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-evidehce; of
behavior that could endanger individuals served under this

■  Agreerhent;

1.13. Privacy Impact Assessment '
• 1. i 3.1. 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)/vyeb portal(s)/website(s) hosted by the ■
Contractor, if .Personally Identifiable Information (Pli) 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,lat minimurn, the following:
1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access'to Pll; * ^bs
'  I ^

RFA-2024-DBH-03-COLOW-02 B-2.0 Contradof tnilials >■ - .V: .
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EXHIBIT B

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

I.V3.I.5. Privacy practices.
1.13.2. The Department may conductTollow-up PIAs in the event there are

either significant process; changes or new technologies impacting the
'  collection, processing or storage of Pll.
1.14. Department Owned Devices, Systems and Network Usage

1.14.1.1. If Contractor End Users are 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,
each End User must-

^  1.14.1.2. Sign and .abide by applicable Department and New
'■ Hampshire Department of Information Technology (NH

DolT) use agreements, policies, staridards, procedures and
-  guidelines, and complete applicable trainings as required;

1.14.1.3. 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, arid that at no time shall they access .
or attempt to access inforrnatioh" without having the express
■authority of the Department to dp so;

1.14.1.4.- Not access or attempt to access information in a manner
■  :incohsisten"t \vith the approved policies, procedures, and/or'

agreement relating to systern entry/access;

c- 14,1.5. 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 licensee or any othe.r,
agreement executed by the Department;^ ^ '

T.», .

1.14,1.6. Qnly use equipment. ' software, or sub"scfiption(s)
' ^ authorized, by the Department'slnformation.Security Office

ordesignee;

1-14.1.7. Not 'install nbp-standard software on _any Department
.  equipment unless authorized by the Department's

.  Information Security Office or desighee;
>—05

■'

RFA.2024.DBH-03-COLDW-O2 b-2.0 . Contractor Initials ^

County of Strafford ;Page^of10 • bate



OocuSign Envelope 10; FB$43DB6-EA36-4615-B964-75F706BE4&49

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT 8

1.14.1.8. 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."

1.14.1.9. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.14.1:10. Agree when utilizing the Department's email system:

1.14.1.10.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

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

"  1.14.1.10.3. 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 whorn it is addressed. If you receive this rnessage

.  in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

■1.14.1.11. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/br a

^  workspace in a. Department building/facility, must:
1.14.1.12. Complete the Department's Annual Information Security &

Compliance Awareness Training prior to accessing,
.. viewing, handling, hearing, or transmitting Department

Data or Confidential bata.

;.c 1.14.1.13;^ 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 Contract and annually throughout the

.  Contract term. '

1d4.1:14, Cdritractor -agrees, if any End User is found lo be,, in
violation of any of the above.-Department terms and
conditions of the Contract, said End User rnay face ren^vaj

r^Av
RFA.2024j^DBH.03-CpL.pvy^2 .B-2.0 Contractof Initials ^
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.  ̂ EXHIBIT B

from the Contract, and/or criminal and/or civil prosecution;
if the act constitutes a violation of law.

"  1;14,1,15. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or

■- terrninations of. End User's 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.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
'• ..j determine requirements for providing necessary

workspace and State equipnient for its .End Users.

1.15. Contract End-of-Life Transition Services

1.15.1,. General Requirements -

1.15.1.1, If applicable, upon termination or expiratipn of the Contract
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 Coritractor 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 Departnient, 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.

'1.15.1.2. The Contractor must use, reasonable efforts to assist the
Recipient, , in connection with the transition frorm 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 frorli the hardware, software, netyvork" arid
'telecommunications equipment and internetrrelated
information technology infrastructure ("Internal .IT
.Systems") of Contractor to the Internal IT Systbrri/

RFA-2024-DBH.03-COLDW-02 8-2.0 f.'- Contraclor Iniiials '
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EXHIBIT B

Recipient and cooperation with and assistance to any third-
party consultants engaged by Recipient in connection with
the Transition Services. -

1.15.1.3. If a system, database, hardware, software, and/or 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 inventofy document, once
transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition'Services by the
"  ,r Contractor and its End Users shall be provided to the

Department and if applicable the Recipient in a tirnely
manner. Any such Transition Services shall be deemed to
be Services for purposes of this Contract.

1.15.^15. Should the data Transition extend beyond the erid of the
Contract, the Contractor agrees that the Contract
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.

1.15:1.6. In the event where the Contractor has comingled
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
terms and conditions of Exhibit D: DHHS Information
Security Requirements.

1.15.2. iGompletion of Transition .Services
1.15,2.1, Each service of* 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
Recipient in ^accordance with the mutually agreed upon
Transition plan, unless within said IS.business day term the
Contractor notifies the Department of an issue requiring
radditibnal time to complete said product. ,

1.15.2:2. Once all parties agree the data has been migrated the
Contractor will haye 30 days to destroy the, data per the

,7; terms and conditions of Exhibit. D: DHHS Iriformatidn
Security Requirements.

^—09
1'15.3.^ Disagreement oyer Transition Services Results

RFA-2024-DBH-03-COLOW^2 B-2.0 Contractor Initials,
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1.15.3.1. In the event the Department is not satisfied with the results
of .the Transition Service, the Department shall notify the
Contracto/, by email, 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 Contract.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms- of Exhibit D, DHHS Information Security
Requirements.

3. Additiona[Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication.,access ■

"and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing ,

s  ■ loss; individuals \whpiare blind or have low vision; and individ^uals who-^
havespeech .challenges.

3.3., ̂  Credits and Copyright Ownership

"\3.3.1. All documents, 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 etc.) was financed under an
C.ontract with tbe State of New ̂Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

•* Hampshire and/or"such otheriunding sources as were available or
required,\e,g., the United States Department of Health and Human
Services.".

Oky-s
K '
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3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. . . ,,

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. '

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation 61 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 facility or
the provision of the services at "such facility. If any governmental
license or permit must be required for the operation of the said facility,
or the performance of the said services, the Contractor will procure

' * said license or permit, and vyill 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 Fife Marshal and the local fire protection agency, and must be in
conformance,with local building and zoning codes, by-laws and
regulations.

4. Records 'V

4.1. The Contractor rnust 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 Gbntractor in the performance of the Contract, and.all income
received or collected by the Contractor.

4.1.2. ■ :AII records rffust 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

:iR^A-202_4-08H-03*COLDW^2 «, B-2.0 Contfactof Initials
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Department, and to include, without limitation,- all ledgers, books,
records, arid origlnarevidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.2. During the term of this Agreenient 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 Agreernent for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure-Report the Department miist disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its (discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor. .

RFAr'2024.D8H.03-COLDW-02
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% General funds."

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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.

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:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Departrnent 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 incurred in the
previous, morith.

4,4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases,' and proof of expenditures, as applicable.

.4.5. Is completed^ dated and returne'd to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documeritatiori,
>: and is emailed to housinqsupportsinvoices@dhhs.nh.aov or rnailed to:.

Financial Manager
Department of Healthxand Human Services
129 Pleasant Street

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
expe,rises, subsequeriVto approval of the submitted invoice.

.6. The final invoice and supporting documentation for authorized experises shall
be due to the Department no later than forty (40) days after the contract
completiori date specified in Form P-37, General Provisions Block '1.7

.. Completion Date.
— pS ■

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

,  8.' Audits

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

■ ■ 8,1.1. Condition AThe Contractor expended $750,000 or more in
federal funds receiyed'as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

■■ 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 independent Certified Public Accountant (CPA)

'  to dhhs.act@dhhs.nh.goy 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

^  Adrhinistrative Requirernents, Cost Principles, and ■ Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit'a copy of any Single Audit findings
and any associated corrective action plans. The Con'fractpr
shall submit quarterly progress reports on the status of
implemeritatipn o,f the corrective action plan.

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

8-.4. 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 shal] return to the Department a[\ payrhents made under ,the
:i . Agreernent to which exception has been taken, or .which have been

: disallb\ved because of such an exception.

7< ii— 03
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BT-1.0 . Exhibit C-1 RFA-2024-OBH-03-COLOW-02

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Counfyo^Straffort/

Budget Request for: CoW Westher Shelter Progrem

Budget Period SPY 2024 .(10/1/23-6/30/24)

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost • Funded by OHMS

1. Salary & Wages $0

2. Fringe Benefits a

To3. ' Consultants

4. Equipment
Indirect mt rate cannot be applied to equipment costs per 2 CFR 200. i

endApper^ixlVto2CFR200:
$0

5.(a) Supplies • Educational _$0
_$0
$0

5.(b) Supplies • Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical i2
$05.(e) Supplies Office

6. 'Travel _$0

"so7., Software

6. (a) Other - Marketing/Communications

6. (b) Other - Education and Training
i2
$0

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

Other (please specify) $0

Other (please specify) $0

Other (please specify) .$0

Other (please specify) $0

9. Subrecipient Contracts $55,000

Total Direct Costs •$55,000

Total Indirect Costs

"7 TOTAL

$0

$55,000

V i-: '.'.M

•  '■r

Page 1 of 1 8/25/2023
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control,* compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally Identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"

shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

3; ."Confidential Information" or "Confidential Data" means all confidential information '

disclosed by one party to the other such as all medical, health, financial; public
assistance beriefits and personal iriformation including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Inforrnation.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 Infqrmation (PHI). Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and.confidential information. -

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

data or defiyative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Actpf 199'6,and
the.regulations promulgated thereunder.

6: "Incident" rheans an act that potentially violates an explicit or impiied^ security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

, system or jts data, unwanted disruption or denial of service, the unauthorized use. of
a eystem foT the processing o> storage, of data; and changes to systern hard_ware,
flrrnyvare, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss

•0$

Contractor Initials

V5. Last update 10/09/18 8/25/20 2 3
Page 1,of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit 0

DHHS Information Security Requiremente

or misplacemer^t of hardcopy documents, and misrouting of physical or electronic
mail, all of vs^ich may have the potential to put the data at risk of unauthorized access,
use', disclosure, modification or destruction.

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

✓

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

.  name, etc.

9. "Privacy.Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
'definition of "P_rotected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

"  1'60.103..

11. "Security'Rule' shall ,mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.'F.R.'Part 164, Subpart C, and amendments
•thereto,

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that^ renders Protected Health Information-
TunUsable, unreadable, or indecipherable to unauthorized individuals and is developed
lor endorsed by a standards developing organization that is accredited by the
American National^ Standards Institute. v

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A, Business Use and Disclosure of Confidential Information.

'1. The Contractor must not use, disclose, maintain or transmit Confideritial Information
except,as reasonably necessary .as outlined under this Contract. Further, Contractor^
including but not limited to alMts .directors, officers, employees and agents, m^ust'not
use. disclose, maintain or transmit PHI in.any manner that would constitute a violation
of the,privacy and Security Rule.

Contractor initials

V5. Last update 10/09/18 8/25/2 02 3
Page.2pf9
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New Hampshire Department of Health and Human Services

Exhibit D ^
4

DHHS Information Security Requirements

. 2. The Contractor must not disclose any Confidential Information in response to a request
• for disclosure on the' basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. i

3., If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
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 disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractof agrees DHHS Data obtained urider 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.

11. METHODS OF SECURE TRANSIVIISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if email
•  is encrvbted and being sent to and being received by email addresses of persons

authorized to receive such information.

4. Encrypted Web Site. If End'User is employing the Web to transmit Confidential Data, the-
0  secure socket layers (SSL) must be used and the web site must be secure. SSL encrypts

.•4 data transmitted via a Web sjte, '' ■

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

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

f:

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
{V: said devices must be encrypted and password-protected.

Contractor'Inltials

ri
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

8. Open Wireless Networks. End .User may hot 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.

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

■  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 sul)-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, ail
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will .only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever fprm it may exist, unless, otherwise required by law or permitted under
this Contract. To.this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered unde.r this Contract outside of the United
States; This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or plqud storage capabilities, and includes backup"
data and Disaster Recovery locations. ^

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

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

4. The Coritfactof agrees to retain all electronic and hard copies 'of Confidential Data
in a secure location and identified in section IV. Ar2

,5. The "Contractor agrees Confidential Data stored in,a Cloud must be in a
'  FedRAMP/HITECH. compliant solution and comply .with all applicable statutes and

regulatiofis regarding -the privacy and security. All servers and devices must have
currently-supported .and hardened operating systems, the latest' .■anti-vjral,
ahtihacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewairprotectibn.

—DS

'Contractor Inilials

VS. Lest update 10/09/16 ■ :8/25/2023
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New Hampshire Department of Health and Human Services

Exhibit D .

>  DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure, ' '

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems)."the Contractor will maintain a documented process for securely

disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in' use, electronic media containing State of New
Hampshire data shall be reridered unrecoverable via a-secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitizatjon, or otherwise physically destroying the media (for example, degaussing)
"as described in NIST Special Publication 800-88, Rev 1. Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.

The written certification will include all details necessary to demonstrate data has
been propeiiy destroyed and validated.' Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated, by the
State and Contractor 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 termination'df this (!^ontract,
Contractor,agrees to completely destroy all electronic Confidential Data by means
of data erasure,.also.knovyn as secure data wiping.

ly. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this "Contract, and any
denvative data or files, as fpljows: ..

1. Ttie Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed,'and/or stored in the delivery of contracted
services. y;,

V;

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,

•  transformation, use, storage'and secure"^ destructiori) regardless of the media .used to
store the daYa (i.e., tape, djsk, paper, etc.). ;

— OS

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHhiS Information Securi^.Requirements

T

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ' c

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

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 sul>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). Agreernents will be completed
and signed by the Contractor and any applicable, sub-contractors prior to system access
being authorized. ' '

8. If the Departmerit determines the Contractor is a "Business Associate pursuant to 45
CFR .16a'103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. .... -•

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

10. The Contractor will not store, knowingly or "unkhowirigly, any State of New Hampshire
or Department data'offshore or outside the boundaries of the United States unless prior
.express, written consent is obtained from the Information Security Office .leadership •
rhember within the Department. .^-

11. Data Securhy Breach'Ciability. In the event of any security breach Contractor-shall make
'efforts'to investigate" the causes of .the breach, promptly take measures .to prevent

•5.

i  Contraclor Initials
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Exhibit D
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DHHS Information Security Requirements

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

■'' the breach, 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. , • .. i

'12. 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 PI and PHI at a level and scope that Is not less than the'level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS Privacy Act Regulations
(45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

I
13. Contractor agrees to establish and rnaintain appropriate adrninistrative, technical, and

physical safeguards to protect the confidentiality of the Confidential Data arid to preverit
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established

-• by the State of New Hampshire. Department of Information Technology. 'Refer to.
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. *

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

.15. 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.

16. The Coptractor.must ensure that all End Users: : ,

a. comply with such safeguards as referenced in Section IV A. above, implemented
io protect Confidential Inforniation that is furnished by DHHS Under this Contract
,from Toss, theft or Jnadvertent disclosure. •

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

:PFj are encrypted and password-protected.

Contractor initials

V5. Last update ,10rt)9/18 , 8/25/2023
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Exhibit D

DHHS Information Security Requirements

d. send emails containing 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
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

- on portable media as required in section IV above.

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

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

v; LOSS REPORTING v.

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

The Contractor, must further handle and report Incidents and Breaches involving PHI in
accordance -with the .agency's documented Incident Handling and Bre.ach Notification
procedures and in accordance with 42 .C.F.R. §§ 431.300 - 306.' Iri addition to, and
notwithstanding,,Contractor's compliance with.all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Contractor Initialsr\hiflK \ ■■ M

V5. Last update 10/09/18 . , 8/25/2023
.  ... page 8 of 9 i



DocuSign Envelope 10; FB543DB6>EA3M6l5-8964.7SF706BE464g

New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as applicable,
in accordance^with NH RSA 359-6:20.

VI. PERSONS TO CONTACT •

, A. DHHS Privacy Officer-

DHHSPnvacyOfficer@dhhs;nh.gov.B. _ ■ "
DHHS Security Qfficer: t,.

■ DHHSlnformationSecurityOffice@dhhs.nh.90v

r;:

:i.'V

V5. Lasi updale'10/09/l8
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State of New Hampshire
Department of Health and Human Seivices

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of-New
Hampshire, Department of Health and Human Services ("State" or' "Department") and Nashua Soup
Kitchen and Shelter, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20, 2023 (Item #47), 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 1.7, Completion Date, to read:

June 30, 2025

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

$495,000

3. 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, Amendment #1.

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

Nashua Soup Kitchen and Shelter, Inc. A-S-1.3 Contractor Initials

RFA-2024-DBH-03-COLDW-03-A01 Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/16/2024

Date

■DocuSlgn*4 by:

tAhfl. S.
—t*orco7Wioo<ro^^  i!*orcpJDOio<wro_—-—Namei^^ja S. Fox

Title: oi rector

Nashua Soup Kitchen and Shelter, Inc.

5/16/2024

Date

-DocuSlgntd by:

Title: Executive Director

Nashua Soup Kitchen and Shelter, Inc.

RFA-2024-DBH-03-COLDW-03-A01
eff. 7.12.23

A-S-1.3
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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

•DocuStpned by:

5/20/2024

Date

Title: Attorney

I 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:

Nashua Soup Kitchen and Shelter, Iric. A-S-1.3

RFA-2024-DBH-03-COLDW-03-A01 Page 3 of 3
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Exhibit C-2, Budget, Amendment #1 RFA-2024-DBH-03-COLDW-03-A01

New Hampshire Department of Health and Human Services

'  Complete one budget form for each budget period.

Contractor Name::Nashua Soup Kitchen and Shelter, Inc.

Budpet Request for; Cold Weather Shelter Program

Budqet Period SPY 2025 (7/1/24-6/30/25)

Indirect Cost Rate (If applicable)0.00% /

j  Line Item Program Cost - Funded by DHHS
'  1

•  . * 1

1. Salary & Wages
$139,552

2. Fringe Benefits $12,480

3. Consultants
$3,840

4. Eguipment
Indirect cost rate cannof be applied to equipment costs per 2 CFR
200.1 and Appendix IV to 2 CFR 200.

$8,000

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.{e) Supplies Office $1,600

6. Travel
$0

7. Software
$0

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

8. fb) Other - Education and Training $400

8. (c) Other - Other (specify below)
Other -sheets/Dillows/Dillow protectors $2,800

Other -utilities- $6,880

Other - housekeeoina/Laundrv ^  $6,640

Cleanina/Maintenance $6,000

Utilities/Insurance $20,800

Floorspace $11,008

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $220,000

Total Indirect Costs $0

TOTAL $220,000

Contractor Initials:

Page 1 of 1
Date:

. 5/16/2024



state of New Hampshire

Department of State

V

CERTIFICATE

1, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that NASHUA SOUP KITCHEN AND

SHELTER, INC. Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 11, 1981. 1

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

far as this office is concerned.

Business ID: 61911

Certificate Number: 0006672135

&

u.

5^

IN TESTIMONY WHEREOF,

1 hereto ̂ ct my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19th day of April A.D. 2024.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

1, Madeleine LeRose
(Name o' the elactaci O^icer of tha Cofporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cled</Secreta^/Officer of Nashua Soup Kitchen and Shelter, Inc.
(Corporalion/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 , 20^^ . at which a quorum of.the Directors/shareholders were present and voting.

(Dale)

VOTED: That Jane L Goodman, Executive Director ,.3,
(Name and Title of Contract Signatory)

.  ' . . . . , , Nashua Soup Kitchen and Shelter. Inc. ^ . • x x x x -xu xu ox x
is duly authonzed on behalf of to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

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

April 24. 2024

Signature of Elected Officer

Name: Madeleine LaRose

Title: Clerk of the Board

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®0/YYYY)

4/19/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

NAME**^ Kimbertv Gutekunst
603-882-2766 noI;

ADDRESS- kgutekunst@eatonberube.com

tNSURER(S) AFFORDING COVERAGE NAIO

INSURER A; The Hanover Insurance ComDanies 22292

WSUREO NASSO
Nashua Soup Kitchen & Shelter, Inc.
P.O. 80x3116
Nashua NH 03061

INSURER B: AmTfust North America. Inc. 42376 ,

INSURER c: Selective Insurance Group Inc. 14376

INSURER D:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1040744853 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 REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE msiiiTnn POLICY NUMBER

POLICY EFF
/MM/OO/YYYYI

POLICY EXP
(MM/0D/YYYY1 LIMITS 1

A X COMMERCIAL GENERALUABIUTY

E  OCCUR

Y 2HVA685423 7/V2023 ■ 7/1/2024 EACH OCCURRENCE S 1.000,000

1 CLAIMS-MAC PREMISES lEa oeoirrerKel S 100.000

MED EXP (Any one person) S 10,000

PERSONAL 6 ADV INJURY S 1.000.000

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

X POLICY 1 LJlOC
OTHER;

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

$

A AUTOMOBILE LIABIUTY Y ADVA68S320 7/1/2023

N

7/1/2024 COMBINED SINGLE LIMIT
(Ea acddenii

$1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

.X

1 SCHEDULED
4irm<5

BODILY INJURY (Per accideni) $

NC

AL

>N-OWNED

FTOS ONLY

PROPERTY DAMAGE
fPer acddenl)

$

S

A

IC

UMBRELLA LtAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

Y UHVA685S16 7/1/2023 7/1/2024 EACHO<XURRENCE $5,000,000

AGGREGATE ' $5,000,000

DEO 1 X 1 RETENTIONS innr>n $

6  1 WORKERS COMPENSATION I
AND EMPLOYERS'LIABILITY i

ANYPROFWETOR/PARTNER/EXEa/TIVE | 1
0FF1CER/MEMSER EXCLUDED?
(Mandattxy In NH) ' '
If yes. describe under
DESCfllPTION OF OPERATIONS belew '

HI A

TWC4274294 7/1/2023

!

7/1/2024 1
y  PER OTH-
^  STATUTE FR

E.L. EACH ACCIDENT $ 500,000

E.L. DISEASE - EA EMPLOYEE S 500.000

E.L. DISEASE - POLICY LIMfT $ 500.000

A
A
C

Property
Crime
Managsmeni Liability

ZHVA685423
ZHVA685423

MY 1006756

7/1/2023

7/1/2023

7/1/2023

7/1/2024

7/1/2024
7/1/2024

Buildings
Contents
Crime

$10,766,874
$824,906
$100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Ranurka Schtdult. may bt atuchad If mora spaca Is raqulrad)
Soup Kitchen and Shelter

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Nashua Soup Kitchen & Shelter, Inc.

The Nashua Soup Kitchen & Shelter provides food and shelter to
vulnerable individuals and families in the Greater Nashua Region
in a dignified and sustainable manner. NSKS works to increase

access to a full spectrum of basic needs through advocacy,

targeted prograijis, and collaboration with other organizations.

2 Quincy Street • PO Box 3116 • Nashua, New Hampshire 03061 •

603-889-7770 . nsks.org
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iam P. Connor, CPA, LLC
CERTIRED 3
PUBLIC >
WXOUNTAMT \

■INDEPENDENT AUDITORS' REPORT
I
I. . . . . .
To the. Board of Directore of

I Nashua Soup Kitchen and Shelter, Inc. :

I
Report on the Audit of the Financial Statements

[
Opinion

I, - , . .

We have audited the accpmpahyihg finahcial stat^'enta of Nashua Soup Kitchen and
Shelter, Inc. (a, nonprofit organization) , which comprise the statement of
financial-poVitiph. as of June 30, 20^2, and ^e related sta.tements of activities,
functional exp>en8es, and .cash flows for the year then ended, and the related
notes to the financial statements-

In our jopinioh, fin^cial statemehts referred to'above present fairly; in all
material respects, the. financial position of Nashua Soup Kitchen -and Shelter,
Inc. as of June .30, 2022, .and the changes, in its net assets and its cash flows
for' the year then . ended in .accordance-with accounting principles generally
accepted in .the United States of -America.

Basis Ifor Opinion
We conducted our audit' ih^accordahce with auditing standards .gehefally accepted
in the|united States of, America and the st^dards applicable tO fin^cial audits,
contained.in Goverhmeht Auditing Standards, issued by the Comptroller .General <of
the United States. Our responsibilities under those, standards are further
described i'n the- Auditor's rResponsibilities for -the Audit of -^e Financial
Statj^ents section Of our report. We are .required to be independent of Nashua-
Soup .Kxtchen and Shelter, Inc. and. to meet .O.ur Other ethical responsibilities,
in accordance with, the relevant ethical; retirements ^relating to o.ur audit. We
believe that the audit, evidence We have obtained, is- sufficient and appropriate
to provide a basis for pur audit ppihiohs-;

Resporisibi^lities oif- Management for £he Financial Statements

"i " , ' • ■ : ,
Management is responsible for the preparation -and fair presentation of these
finsuicial s.tattphts'in tpprf^ce with accounting principles generally accepted
in the United States Of America, for the design, implementatipn, '^d
maintenance of internal control relev'ah.t to "the'preparation and fair.pre'sehtati.oh
of financial .statements that-are free .from, material'mis'statement,- .whether-due to'
fraud or error.. ' . '

•In preparing the financial statements, management-is required to evaluate whether
•^efe are conditions Or, /events.-,, considered in the aggregate,- that substantial
doubjt ;ab,out Nashua ^S.bup lUitche^ Shelter, Inc's ability tO continue as a .going
iCpncern xwi.thin one year; .after the .date -that the :financial statements are
avail^le ;to. be. issued.

\

41 Brook Street, MancheUer. Ne.w Hampshire,, 03i04 'Tel. (603) 623-9868 . .Fax (603) (323-9872



DocuSign Envelope ID; 90134298-2EF7-4720-9546-D998C26DAAA4

Nashua ;Sbup Kitchen and Shelter, inc.
Page 2

Auditor/8 Responsibilities for the Audit of Coiitpli^ce

I  '
Our objectives ̂ e to obtain reasonable assurance about whether the financial
statements as & whole are free fom material misstatement, whether due to ".fraud
or terror, arid to issue a auditor's, report that includes our opinion. Reason^le
.M.surMca is a high level of assurance but is not absolute" assur'ancp :ahd
-therefore ,is not a guarantee that an audit conducted in accordance with geiierally
accepted auditing standards arid Government Auditing Standerds will always detect
material noncompliance when it exists^ The risk of riot detecting material
noncompli^ce resulting fgfm':fraud is .higher than for that resulting from error,
as fraud may involve collusion, forgery, intentional omissions,
misrepresentations., or the; override of internal control. Misstatements are
considered material if tiiere is a substantial likelihood that, individually or
in the aggregate, they would influence the judgement made by a reasdhable uiser
based on the. financial statements.

Th performing ;ah audit,ih accordance with generally accepted auditing standards.
Government Auditing Standards, we: ' *

Exercise professional judgement and maintain professional skepticism
throughout the audit

Identify and assess the risks of material noncompliance , whether

due to. -fraud or error, and design and perform audit procedures
responsive to those risks. 'Such procedures include examining,, bn a
'test basis, evidence 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 expre.ssing an op'ihion oii

the effectiveness of Nashua-Soup Kitchen and Shelter, Inc's internal
control. Accor^ngly, no. such opinion is expressed.

Evaluate 'the -appropriateness of accounting policies -used and the
reas'dhabiehess ■ Of 'significant accounting estimates -made by
mahagem'enit, as well as evaluate the' 'overall 'presentation of the'
fihancial 'statements,.

Conclude whether-, ;in oiir- judgement, there are conditions or 'events;

^considered, in the aggregate, .that raise, substantial .do.ubt about
Nashua Soup 'kitchen and shelter, inc's ability to -continue as a-
going concern for a reasonable period of' time.

J4e; are required to co'^uhicate with thp'sei charged with goyernahce" regarding,
.amongIpthe.r matter's,- the planned s.cppe and timing Of the audit, sighificant
auditing findings;,and certain internal cohtrpl -related matters that .w© identified
during, the audit.
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Nashua Soup Kitchen and Shelter, Inc..
Page 3

Report on Summarized Comparative Information

Wo have previously audited the Nashua Soue) Kitchen and Shelter, Inc.'s 2021-
financial statements, and wo expressed an unmodified audit opinion 'on those
audited .financial, statements in our report, dated February 9, 2022. in ouf
opinion,, the" summarized comparative information presented hofeih as of and for

.the' year ended June 30, 2021 is consistent, in all material respects,> with the
audited finaihcial statements from which it has been .derived.

Supplementary- Information

.Our audit was conducted for the purpose 'of forming ah opinion oh the fineincial

statements as a whole. - The schedule of functional support and revenue and the

schedule of, e^enditur'es of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Unifo^ Adnunistrative Requirements, Cost

Principle, and Audit Requirements for Federal Awards, are presented for purposes
of .additional analysis and is not a required part of the financial statements.
Such .iilnformation is the responsibility of management and was derived from emd
relates directly to the underlying accounting-and other records used to prepare

the financial statements. The information<has been subjected to the auditing

procedures -applied in the' audit' of the financial- statements and. certain

additional procedure.is ̂ including cbmpafing and reconciling such ihforaation

dire.ctly to the underlying accounting and other records used to. prepare the
financial statements or to. the fincuicial statements themselves., and other,
additional procedures'^in accordance with, auditing standards generally accepted
in.'the United States of .America. In our opinion, the schedules of functional
support and revenue and the schedule or' expenditures of federal awards, are fairly,

stated in all material respects -in relation to the financial -statements as .a
"whole.!

Other iReporting'Required-bv Government >"H-i i--! na Standards
]  • • •

-In-accordance rwith Government Auditing -Standards, we have also issued our.reporb,
dated/March -31, -202-3, on our consideration of Nashua Soup Kitchen and Shelter,

Inc'-s Jinternal 'cbhtrpl ever financial reporting and 'our tests of its compliance
.with'.(certain prbvisions of laws, regulations, contracts and grant agreements and

b'-thef Vatter's-■ ,The p.u^pse of that freppft (is solely to describe the scope of our
testing of, ;interhal Cpntrpl pyer financial 'fbp.P.iting ^d compliance 'and ^the,
results of that, testing, and not to provide an opinion oh -the effectiveness of
Nashua Soup :and kitchen Inc'.s internail control over financial reporting pr on
compi^an'ce. That^ report-is an integral part of an audit performed, in accordance
with ■Go'vernjneht'.Audltlhg "StahdardLs in/considered Nashua Soup Kitchen and Shelter
Inc^/S internal- cphtfol over financial-'reporting and compliance.

hcHester, New^Hampshire
March 31, 20.23
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I  NASHUA SOUP KITCHEN AND SHELTER. INC.

C.

07

I

ASSETS

RMNT ASSETS:]
Cash (Note 1)1
Grants and accountis receivable

(Note 1) !

Total current assets

,  ■ i
VESTMENTS (Note ,2)

BUILDING AND EQUIPI^NT; sit cost

IjNot'es., 1 and -3) :

Land arid buil'dings
Building improvements
FUrniture, fixtures and ec[uipment

Less - Accumulated depreciation

nstruction in process (Note ,iO)

I

NE

■STATEMENT OF FINANCIAL POSITION

JUNE 30. 2022

(with comparative- totals for"2021)

Prepaid expenses

HER ASSETS:

Notes receiv^le (Note 8)

LIABILITIES AND NET ASSETS

CURRE'NT LIABILITfES:
Accounts payable
Accrued expen'ses'
Current'pprtion Of
lOng-torm d^t (Np,te 10)

Fiscal agent payable
Security depo'sits.

Total current liabilities
i  • •

NG-TERM DEBT J- (NOte 10)

T ASSETS (Note 1):":
Without donor restrictions.
With donor- restrictions

Total T^et assets

-Without Donor
Restrictions

With Donor

Restrictions

Total

.2022
Total

' 2021

$1,955,:346 $1,879,394 S 3,'834,,740 ;$1,885V199

40.875

■ 2,012,923 2,012,923
40 .875

166V309
30 .'245

1.996.221' 3,892.317 5.888.538 2.081.753

792.746 792.746 :906'.-342

2,558,512
544,629
310.741

- 2", 558", 512
544,629
3i8."741

2,,557,472-
537,008
266.064

.3,421,882
989.483

- 3,421,882
989,483

3,3 60-,54 4
903.-798

2.432.399 _ 2.432.399 2.456.746"

3.771.415 3.771.415

116.536 .116.536 110-.98"7

$5,337,902 S7.663.732 $13,001,634 S5.555.828

$  38,254
i269;,79l

/
9 • :$ 38\254

209,791
$  ■26,22'2

182;3'41

65,823
. .. . 1.250

524v362 . ■524-,362
65^823

.  1.250 1.500

315.118 524.362 e39;480 .  256.682

- 3,790 ,'225 3,790.,"225 -■

.5-, 02.2,784
3.349.145

5,622,78'4
3.'.349.1'45

4,766,417
532.729

5.022.784 3.349.145 i8;371..929 5;299.146

$5.337.902 S7 . 66'3 .732 -si3..0oi .'63i 35.'555.82'8

The 'acco'mpanyihg notes 'to financial statements
are an integral part-of [these statements;
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NASHUA SOUP KITCHEN AND SHELTER. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR.ENDED JUNE 30. 2022

(with comparative totals for 2021)

Rent- Transitional IHousing-
Net assets released from

restrictions

-Total support

t.-

I ey.ehue |
investment income-

Inves'tiaent return-Total rej/enue
. Total support -and revenue

Without Donor

Restrictions

With Donor

'^strictions

Total;

2022

Tptal

2021

PPORT AND, REVENUE:

upport" I ,
Public contributions ^
In-kind contributions (Note. :4)

SMP Grcmt j
State of .New Hampshire

Emergency Sh]elter Program Gr^t
Town grants, New 'Hampshire

Special events

Capital, campaign &: irestrictive grants

31,631,277

613,165 20.0,000

$l,6'31/277 $ 1,700,582
813,165 i,,2p4,i89

776,418

Other grants

.241,789

54/, 500

247,607

.141,261
31,620

.2 . 961.219

26,259

.(133.597)

(107.338)

2,859,854

3.059.854

241,789

54,500

247,607

2,859,854

141,261

31,620

393,387

■54,500
245,945
629,757
lid,136
•34,>Cl50

6.021.07.3 5.14 9.'064

:S2.853^881

26,259
f133.597)

(107.338)

21,848
168.22i
190.069

S3.059.854 S5.913.735 55.339:133

The accompanying notes to financial" statements
are an integral-par.t-of these statements.

.5"
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-NE

NASHUA SOUP KITCHEN AND SHELTER. ING

STATEMENT OF ACTIVITIES

FOR THE-YEAR ENDED JUNE 30. 2022

(wi^ comparative totals for 12021)

PENSES':

rogr^ Seryideis

Kitchen [
/- ■ J .

Housing, shelter. & services

Total progreua servi'ces'

•  )
upport Services >

M^ageiaent general

Fundraising |
Total.support services

.  . \
Total program.and support

expen'ses

■  I "
CREASE IN NET ASSETS

t ""

T ASSETS, beginning of year
i  ■ ■
I

T ASSETS ,- end of .year

Without Donor

Restrictions

$1,185,.838
•811.'. 504

1.997.342

359., 663

240.509

With Donor

Restrictiohs

■600.172

2.597v514

256,367

•4.766.417

SS.022.784

200.000

200.000

43.-438

43.438"

243.438

2,816,416.

532.729

'  .The accompahyihg notes to financial statements
.are an integral part of these statements..

To^l
2022

Total

2021

$1,185,838 $1,865,061
1.011.504 1.611.877

2.197.342 3;476.93B

■359., 663
283.947

643.610

137,135"
139.996

277.131

2.840.952 3.754.069

3,072,783 1,'585,064

5.299.146 3.714.082

$8.371.929 $5.299.146



"SALARIES Al®. RELASTD EXPENSES:

SaJ-afies

"Payroll- taxes^

. Eh^loyee; benef 1 t's

OTHto siXPENSBS.:

■ in-kii^ food and services:

De'preci'aikion

Utilises

Food and si^^lies"

Client assistance;, training £ education

Postage

Insurance -

Office expense- .

Telephone;

. Newsletter

Repairs, and- maintenwce >

Professional fees-

Miscellaneous

Travel

Extefmihatibn

Advertising and Wehsite'

'Training

• Technology lexpensei

M2u.ntenance services-

, Fiindrai'sihg

•^ring- Street -"precdhstructidh' expense
Capital -cakpai^'ferpi^'sea

TOTAL FUNCTION^ EXP^CTS:-

NASHUA SUUP KITCHEN AWSHELTEK. TWC:

■STATEMENT OF FDNCTIONAL EXPENSES

;FbR THE YEAR ENDED JtJNE 30. 2022
(with; co^aratiye totals for '2621):

ProdrtuB' Services

Soup Kitchen. Client 'Services-

■$ .214,868

18,622

57.815

291;305

[58'2,.i.54
<  62,813

28,00!5

134,699

40

831

16", 2 92
,2 ,.026
.2-, .8.7 6

7,667

9,;987
4,386

279

422

5,926

1,403

514

4,566

.29,-6.47

a94-.533

.Sl;185'/838.

$ '446,142
536,223

79/005

561.370

230,457-.

16,903.

.29,460-

9,991

-68,988

1,006

14,744
2,66i,
3 ,"45 6;

10,106

2,254-

17,429

: 109

1,560

1,059.

1,288

491

5,361
32,8li

450.134.

SI. Oil. 504;

Management

and Ce'neral-

'S.iobMb'e;
24/738

22/659;

,347.503 .

258;
5',969-

>343:

429

525,
94

1,077

127

917

25

2,039

4

351

2

12 .160

S359;-663

Fundraisirio

^53,832
5,887.

9.985

169.704

296

399

698

476

.6

1,685-

214

1,154

30

1,080.

:945:

2,452

19.707

4:

41/659

43.438'

114.243:

S283;947

Total

- 2022

.$ I,il4,948
,85,470

169.464

813,165.

85,.685

57,465

144,690

69; 028.

•2,579

.  32,163

:5,6e8

6,432:

20,535

■12,582
23,886'

388"
2,037

8,065-

5,675

3,461

29,985

62,464

4i,659'

43."438

1 .-471.070

$2.840/952

Total

.. •2"021

$1,047,626

84>442

180,939

1.369,883 1.313.007-

1,20.4

81

56

108

.53
3

.32

7

6

20

16-

21

1

'2

•2

2

19

54

3.7

613

95

,189

,480

,004<

,760

;337

,224

,4Bi.
,111

>122

,809

>596

,;672
304

,193

,442

,128

,548

,.931
,367

,385

,651

,328

2.-441.062

S3.754.069

2
O
<0
(O
00
o

The 'accoa^anying. no.tes to financial stateizkenta
are an integral part of these statements.
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NASHUA SOUP KITCHEN AND SHELTER . INC,

STATEl^NT OF CASH FLOW

FOR THE YEAR ENDED JUNE 30.' 2022

(wit^ comparative totals for 2021)

}

CASH FLOWS FROM OPE^TING ACTIVITIES:

Chajige jin .net assets
Adjusto^ent to reconcile change in net assets to

net cash provided by operating activities -
Depre^ciation
Unrealized (appreciation) depreciation of investments'

(Ihcreaise) decrease in the following assets:

Grants and accounts' receivable

Construction in, process (Note'10)
Prepaid expenses

Increase (decrease) an the folipwing liabilities:
Accounts payable.

Accrued expenses-

F'is'cai .spbhsqr payable
Security depoiaits

i  Net:, cash provided ;by operating activities

JCASH HXOWS .FROM INVESTING .ACTrVITIES :

Capital' expenditures

■Net proceeds from- sale of investments
Purchas'e of investments'

T' ' • • 1 - .
Increase' in note ''receiyable

Net: cash provided Iby (used 'in) investing activities

CASH EliOWS roOM' FINANCiNG ACTIVITIES
Proceeds iorig-r'term debt

•NET INCREASE IN CASH

r-f"
C^H, beginhing- of lyear

CASH', .end of year

Total

2022

Totial

'2021

3,072,783 .$i,585,064

■85/685
127,536:

81,480.
(173)668)

(1,846-,614)
(3,771,415)

(10,630)

(64,928)

4 60

.12,032
27,450
19,-204

' (250)

(77,518)
69,\46i'
(5,282)

(2..284.219) 1 .415.069

(6i,338)

(13,940)
(5.549)

(80.827)

(244,696)
'  11,382
(21,848)
(5.2851

(260.447)

4.3"14.58T

1,949,541 i,154,622

•1 .885'. 199 730.577

1  3.:B34'.740 ;S1.'885;199

i..cash. PAID':DURING Tig; year for:
interest

-supplei^n'tal disclosure of cash flow information

$ '•$

The accompanying notes to financial s.tatements
are lah d'ntegral part of these 's.tatemeats •
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NASHUA SOUP KITCHEN AND SHELTER. INC

NOTES TO FINANCIAIi STATEMENTS

JUNE 30. 2022

■Nature of operations:

The Organization provides .OG.als, einergericy .shelter, transitional housing,
food'baskets ^d-advocacy to poor and hpmele.ss men, women .and .faioilies 'in
the Greater. Nashua; New H^pshire area^ Additionally, the .Organization
owns, a 'subsidiary .that was setup to acquire rental properties- in the
Greater Nashua area to provide housing, to low and moderate income
individuals and families.

THie Organitatipn is dep^dent, to a signific^t extent, cpritributions from^
the general public for annual'support of. its operations and services.
Contributions-are obtained through year-round special events, direct mail
'programs, as well as, ongoing initiatives encozpassing foundations, .corporations,
[and related .development programs.

Summary of 'sidnificaht 'accduhtihg policies":

>Basis of' accbuhtihc "and presentatio'n - The financial statement^ of the
Organization have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United Sates of America. The
{accrual method of accounting recognizes revenue when it is earned and expenses
■when-incurred. Certain comparative amounts in the statements of activities euid
{'functional'expenses have been.reclassified to conform with the current years
■presentation;

>Net assets, and.revenues; gains^^d losses are.classified l^sed ori the existence
|or absence of donor-imposed restrictions.. Accordingly, the net assets.of the
Organization and changes therein are' .classified-as follows:

Ne't assets without donor'restrictionS - Net-assets without 'donor restrictions are
assets that .have been acquired from 'donors (Or certain grantors) without
restrictipriis; that- may be ie.xip^ded for any purpose in peffozming the primary
objectives, of the.Organisation: The governing'Board has designated, from net
assets without donor'restrictions, net assets for an operating reserve.

Net asse'ts with donor restrictions - Net assets subject to donor or (or certain
grantor) imposed restrictions are assets subject to stipulations imposed by -thei
dOnOr.. Some donor imposed restrictions are temporary in nature, such as those
^a.t will be met by the passage of time Or o^er events specified-by the donor.
O.ther donor .imposed .restrictions are perpetual in nature,- where the-dOnor
stipulates that resources be maintained in perpetuity. , Dgnpr- imposed
restrictions are 'released when a restriction, expires, that is# ifhen the
Stipulated time.has elapsed, when the. stipulated purpose for which the .resource
was restricted has been fulfilled, or both.
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NASHUA SOUP KITCHEN AND SHELTER. INC

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

istanmarv of- significant accounfiha policies (cont^ t> :

Isupport^d rev^ue r6coqni.tiion - Unconditional contributi.ons are recognized when
a«d recorded as net assets without donor restrictions or net assets With

jdonpr Mstrictions, .depending on the existence and/or nature of any donor-riji^sed
frestrictions,. .Conditional-promises to give ̂ e recognized wheih the conditions
on which they depend are substantially met. Gifts of <?ash and other assets are;
reported with "donbr restricted support, if they are received with, donor
stipulatighs that' limit the use of the donated assets or designate them 'for
future periods.

■

jGrants and contributions 'received are considered to be available for use unless
jspecifically restricted by the grantor or donor. V^en, a donor- restriction
s*pires, that is, when a stipulated time restriction ends Or purpose^festriction
is accomplished, -net assets with donor restrictions' are 'reclassified to net

assets released from restrictions. Donor fes't'ricted contributions whose
rest'rictibns'are'met in the same reporting period are reported.-as net assets,
without donor res.tricted-.euppor.t,.

[Functional exbenses - Direct expenses .are charged to their., specific
program as" incurred. , .Any e^ehditures not directly chargeable: are
jaliocated' .to a progr^ ba'sed o'n the, proportion of time spent oh each
program by the staff.
I  " ■ " * ■

■Income "tax status - 'The .Organization is exempt from income, taxes under
jlnternal Rev.enue Code, Section 501(c) (3) . The Organization can ibe taxed
Ion activities considered'lay the Internal Revenue Service to be outside of
the":0rganizati6n' 8 exempt pui^bse.

The prganizatio.h'a ;FormS 990', .Return' of prgah'izatioh, iExiMpt" from Incoaa,
Taxj for, .the years ending 'June 30, 2022, 2021 land 2.02.0 are subject "to.
■examination by the IRS, generally-for three years after they were filed.

^Land. building'and'equipment - Land, building and equipment purchased axe
[recorded ..ait •"cost. The, Organization follows the policy of charging 'to
rexpe'hses annual amounts' of depreciation which allocates the icost of
'buildings and -equipment:- over their estimated- -useful lives-. The
Ofganizatioh employs -the, S-traight-line- 'metho'd for ideitermining- the annual
charge for depfe.ci.ation-; The ranges of, .the estimated useful ,liyes' used
are .as fdllow.s.:

-Years

^Building's
'Building. dmpf'ovemehts
'.Kitch'e'h .equipmeht
iFurni'ture, .-fixtures .and .equipmeHt

27 . 5, :^: 40

2 7,5'

ip
-5 10

E'xpen^tures for repairs and .maintenance, sr.® expensed .when incurred and
sbettefments are capitalized. Assets sold :or otherwise disposed of are
removed from the 'aOcounts, along with the' related "accumulated

• and any .gain' or -lOSs' is .feco'gnized.

10
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NASHUA SOUP KITCHEN .AND SHELTER. INC.

NOTES TO FINANCIAL STA^reMENTS

JU^ 30. .2022

2. Summ'a]^ .of sioriificanl: accounting policies (cont^d)::

tUse of estimates - -The preparation of financial, 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. '

r  ' ' . . .
Ca'ah and cash equivalents All highly .liquid investments with a maturity

of. one year or less are .considered -to be cash equivalents-. At June 30^
2022,, ^e carrying amount of the Organization's cash was • $.3,834,740 and;
the institution balance was $3>819,j226. " Of this e^ouht, $l;49p,643 was
covered by federal depositor's insurance and $2,328,583 was: uninsured.;

Grants and accounts-rece^vabla - .Grants and accounts receivable consists

principally of the grants^ receivable -from governmental, agencies and rent-
receivable from tenemts.. Grants and accounts receivable are stated at the

amoiint- .:management expects to collect from outstanding 'balance's.
Management provides ̂ for probaibie uncgllectible amounts 'through 'a charge to,
earnings and ,a' credit to a valuation allowance b'as.ed on "i.ts a.3'ae88ment .of
the current status :pf' individual accounts. Balances that are still.
Iputs'tanding-after mahagement ..has .used reasonable col.lection efforts are.
Iwritten off through a .charge to the valuation' allowance and a credit .to
trade accounts receivable. Changes in the valuation allowance have not
been material .to the financial statements. The accounts receivable in the
accompanying financial statements have been reduced by an allowance for
dov^tful accounts of $ 0.

Advertisind costs - The Company expe'hseS .all advertising costs, -as

incurred. Advertising and marketing expenses for -the year, ended. June 30,
2022. amounted to - $5., 675..

>New accounting-Pronouncement - -Oh August 1-8, 2016, The Financial Accounting
jstaneiardS'l^ard (FASB) issued Accounting Standards'Update (ASU)':2016-14, .Not-for.-
Iprofit Entitiea :(Topi;c 958) -.''Preseh'tafcipn of Financial ;Statements for .Ngtrfpr-
iProfit Entities. The update addresses, tpie co^iexity ̂'diuhders^jtandability'df
net asset classification, deficiencies' in information about liquidity and'
availability of resources, and the lack,of .consistency .in the type of information
provided about expenses and investment return. . Nashua Soup Kitchen and .Shelter,
inc. has implemented:ASU 2016-1.4 and has adjusted .the,,presentation in these
financial Statements accordingly. Th's-ASU has been applied retrospectively to
tall.periods presented. The, implementatioh had no'impact on previously reported
net assets. • -

.11
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NASHUA SOUP KITCHEN AND SHELTER. INC ■

NOTES TO FINANCIAL STATEMENTS

JUNE 30. ̂ 2022

Investments:

The Organization records .its :investments in ;accordance with ̂ the fair value

guidance established by the Financial-Accounting Standards Board ,(^^FASB") .
.Under these standards, fair value is defined as the price'^'e Organization

would receive from the sale of ah asset, or pay to transfer a li^ility,
|in a timely transaction witpi aii independent buyer in a principal, market.
iThe st^dards established a three-tier hierarchy to distinguish botweeh
(vafious types of inputs used in determining the value of .the
prganization's investments. The inputs are summarized as outlined below:

I  Level 1 Inputs - ̂ oted prices (unadjusted) in ;active markets fo'r
the identical assets and liabilities. Level 1 assets 'include fixed

income mutual funds, e^ity mutual funds and .money .market funds.
•^Valuations, of, these -instruments do not recjuire a high, degree of

judgement, as the valuations are based on quoted prices in active:
markets that are readily available. f

1

Level 2 Inputs -Quoted prices for similar assets or'liabilities in,
active markets; quoted prices for identical or -similar assets and
li^ili ties, that'are not active.; and "inputs other than .quoted, prices
that, are observable, 'such as models or other .yaluati'on
methpdplogids. yaluatipns in thiia category- are inherently less
reliable than quoted market prices due to the degree of sv^jectiyity
involved in determining appropriate methodologies and the applicable,
underlying assvunptions,.

Lev'e'l 3 Ihputs.- -• Uhobsery^le inputs cfor the valuatipn of tdie asset-
"or -I j ability.. Leyel 3 .assets include, :iriyes',tm6nts for which there, is
little, ,if ^y, ma.rket actiyity. " These input's require-si^ifi,cant
management judgement and estimation. These financial ihs.trumen'ts
have" inputs that cannot, be validated by readily determinable market:
data and generally jinvolye considerable judgement by management.

The'Organization does hot have -Level 2 or 3 assets or liabilities,.

The-fair yalu.e and iunrealized depreciation of inyestmente dt December 31,
2022 are,:-s\i^ariz'e'd as. .follows :

Book

Value

^Wu.tual ; ETF -^fiindS
^Mpney markets and. .cash

equivalents

$ 763., 85f

41.916

S905'.772

Market

•Value

$750,830

41-/91'6

-S7 92.746,

-Unrealized-

Appreciation

(Depreciation)

•$(13,026)

Sfl3.026).

12

- 3.
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NASHUA SOUP KITCHEN .Airo SHELTER . INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

ilnvQstmiBnts" c6ht'"d) :

The Organization recognized net investment return (loss) on their
investment; portfolio of .$(133,597) Which included recogfiized realized
gains or losses > unrealized appreciation (depreciation) and --is net of"
charged management fees of $6,061 for the year ended June .30., 2022. The

Ofg^izatioh's investment's are not. insured, by the FDIC and are hot
dollateralized and .therefore are. subject to market risks.

In-k"ind. contributions :

Donated maiterials and equipmVn't are reflected -as .cdntribu'tiohs' in. -the.

accompanyihg financial statemehts at fair market value at the date of the",
dgnation;. ^Donated professional services have been reflected in .tdie

statements at the fair ;market value for those services. .These-

transactions have been allocated as follows:

|Donated food
iDonated equipment

and materials

services

Retirement plan::

Ki tchen

$  .576,735

-5.419

S  -582.154

Client

Services

$225,039

.5-.418

3230^457

Management'

and

Fundraising' Total

:$ 801,774

554 li .-39i

554 S B13.16S

The Organization offers :a.defined contribution "retirement .plan under the"
Internal Revenue Code.,403(b) voluntary tax deferred annuity program. Full
time employees :are eligible for .this-benefit after one. year of continuous
empioymehfi "The^•Organi'z_ati'on-matches each dollar'contributed by .employees'
up'to 'a maxiin^^ of 6% of regular sala^'. Fgr employees hired prior to July

1,2017 once; .the ;empioyee has reached fivQ years of continudus employment,
the brganizatioh .will match up to. ,12% vPf the emplpyee^s; regular' salary-iat
a ratio of 1 to 1, ;not -to exceed limits allowed under, tax. law.. Total
Organizational" "contributions tor the year endedJune. 30/ ;2p,22 were
$55,-169.

Endowment: funds:

Interpretation of relevant law The Bo.afd ;0f the Orgahizatioh follows the"

Uniform Prudent^Management of institutional Funds Acts (the Act) and' Has
interpreted the, Act as requiring 'the pres.ervation of the fair value of the
original-gift'-'as of the gift date :of ithe donor-restricted endowment ifunds
eibsent-explicit donor, stipulations to the contrax^. As a':result .of this
ihteipretatiqn/; the Or.gahizatipn .'classifies as permanently, restricted net
assets (a) the di:igihal,"yalue of- ■gifts donated to the permanent endowment,
(ib) the original, v.alue-of svP?se<^e'nt gift's to the permanent endowment, Tand
accumulations to .the -pe.xmaneht endp^^sdnent' made in accord^'ce with the'
direction, of the 'applicable donor gift, instrument at the timp the
accumuiatipn"-is adde'd to", the fund.

■13,
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NASHUA SOUP KITCHEN AND SHELTER. INC.

6.

NOTES TO FINANCIAL STATEMENTS

•June'30. 2022

Endowment ;funda (conf :

The remaining.-pdrtibh of 'a diphof-restlficted endowment fund that, ie not

claeeified in peznanently. reistricted net assets is classified as
temporarily restricted net assets until those amounts are appropriated for

expenditure by the Organization in a'manner consistent with the' standard

of ;prudence prescribed by the Act.

In accordance with the Act/ the Organization cbhaiders the, fplioWihg
factors in making a determination to appropriate or accumulate dbnor-
"restricted^endgvmeht fi^dsi

1. The duration and-preservation of the .fund

2. The purposes of the Orgimization and the dondr-trestrlcted
endowment fwd

3 General economic conditions

.4. The ̂ possible effect of inflation and d^fi&tion

5. The expected -total return-from income and the appreciation of
investments

6. .Other resources of 'the-Organization

1.. Th^investment policies of the Organization

Return objections and risk parameters- - The Organization has adopted
investment and 'spending policies, for" endowment assets that attempt -to'
provide a predictable stream of funding to programs supported by its
ehdovmeht 'while'seeking to 'maintain- the purchasing power Of the endowment
assets..

Strategies employed" for -achieving obTectives ■— To satisfy its- Iphg—t®rm,
rate-o'f-return objectives, the Organization -relies on, a, total- return
strate,^ in which 'investment returns are achieved through both' eapi,tal,
appreciatiph, (realized and unreaiized) and current yield .Unteres.t and
dividends.) The" Organization targets a -diversified asset .allocation that
places ,a greaber emphajsis on investments -in equity^based investments to
achieve 'its, lphg-^.term 'retur'ri pbj.ectiyes w^ithin prudent risk" constraints.

As of June'3d , 2022, the ;Organization had ho endo.wment funds.

-1.4
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NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL STATEMENTS

JUNE 30. 2022

iNotea '

L" , - .
Note receivable represents unsecured loans made .to the NH,.Community Loan
Fund, a non-profit agency, at an interest rate as indicated below.

Interest'is. paid,annually a June 30. The note matures as follows:

Note Value

$ 43,233

43,233

30;070

$116;536

Interest

5%

5%

5%

'Maturity-

11/30/2023

11/30/2023

6/30/2029

Based on interest rates at June 30, ,2022 for similar loans by 'independent-
established . lending institutions, the fair value of these notes

approximate the amount recorded in the financial statements at that date..

■Lichiiditv and availability of funds:'

jNashua'Sptqp Pitchen. and'Shelter:, Inc., (NSk) •financial assets available,within.one
year of the statement of financial position for general expenditures are as
follows:

Ca'sh. and cash ei^iyaleh.ts
Gra.nts' .^nd accounts receiyeJsle.
Investments

$3,834/740,
2;qi2-,923

792.746

S6.640.409

As part of NSK's liquidity^m^agement, it has a policy to structure: its financieLl
assets to be'available-as its general expenditures, .'liabilities, and o.ther
qbligatioris come due.- 'In addi'tioh, the Organization.ihyests cash in excess of
daily, re.^ireme'hts in .short-term ihye'stmehts.

Commitments^and contingencies:

During the prior year-, - the Organization (NSK) 'began snegotiatidns' with a,
local .church to .potentially le'ase and'renovate a building that would allow-
NSK to combined it's shelter programs arid to expand potential client
services, NSK signed a. forty yea^r .lea'se that expires Septen^er. 1,- 2063
contingent ;oh develop.meht. costs, city .approval and finaiipihg. The lease'
calls :fbr annual .payments of $1 and morithly utility costs.

IThe orgeuiizatiori. ;begah feasaibil'ity -and planning studies and .began a
capital, campaign; to help finance these expenses during 2021. During the
fis'cal , year- ended .June 30 > 2.022/ the organization was able -to obtain
grants, contributiohs, and long term debt,- (See Note 10) ,- totaling
$6,637,579 and began rehoyations. As of June .30,- !2022 -and th.ere were'
remaining- lihspeht .funds of $,3,,.349,.145' that, .is sho^ in dohpr restricted
assets.

15
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NASHUA SOUP KITC^N and' SHELTER. INC

NOTES TO FINANCIAL STATEMENTS

JUNE 30. .2022

jConunitmentfl :and continoencies:

iAdd'itionaiiy, in October 2022, the Organization -acc^ired, an additional
|$9.00,d00 HUD. Grant to help complete the renovations. The Grant does not.
?haye^repayment;terms as long as the, housing continues to follow low income,
chousing retirements and agreements.

I  \ "
[covid-19 - In March 2020, the Covid-19. corona virus pandemic emerged in
^the United .States triggering wit^Ptoad government mandated <ahd voluntary
■business closures, whi^ 4-*^ tujrh. have led to s.ubs.t'antial interrupt'ions in
Ifinancial -marlcdtiB, itploymtt '^d the economy as ;a whole. Though the.
ipbtehtial finahoi^a^ offo.Ots cannot be. reasonably estimated at- this time,
(these circts'tances may hav.o' :adverse effects on the Organization its

As of the date of this'Opera.tions and future financial statements.
[report,, there has not been a significant negative financial impact to the-
'organization. However, management continues to monitor these eyents
[closely as. future operating results could -be significantly impacted
because of ^e. disease' s severity wd the duration of the outbreak:.

•Long-term debt;

■Long-term debt, consisted of the following:

2022 •2021
/

Cbhstfuction. .coimer.c'ial, real estate mortgage
allowing draws up to $1,300,000 for 2A months
ending May 18;, !2023. Mortgage becomes
permanent and must be paid ;down to ■$7.00,000..
The mortgage' requires interest at 3.-75%, for
7 ;years and. 'then at Boston .Regular 5^25
fate plus 2j:5%. The mortgage is secufeid by
the lease, impfovemehts ..at 35 Spring' -Street
and all Pfgariization's assets'. .The. mgftgage
'^bftizes oyef .25 years and will require
monthly principal and .interest payments of
,$3,59V

V

Mortgage Grant; iffom Federal Home Bsuik for
cqhstfuctioh -and feh^i'litatioh of Spring
Street property; Peed restricted, fuhdihg
.reqTJites the ..facility to keep 91 units
for. low income .residents .and follow Low.
income guidelines.' The lo^. requires annual
(repayments based.on cash flow and requires
the' Organization' te feii®" 1®" income
guidelines'-.'f.oX 15 years

$  '524, 362

650,000

•16
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NASHUA SOUP KITCHEN AND SHELTER. INC.

NOTES TO FINANCIAL 3TATEMENTS

JUNE 30. 2022

Long-term .debt;

Mortgage Grant from NHHFA for construction

and rehabilitation bf Spring Street

property. Deed restricted funding

reguiries the facility to, keep 11 units,

for ye^ low income, residents and follow low
income guidelines.. The loan requires .annual

repayments based.on cash flow and rei^ires
the Organization to follow low income

^aidelines 'for 40 years

■Mortgage. .Grant from NHHFA -for construction
and rehabilitation of Spring Street
.property. Deed restricted funding
requires the facility to keep 11 units
•for very low income residents and follow low
income guideilines,. -The ildsm requ.ire.s .
interest only for 24 mdhths., and a pay down of
.$550,, 000 to.,leave a balance of $250,000. The
remaining balance of $250,000 then requires
annual repayments based on cash flow -and
requires the -0rg;anizati'6n to follow low
income Sidelines for '30 years •

Mortgage G.fant from Hillsboipugh CDBG
for the reh^ilitatiori. of Spring Street
property.. Deed restricted funding
requires the .facility to keep 100% of units ^
,fbr low income residents and follow low
ihcobe guidelines;; The. 16^ dops hot
require xepaymeht as long as the low'
inc.pme guidelines are met'for 20 years

1,965,2.25

500,000

Less Current portion

675.000

4,31.4,, 587

524.362

f$3;790.225. $■

The following is a .schedule; by years, df-fhe'pfihcipal paynehts scheduled
for iorig-term debt for the ;year ended .Deceiver-3,1,:

.2023 (inclucied"in-current liabilities)
2024 ' " . . .
2025

.2026
2027 ■

. Thereafter

$  52'4,'362
5.0.0,,000

3.290.225

S4..3i4 .-587

1-7
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NASHUA SOUP KITCHEN AND SHELTER.. INC.

NOTES TO FINANCIAL STATEMEb^S

JUNE 30. '2022

11. Evaluation of subsequent everita:

The Organization has evaluated events through March 31, 2023, the date

which the rfinancial statements we're available to-be issued.

18



NASHtJA- SOUP KITCHEN AND SHELTER. INC.

SCHEDULE' OF' FUNCTIONAL SUPPORT AND REVENUE

FOR YEAR ENDED JUNE .30. 2622"

W

\  <o

(with cb^'arative totals fox '2021}

'Program Services

•Soup ̂ Kitchen

^Client

Services:

Management

and General ■ Fiind^aiaingi

.Total-

•2022

-Total

. 2021 £

support: and revenue':

Supi^r.t

P^l'xc cbritributions ,,

'in-)cind cbhtributidns

SMP grant • "
State of .New Hai^shire
-Emefgehcy. 'Shelter 'Program Grant

Town: Grants-

Sif^cial events

Capital campaign

Other 'grants

Rent'

Total s'u^^rt-

■$ . 675/003
582/-154

-5^000

24/250

•1.286:407

:$735,341
•230,4S.7'

241,789
49,500

2;.,.859,854
.il4,0li

31. 620

4 .262. 572-

•  $220,933
554

3,000

224.487

$i,'631,277 '$1^700,582
:813,165 l,204,i89

776,418

-  241,789. 393/387

54-, 500" 54 , 500
247,607 247,607 245,-945

2,,85>,854. 629,757
-  -141,261 110,136
-  31.620 34.150

247.607 6.021.073 5.149.064

O

Revenue

Interest and dividend- income-

Unrealized appfeciation (depreciation)
on investments
Tota'i revenue

-Total -support and. revenue

10/147.

(51.620)

-  (41v473>

si■244.934

13,925'

(70.848)

(56.923)

$4.205.649.

2,187

(11.129)

(8.942)

$215.545

26,259 21,-848

(133.597), 168.221

(107.338) 190.069

$247. 607 •:$5.,913. 735 S5.339.133
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(Villiam P. Connor, CPA, LLC
CERTlfieO

PUBLiC
Accoui>JTArn'

INDEPEtTOANT AUDITORS^ REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING

AND ON COMPLIANCE AND OTHER MATTERS ̂ BASED ON AN AUDIT OF FINANCIAL

! STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

-To thej-Board of 'Directors of
Nashua Soup. Kitchen ̂ d .Shelter > Inc.

We have, audited, in accordance with the auditing atandards generally accepted in

the United States of America and the atandards applicable to financial audits

contained in the' GdverTiment Auditing: Standards issued .by the Comptroiler General
of the United. States, t^e financial statements, of Nashua Soup Kitchen and
Shelter., Inc. ;(a nonprofit ptganizatiph) , which comprise the statement of

financial pdsitioh as .of June 30, 2022, and the related statements of activities,
emd cash flows for the year -then ended, and the related notes to 'the financial
statements, and have issued are report thereon dated March 31', 2023.

Internal Control Over 'Financial Reporting

In planning and performing our audit, 'we .considered Nashua Soup Kitchen and
Shelter, Inc's tnternal control over financial reporting (internal control )as

a, basis .for designing our auditing procedures that are appropriate -in the

circumst'sjice.s for thO pu^ose of expressing our opihibri -on the financial
statements, bu.thot for the.pui^bse of e^ressihg an opinion on the'effect! vehess.

. of Nashua Sp.up Kitchen ;ahd Shelter; Inc's internal control. 'Ac'coridihgly, we do

not .express an opinion on the effectiydAesa 'of Nashua. Soup ̂ tchen .and Shelter
Inc.'s internal control.

. A deficiency -in' internal cpntrdl exists when,the desi^ or bperatibn of a cohtrbl-
does not allow jmahagemerit oir employees., "in :the normal course of performing-their

assigned functions,, -to ̂ prevent, or detect and correct mis.statements on a -timely
basis. .A-material wealcness .is a deficiency,, or a combination ;of deficiencies,
•in internal cbntrdi- -such that there -is a reasonable possibility that a material,
mis'statement of the entity's financial 'statements will not be prevented, or
detected and, 'corrected- on 'a timely basis. -A significant deficiency is a
deficiency,; or pombinat'ibn.-of deficiencies, in interhal control .that is I'esjsi
severoithan a.-meterial weakness,, yet important enough to merit ettentioh by those
charged .with governance.

Ou'f'cori'bidefatibn of-'the .'internal c6htr''o'l-.was" :f or the limited pui^ose described
in the^ first .paragraph .of this 'secti'b'n and, was not designed to identify all-
deficiencies- in .interhal .control that might be.'material. weaknesses bf eighificant
deficiencies,- and -thejrefore, material, .weaknesses .or - si^ificant deficiencies^may
exist [that were not ideh^ified. Given these limitations, during pur audit, 'we
did riot identify any 'deficiencies' in internal control that we consider to .be
"mTaterial .waakriessesV We identified certain deficiencies -in internal control,
described, in the .accompanying-schedule .of-firidihgs and questi.oned costs'as -items

that, we .consider .to be.'aignificarit deficiericies (See Findings) .-

^^ i ^
[ 41 Bihok Street/Manch^ter, New Hampshire, 03104 Tel. [603) '623-9868 , Fax (603) 623-9872
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Nashua Soup 'KitcHpn and Shelter, Inc.
Inferaal .Control with Government Auditing Stemdards
.Elage' 2

Report on G6n5>li'ah;ce and Other Matters

As part -of obtaining ;roas6hable- assur^ce about whether Nashua Soup Kitchen and
Shelter, >Inc'-8 financial statements are. .free of material misstatement, we
perforaed tests of 'its .compl'i^ce with, certain provisions of laws, regulations,
coritractis; and grant'agreements, nonconpliance with which could ha've a;direct and

material effect oh the financial statements. However, providing gm' opinion oh
compliance with those .provisions was not an objective of our audit, ;and
accordingly, we do* not express jsuch an ppinion. ^The results of our tests;

disclosed3nd insteihces of nphcompliahce or other matters that are, required to be
reported under GroyernmenC Audi ting Standards.

Nashua Soup .Kitchen and Shelter Inc's Response to Findings

Go'vernnieht Auditing Stsihdards requires the auditor to perf orm .limited procedures

on Nashua Soup Kitchen and Shelter Inc(,;s response to the findings identified in
.our audit-ah^ .described, in the accompEtnying achedule of findings and questioned
costs. Nashua "Soup'Ki.tchen and Shelter, Inc's response was not subjected to the
other jauditing procedures applied in the audit of the financial, statements and,
accordingly, w.e express no .opinibri on, the response.

J
^rpbse of -This .Report

The purpose of ^is report is isolely to describe the scope of bur testing bf
internal control .'and compliance .and the results of that testing',- and not to.
provide an opinion on .the effectiveness of the organization's internal control

or gh I c.ompliah'ce. This report is an integral .part of an audit performed in
accordance with Govemiaent Auditing Standards .in considering Organization''s"

intern^al control and compl-i'ance. According'iy, this communication is hot suitable'
for any other purpose";, *

Mahches.ter, New Hampshire

•March 3ir, 2023

, I
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GV
CERTIFIED'

PUBUC '
. ACCOUNTANT

illiam P. Connor, CPA, LLC

INDEPENDENT AUDITORS S REPORT ON CCM-IPLIANCE TOR

EACH M^JOR PROGRAM AND ON INTERNAL CONTROL OVER

COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

'To. the|B.oard of Directors of
.Nashua 'Soup Kitchen and Shelterv Inc.

Report on Gpmpliance for Each Major Program

'Opinion on: Each Ma^or Federal Program'

We have audited Nashua Soup I^tchen and Shelter,. Inc'^s compliance with the typos
compli^ce requirements identified as subject "^to audit in the QMS Coi^pli&nce

. Supplement that could have a 'direct ̂ d material effect on each of Nashua Soup
Kitchen, and Shel^ief, I.nc' s "maj.or federal progr^s for the" year iended June 30,

2022... f ̂ Nashua Soup '^tcheh .and Shelter, Inc'.e major fed,eral ^programs are
identified 'in the summary' of auditor's results ;se.ction of the accompanying
s'chedule, of findings >and .questioned -costs.,

i  .

In our|op'inio"n, Nashua Soup J^tchen arid Shelter, Inc. complied, in all material
respects, with the types .of compliance requirements referred to ̂ pye that could
lhave a [direct',an& material effect on-each of its .major federal programs for .the
year ended June -30., 2022.

Basis for ppiiiion on Each. Major -Program

We conducted our, .audit, of cpmpliahce in accprdahce with auditing ,stanc^.rds
generally .accepted in tho: United States of America; the standards applicable to
financial >audits contained in Government Auditing Standards, issued by the
Cpmptrpller,-General of the^ynite^ States, and the audit requirements of Title. 2
y. S . Code- of Federal [Re'gul'ati'ohs- Part .200;; Uniform Adm'inistra tion Re<^±rements_,
Cosi. Prihclples, and Audit Re^irraents For Federal'Awards (Unifoiin Guidance) .
O.ur responsib'iliti€!®:."h<i®i^ those st^.da.rdis {and the Unifora Guidanpe are further'
described in the. Auditor'^s; Responsibilities for the Audit of Co'mpliahce section
of our -report

We. are required to! be independent of Nashua-Soup and Shelter,, Inc. ;and to meet-
cur other, :ethicai resppnsiBilities, in accordance with relevant ethical:
requirements releyant to. o.ur audit.. We believe that the audit evidence we have
obtained is sufficient and appropriate .to provide .a basis for- our ppiniori 'on
cdmpliance 'for each' ̂major-'federal- program.; Our audit, does .not provide .l.egal,
determination 'of iNashua, Soup Kitchen and, Shelter',^ Inc.',s compliance requirementSi
referred to above.

Responsibilities ,6f- Management !fbr Cpn^iiEmcG

Man'agemant is iresponsibie for. compliance iwith the :requirGments referred -to ̂ abpye
and for.the .design; .implemehtatiqn, and maintenance of' effective internal .cpntr.bl
over cbmpiiance with the;r"e^".irGment,s;;9^^ statutes regulations, rules, -'and
provisions of contrac.ts or .grant agreements .applic^^le to Nashua; Soup Kitchen and
Shelter; IncVs .fe'derai. programs .

i 4! Brook Street. Manchester, New Hampshire. 03i04 Tel. 1603) 623-9868 . Fax (803) 623-9872.
■  i 22 "
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»  y

•Nashua Soup Kitchen and .Shelter, Inc.

Cbinpliance Required by •Uniform Guidance
Page 2

Auditbr's Respohsibilitiejs for the Audit of Compliance
*

I  .
.Our. objectives are" to obtain reasorij^le assurance about whether material

noncomplianee with the eompliarice requirements referred above occurred, whether
due to fraud or error, end express an opinion ©n Nashua. Soup and Kitchen, ,Ihc's
compliance baised. on. our audit. Reasonable assurance is a high level, of" assurance
.but is .not £^solute assurance and therefore is hot' a guarantee that an' audit
conduc.ted in accordance with generally accepted auditing standards. Government
•Auditing •Standards, and the Uniform Guidahce will always detect material
noncomplianee when' it exists. The .risk of not detecting material noncomplianee
resulting form fraud is higher than 'for- that resulting from error, as fraud may
involve collusion, 'forgery, intentional omissions, misrepreSehtatibhs, or the.
override of^internal, control. Noncomplianee .with the- compliance .requirements,
referred to above is considered material :if there .is a .substantial, likelihood

that, findiyidually or in t^e aggregate, it, would influence the judgement made by
a. reasonable user of the report on compliance about Nashua 'Soup. Kitchen and

Shelter Inc's compliance with-the requirements of each major federal program as:
a whole. .

In performing an audit .in accordahce with generally accepted auditing standards,

Goyerrimeht Auditing St^dards and the Uniform guidance, we:

Exercise professional .judgement and maintain profes'siohal skepticism
throughout the audit ^

Identify Icuid ass.e'ss the' risks of material noncomplianee , whether

due to fraud or error, and .design and perform, .audit procedures^

responsive to those risks. .Such procedures include examining, on. a

test basis, evidence regarding Nashua Soup Kitchen and Shelter'-, -Inc.
compliance with the compliance .'requirements referred tp- above and
performing ' such mother .procedures;-a's we considered necessary in the
p.iircjms.tahcjes

Obtain an understanding of 'Nashua Soup-kitchen and Shelter., Inc's.
'internal control -over. compliance relevant to the audit- in order to";
design audit- procedures that 'are appropriate ̂ xn the circumstances

and to test arid report on internal cdhtrol over edmpliance in

accprdance .wi.th -the. .Unifprm Guidance,' but. hot; for '^e purpose of
expressing an ̂ ppihipn. .on th© .effectiveness of Nashua Soup kitchen
and .Shelter., ,Inc';s .-internal control over'compliance. Accordingly,
no such opinion is ei^ressed. .)

We are fe<^ired to gbmrnunicat©. with those charged with gcvefiVance fegardihg',
among | other- ,matters', the- -planned, scope and -timing .of the audit, .and any
significant .deficiencies and material weaknesses., in internal co'^^'^ol ■0'v;er
compliance that'we identified during ^e" audit. ■"
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Nashua .Soup' Kitchen Shelter, Inc.

Compliance. Retired by Uniform Guidance

'Page 3

Report on ̂ Internal Control 6v©r Complia.nce

A deficiency in internal control over compliance exists., when" the desi^. or
Operation of a' control over- compliance' does not allow management or employees,

in' 'this normal course of performing their assi^ed functions, to prevent, or.

distect and correct > nohcomplianc'e with a type of compliance requirement of .a
federal program ph a timely basis^ A inateriai veaAness in internal control over
cciznpliahce is a deficiency, or combination of deficiencies, in internal control
over compliance, -such that there - is a reasonable possibility that material
noncompliance. with-a'type Of compliance'requirement of a federal program will not

be' prevente'd, or detected and cor'riec.^8d, on ra timely basis. A significant
deficilency-in .internal control oyer.compliance is a deficiency, or a combination
pf deficiencies, in internal control over compliance with a type of compliance

requirement of a federal program'that-^is less severe than a-material .weakness 'in
internal control over Compiiahce, yet enough to merit attention by those'.charged
with governance.

.Our consideration of -internal control over, compliance was for ̂the limited purpose

described in ;the Auditor's. Responsibilities for- the Audit Compliance section
above ̂ and was not designed to identify all deficiencies in internal control over
compliance that- might be material weaknesses of significant deficiencies in
internal cbntfol over .compliance. Given these limitations , during pur-aud,it we,
did, hot identify any deficiencies in internal control over compliance that we
consider to be material weaknesses," as defined above. However, material
weaknesses or "significant deficiencies in internal control over compliance may
exist jthat were not identified.

Our "audit, was not designed for the purpose of expressing an ppihioh On the
.effec.^iveness of internal, .control over compliance. Accordingly, no such opinion
is .expressed.

The purpose of this fepprt ph iritefhal 'cpn'ttpi. pver cp'mpliarice :is splely to
de'scfibe -the .scope of duf .testing/6'f intefnal control over cbmpliahco and the
fesultis lof -that testing based on the requirements, of the Uniform. Guidance.
Accpfdingly, .this; .report, is -.not auit^le. for any pther purp.os.e.

^nches.ter, • New Hampshife
l^rch 31,^ 2023

:24
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NASHUA SOUP KITCHEN AND SHELTER. INC.

SCHEDULE OF' FEDERAL EXPENDITUI^S OF FEDERAL AWRRDR

FOR THE YEAR ENDED JUNE 30: 2022

FALN

U.S. Department of Housing and Urban Dgvalopmanl:

Passed, through

.r. - . .
CFDA - CDBG passthrough

NHHFA - HTF Program

NHHFA AHF Program

^deral Home .Bank Boston - AHP program

U;S; Department 6'f

:U.S. Ecpnbmi'c .Development Administration
.Passed [through the State of New Hampshire
American Rescue Plan - 60FERR

14.128-

,14.275

14.275

14.275

Total Federal

Expend-i t-nroio

$  450,000

1,725,467

250,000

650.000

3.075.467

500.000

$3.575.467
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Basis

NOTES TO SCHEDULE OF FEDERAL EXPENDITURES

OF FEDERAL AWARDS

JUNE 3Q\ 2022

of Presentation:'

j  _■Th©, ;accompanyihg schedule of federal expenditures of federal awards present's .the
actiyijty of .all federal award programs of Nashua Soup .and Kitchen and Shelter, Inc.
federal awards received from federal agencies as well as federal awards passed through
otherjgovernmental agencies are included in this schedule. The information in this
schedule is presented dh accordance with .requirements of Title 2 U.S. Code of Federal
^^.lations Part; 200, Uniform Administrative Retirements, Cost Principles, and Audit

for Fedexal Avards ('Uniform Guidance) . Because th© Schedule preSents only
a selected portion of the operations of Nashua Soup ,Kitchen and Shelter, Inc., it is
not-intended to andvdoeS not present the financial position, changesdn ;net assets, or
cash Iflows of Nashua Soup Kitchen and Shelter, Inc.

Summary of- Sicmificant Accounting Policies:

1  ̂ ■ ■ /The accompanying schedule, of- federal expendtures of federal awards ds prepared on the
accruSl basis' 'of accounting". ;Such expenditures are recognized following the cost
principles contaih'ed dh the Unifozm'Guidance;, wherein certain types-.of .expenditur.es are
not allowable or are limited as., to reimbursement.

indirect Cost Rate:

■  :■ ] . . . , , . .. ■Nashua Soup Kitchen and Shelter; Inc'. has. elected not to'use the 10% de minimis direc.t
cost rate as allowed under the Unxfona Guidance.

A
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NASHUA SOUP KITCHEN StffiLTER. ■INC.

SClffiDUIiE' OF FINDINGS AND QUESTIONED COSTS

FOR :THE year ended JUNE 30. 2022

of Auditors^ Results:
I

Financial Statements

Type of auditors' -report' issued
■  1 ■ . • ■ . . •

Internal control over financial reporting:

•  l^teriai weakness (es) .identified

>. [significant deficiency (ies) identified
[that are not considered-to bejweakness{es)?

Noncompliance material to -financial statements noted?

Federal . Awards'

Unmodified

No

Internal control over major programs:

•  Material weakness(es) .identified

Si^ificaht delficiencyXies) identified
that are riot considered to be material
weakness(es)?

Type, of-auditors' -report issued oh compliance
for [major programs

Any audit findings disclosed tfhat are,re<^ired
ito :b'e -reported in -accordance with
2 era 26'6.5l6,;{a)

i►Major, prbgr^.s-;

U.S. Department of Housing and Urban Dev __
CFpA
NHHFA

pollar ;threshbld used to -distin^iSh, between. Type A
and Type-B programs

Auditee qualifies as ai iow' risk au^tee?

Yes

No

No

No -

Unmodified

No

CFDA Number

14 ..128

l4 . 275

:$750,0pp

No
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2.

NASHUA SOUP KITCHEN AND SHELTER. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JU^ 30. 2022

.Financial Statomont Findings

Sioni-ficant Deficiencies

2022-1

Criteria:

|Mls8-cl&ssification of grant income -imd debt in -fin^cial reporting '
sThe classification gf grants ;as/reyen'ue and support or debt is often difficult.
IPrpper-classificatign is crucial as debt misrepresented as .income c^ substantial
fdistor't, ;b6th -the. statements of activities and the statement of financial
jposition. .Additionally, it can significantly impact management and statement
iusers by not. showing the underlying commitments. Underling grant cqntracta should

be .reviewed in. detail and i'rifoznaation then conveyed to the finance department, to

assure the grant is repd'rted correctly-.

Condition:

Effect:

Cause':'

This was. a new and large - renovation for tihe Organization utilizing state and
federal funding that had not been 'Utilized in the past. This large complicated
|rehabilitation created additional complex burdens on finance area.'s tha^t
jrequire additional trainihg to ass^ijce proper accquntirig.
I

,

The iiarge adjustments, materially rchanged .the financial position and'Statement of
activities for the-year ended June'30 , ,2.022 that had been prepared-internally and
utilized by management.

Completely, h'ew funding s'qurces utilizing complex 'g'rahts never ehcgun'tered. in
jpri'dr years; 'with complex grant xeguiremgnts.

'Recommendation

(Response.:

•All new, complex" grant .agreements' should be reviewed by management -.and
consultations made^ if questions arise on classification and recording of
the transaction(s) Personnel experienced'with low income and government

rental',rogulatiohsj should'be' utilized to assure future compliance.

The Organization was. aware of the: miss-classification issue but 'believed for
management purposes "it was better "to reflect the amounts- on a cash basis
initially. 'Mditionally, this is- the . first time in 30 years that the
Orgahizatioh. is' ihyolved with a; major renovation project with complex fiinding.
We haye ?c6rre.cted. tKe/iniss-statemeht and,.will be .recording -these grants properly"
in the future. . •
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NASHUA SOUP KITCHEN-AND StffiLTER. INC.

SCHEbl^ OF FINDINGS AND QUESTIONED COSTS

FOR THE-YEAR EtTOED JUNE 30. 2022

2.

Significant Deficiencies

Financial Statement Findings

•2022-2

-Criteria:

Condition:

Cause

(Effect:

The Orgtoizatibn is required to 'accurately present -financial, stateaents in
accordance" with generally accepted accounting principles

As part "of the audit, the Organization' is required to prepare ahd accurately
present, financial statements. There were several material adjustments and
reclassificati.ons that were needed to properly • prepare the .Organization's

financia'l. statements.

Accrued wages :were not accrued and. f'equired 'adjustment. Grants -as' noted eUobve
we're teclassifie'd. Additionally,- it was noted that reyehue and, expens.e
allpcati.pns changed from last year. These changes were ea^nnarhed but not,
supported by time studies or time,.sheet reports. Additionally, In-king ■revenue
and expenses dropped significantly.

Accrued "wages adjustment was ju'st ah oversight. Time allocations .end
classifications have not been' reviewed in some time .as operations and funding
sources have not changed in prior years until this year

internal, 'financial, .statements are not properly -reported to 'management and
classification'changes can proviiie comparability issues. Not capturing Inrkind

. Irevehue; 'and expense's will provide' an inaccurate' • view of the prganizatipn's
istatemehts bf^ia.ctiyities. Additionally, iii the Cnture, if'labor b'r expense's .are
[allocated "to. .federal programs., tine sheet and all.o.cati.ohs wi'll have to
{Verifiable to be-allowabie.

Recommendation:

Response;

We" recommend that Management ir'eview month end close to assure that these
items are recorded. Additionally, time studies and time sheets should be
utilized to .dbdumeht allocations both to .^revehue amd" expenses,

The Organization was .in the process of a major renovation and a simultaneous
turnover of finance personnel that caused these necessary reclassifications.
Training' an'd "proper 'pefsphhel .are .now in place- to correct this in the .future..

3  iFihdirid's a'hd'Ouestibhed Costs Relating to Federal lAwards

None reported.
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Jane L Goodman

CORE COMPETENCIES

LEADERSHIP AND OPERATIONS

■  Spearheaded the development and implementation of Greater Nashua Community Health Improvement Plan

(CHIP).

■  Managed and executed large-scale COVID-19 testing and vaccination clinics.

■  Directed NH COPD Plan Diagnosis and Management workgroup, guiding work and developing strategies for

implementation of projects.

•  Managed Oral Health 2014 DentaQuest grant focused on leadership and network development to.increase access

to oral health care.

■  Chair for Nashua Soup Kitchen and Shelter dinner action fundraiser. Coordinate volunteers, logistics, solicited

sponsorships and donations, raising over $500,000 in four-year period.

MARKETING, COMMUNICATIONS AND EVALUATION

■  Marketing: Collaborated with communications specialist on COVID-19 collateral, newsletters, billboards, and bus

ads. Developed newsletters on-statewide colloquium to disseminate to oral health stakeholders. Created

professional marketing materials for NK Healthy Kids including flyers, tri-fold brochures, and annual reports.

■  Qualitative research: Developed food insecurity survey in partnership with Nashua Soup Kitchen and Shelter.

Project lead on Kresge Foundation grant exploring health equity and trust in health care, includes listening sessions

and in-depth interviews. Regularly conducted surveys for colloquium and forum feedback. Designed initial oral

health inventory survey.

EMPLOYMENT

PUBLIC HEALTH NETWORK STRATEGIST | NASHUA DIVISION OF PUBLIC HEALTH | DECEMBER 2020 - present

■  Authored, facilitated, and implemented division-wide Strategic Plan 2021 - 2025.

■  Lead Community Health Improvement Plan (CHIP) process within division and with community partners.

■  Facilitate the chronic disease workgroup to implement programs to make progress toward CHIP goals.

■  Supervise and mentor CDC appointed Public Health Associate.

•  Ensure adequate online presentation of community goajs and objectives.
■  Coordinate trainings, clinics, and other community events as back-up public health emergency preparedness staff.

■  Active member of the re-accreditation team assuring compliance in assigned areas for the PHAB.

■  Provide technical assistance to Division staff and community partners in areas of public health that focus on

primary strategic prevention activities.

■  Host bi-weekly television show, Public Health Matters with community guests discussing relevant public health

initiatives.

■  Diversity and cultural competence trainer for Division of Public Health.

COVID-19 EMERGENCY RESPONSE | NASHUA DIVISION OF PUBLIC HEALTH | JUNE - DECEMBER 2020

■  Managed administrative aspects of COVID-19 testing and large-scale vaccination clinics.

■  Created two annual COVID-19 reports to review and assess DPH's response to the'pandemic.
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■  Developed marketing and communications collateral to inform the public about emerging COVID-19 protocols,

science, and mitigation efforts in the Greater Nashua Public Health Region.

■  Completed weekly disease investigations COVID-19 cases.

ADJUNCT INSTRUaOR | RIVIER UNIVERSITY | SEPTEMBER 2019 - MAY 2020

•  Taught PH 101: Introduction of Public Health and PH 402: Program Planning and Evaluation.

■  Developed curriculum, lesson plans, and interactive activities for nursing and public health students.

COPD PROGRAM MANAGER | BREATHE NEW HAMPSHIRE | APRIL 2016 - JUNE 2019

■  Organized workshops, events, and promotional materials for NH COPD Plan. Directed three volunteer work groups

that increased awareness of COPD; Sought resources to support the plan implementation.

■  Produced two annual continuing medical education courses for a wide range of primary care practitioners,

managed accreditation process, communicated with physician leaders, advisory panel, and sponsors.

■  Created COPD and Tobacco Use Disorder (TUD) toolkit for dissemination to providers and practices throughout

New Hampshire to promote best practices around COPD and TUD management. Delivered training to nurse care

coordinators, health centers and other agencies. Certified as Tobacco Treatment Specialist (TTS).

■  Oversaw Team Orange exercise program at 11 sites with over 275 participants. Designed program materials,

created incentives for participants, performed site visits, and communicated with site staff regularly on program

progress.

■  Led the update of the NH COPD Plan 2.0, incorporating new data, updated.graphics, logic model, and strategic

•  plan.

PROGRAM COORDINATOR | NH ORAL HEALTH COALITION | AUGUST 2013 - MAY 2015

■  Coordinated statewide colloquium with oral health stakeholders to identify strengths and barriers in oral health

care delivery system.

■  Developed statewide implementation and evaluation plan and managed work teams to facilitate progress in

increasing access to oral health care.

■  Created communications materials to garner interest in coalition work.

■  Authored monthly governance reports for Steering Committee and Grantor.

■  Managed baseline survey of community dental programs including vendor selection, survey design, and

engagement of an advisory committee.

■  Monitored state and local policy through participation in various state commissions {Medlcaid Managed Care,

Pathways to Oral Health) and served on the planning team for the NH Oral Health Plan.

DIRECTOR OF OUTREACH & MARKETING | NEW HAMPSHIRE HEALTHY KIDS | JUNE 1998 - JUNE 2000

■  Hired, trained, and supervised three regional coordinators to promote Healthy Kids programs to school officials,

childcare providers, health professionals, and social service staff.

■  Developed marketing materials for families and community partners including the Children's Health Insurance

Guide, Community Partner Guide, website content, posters, tri-fold brochures, and annual reports.

■  Increased enrollment by 40% through production of quarterly community newsletters, press releases, and

statewide media and outreach campaigns. Spearheaded quality of care initiatives through survey design,

administration, and analysis.
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EDUCATION

MSPH 11995 I HARVARD SCHOOL OF PUBLIC HEALTH

BBA 11988 I UNIVERSITY OF MICHIGAN, SCHOOL OF BUSINESS ADMINISTRATION

HONORS

■  Public Health Employee of the Year 2022, Nashua Lions Club

■  Project Lead, National Leadership Academy for the Public's Health, Gate City Regional Transportation

Team

COMPUTER SKILLS

Microsoft Suite, LIVE Stories, mySldewalk, Insight Formation Software, Constant Contact, Canva and Social Media

knowledge ^ ,

LANGUAGES

French, Swahlli, Kirundi

COMMUNITY INVOLVEMENT

Nashua Soup Kitchen &. Shelter, Chair 2020 - 2022, Co-chair auction committee 2018 ■ 2019

Nashua Soup Kitchen & Shelter Board Member 2019 - present

Hollis Brookline, Dollars for Scholars, President, Board of Directors 2015 - present

Chair, Temple Beth Abraham Religious School, 2009-2016

Temple Beth Abraham, Board of Directors, and Strategic Planning Committee 2010 - 2013

Nashua Area CROP Walk, Youth Coordinator 2009 - 2011

Hollis PTA, Box Tops Chairperson, 2003-2007

HoUis Preschool Board, Secretary; 2000-2003 !
Neighborhood Health Center of Nashua, Board of Directors, 1996-1998

United Way, Funds Distribution Committee, 1996

Peace Corps Volunteer, Burundi, £. Africa, 1990-1992

PUBLICATIONS

Technology for Sex Determination and the Gender Gap in India. 1993. Harvard School of Public Health. Jane Levy and

Michael Reich. Teaching Case. Retrieve from;

https://cdnl.sph.harvard.edu/wp-content/uploads/sites/480/2012/09/india case studv on sex determination.pdf
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OLGA CRUZ

EXPERIENCE

12-07 — Present Nashua Soup Kitchen & Shelter Nashua, NH
Program Director
Monitor the daily operations of two emergency shelters, a soup kitchen, 3 transitional apartments,
and the administrative staff. Assure that all shelter and kitchen guidelines are followed in order to
keep the staff and clients safe. Other responsibilities include budgeting, grant reporting, liaison
betvk'een the cit)' welfare office and other social serv'jce agencies to network in providing ser\'ices to
the clients. Administer performance reviews, supervision of office staff and managers. Participate in
the shelter directors meetings, ending homelessness meetings, continuum of care meetings, and other
meetings as necessar)' for the Greater Nashua Area.

2fQl— MlOl Hispanic Advocate
Assisted the Mispanic population in accessing ser\tices with other providers and referred them to the
appropriate agency. Assessed client needs and assisted them by collaborating with other agencies to
obtain funds for clients who were facing eviction, have utilit)' shut off notices, vital records, and
other issues. Clients received a loan from the agency so that they can keep their utilit)' ser\'ices
active, and also received financial assistance to avoid eviction.

8/99 - 8/05 CAB Health & Recovery Services, Inc. Danvers, MA
Program Manager
Responsibilities included the overall daily operations of tu'O residential treatment programs for
women and children. Assured that all residents were safe and followed program guidelines and
procedures. Del^ated and monitored tasks assigned to staff for completion in a timely manner.
Responsible for accounts receivables, budgeting, staff meetings, liaison between the agency and
outside service providers, mediation between residents, administering performance reviews,
super\'ision of all employees, house meetings with residents, attended program managers meetings,
health & safet)' meetings, and other meetings as required. Also helped others with whatever was
necessar)'.

7/97 - 8/99
Office Manager /'
Super\'ision of the House Manager and the Driver; arranged meetings, transportation schedule for
residents; delegated work; daycare menus; staff meetings; manager meetings; budgeting, incoming
calls, general office procedures, accounts receivables, accounts payables; developed and maintained
budgets for food, housekeeping, medical supplies, office supplies, etc; data entr)' for the research
team, third part)' billing, bank deposits, and many other tasks as necessar)'.

1992-1996 Dipti V. Shah, R.P.T. Lowell, MA
Officer Manager
Managed three offices for the sole proprietor of a physical therapy office; general office procedures.
Accounts payable, accounts receivables, bank deposits, owner's banking accounts, super\'ised 4
employees plus delegated work to other staff members, traveled between offices for necessar)'
paperwork and files to be completed, incoming and outgoing calls. Produced patient reports,
collections, attorney liaison. ^



Cont'd Olga Cruz Resume

1983-1991 Lowell Community Health Center Lowell, MA
Administrative Assistant

Incoming and outgoing calls, third part)' billing, general office procedures, tr^slated, pediatric/adult
appointments, registered new patients, completed new records, data entry, mental health
appointments, reports, scheduled meetings, etc. ,

EDUCATION

Univecsity.-of Phoenix
BS/BM2010

1994-1996 Newbury College - Btookline, MA
Associates of Science in Paralegal

•  Attended 3 semesters of course studies.

1993 G.L.R.V.T.H.S.-Lowell, MA
Legal Secretary Certificate

Intensive 900 hours certificate in a 6 month period. MS Word, Powerpoint, Excel,
Desktop Publishing, WordPerfect, Transcribing, Legal Terminology, Technical
Business Writing, and Business Math.

Certificate in Collections

Legal Secretar)' Certificate
Type 95 WPM
Organizational Skills
Communication Skills

leadership Skills
Certificate in Batterer's Prevention Program

LANGUAGE

Fluent in Spanish
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AIXA H. LOVEZZOLA

OBJECTIVE

Business professional vulth extensive experience In multiple facets of the operations and
management of non-profit organizations. Experience In marketing, business development,
finance, and human resources. Demonstrates the ability to manage and work across functional
teams and departments. Fast learner bringing strong work ethics, excellent customer service,
and the ability to vi/ork In a fast-paced environment.

EDUCATION

BA 1 Catholic University, Ponce, PR
MBA I New Hampshire College, Salem NH (One year)

EXPERIENCE

Director of Finance | Shrewsbury Montessori School
2014-2021

General Administration

Support management procedures and decisions in a manner that prorhptes the School's
mission and philosophies.

• Maintain and foster professional ethics and confidentiality in all matters.
'• Maintain personnel and business records required by state and federal law, operational

procedures and poiicies, and best practices.
;• Develop, revise, and edit business-related procedures/forms, operational materials, and

manuals as necessary.

• Assist with policy development and review as required.
• Collaborate In developing and implementing long-range plans and school goals.
•  Support school's efforts to comply with various regulatory standards.
,• Maintain effective lines of communication between administration and the faculty team

ensuring appropriate responsiveness to staff, student, and parent needs.
• Attend and participate in Finance Committee meetings.
• Assist in program analysis participating in problem-solving for improvement In operational

areas.

Foster and utilize team concepts In carrying out day-to-day and long-term problem-solving.
•  Provide support for Extended Day staff.
6  Perform other tasks as delegated by the Head of School.

Financial



•  Prepare periodic financial budget statements and assists In managing finances in accordance
with Generally Accepted Accounting Procedures.

•  Prepare budget templates and related worksheets for planning and development of SMS
Fiscal budget.

•  Prepare information for tuition billing statements and reviews for accuracy. Compute pro
rated fees and Individual program dally rates. Monitor tuition and extended day accounts
and work with delinquent families to ensure payment of balances due.

•  Provide support required for fundralsing and development activities and projects.
o Manage the day-to-day activities' accuracy and productivity. Including accounts payabie,

cash disbursements, Invoicing/billing, family credits and collections, payroll. Inventory, fixed
asset records, and general and entity accounting.

o Maintain an integrated accounting system. Including the chart of accounts.
•  Safeguard assets and assure accurate and timely recording of all transactions by

Implementing disciplines of internal audits, controls, and checks across ait departments.
:• Manage commercial banking relationships to facilitate an appropriate credit resource.

• Maintain adequate property, liability, Directors and Officers, and Workers Compensation

Insurance and periodically re-evaluates policies.

.• Assure financial plans are consistent with organizational goals.
•  Interface with outside audit firms, banks, Insurance agents, software suppliers, and credit

card companies.
o  Provide a proactive and leadership implementation role on behatf of Finance and Human

Resources.

Human Resources

• Oversee personnel and volunteer records that comply with operational policies and
procedures.

• Manage the t)ackground checks for both State/Federal and EEC.
•  Supervise the preparation of academic year staff contracts, stipends, and benefits

statements.

• Maintain job descriptions and contract services agreements.
• Oversee employee benefit plans. Including disability, retirement, flexible spending, and

health insurance.

•  Supervise the processing of employee payroll and time/leave records during the academic
year and summertime payroll.

• Oversee all new employee requirements and records.

» Encourage and assists in orienting all newstaff regarding policies, procedures, and job

responsibilities.

• Work closely with the Head of School to develop and evaluate various compensation and
benefit plans for staff and benefit offerings.

Technology ^
o Work closely with IT Specialist ■

•  Review inventory of hardware and software and maintain as necessary.
• Meet with outside IT Specialists to review and evaluate technical procedures and

technotogicai needs, including disaster recovery procedures.
Other

• Workcioseiy with Facilities Manager and oversee outside cleaning rompany.

• Assist in maintaining clear and consistent guidelines and procedures relating to health and

safety and monitoring for regutatcry compliance.
e  Help staff to Identify and use resources effectively.
•  Substitute or briefly relieve staff members when necessary and as ayallable.
'• Assist In the development of capital and maintenance plans.



Finance/Human Resources | Fruitlands Museum, Inc.
2009-2014

•  Responsible for the developnfient and management of the fiscal budget process.

.• Oversaw and performed all accounting functions, including general ledger management,
month-end reconciliations, and financial reporting.

•  Implemented and managed reporting process for annual financial audit.
• Maintained business compliances with both local and state agencies.

• Managed Museum store staff and operations. Successfully reduced inventory and increased
profits by 20% during the first year of management and exceeding budget every year after.

• Negotiated employee benefit cost reduction with vendors and insurance providers.
•  Communicated plan benefits and solved compensation issues with employees as needed.

.• Managed the Museum hiring process.

• Worked as a liaison between outside event contractors and the organization.

Business/Human Resources Manager | The Children's Center at Groton
2004-2008

•. Developed school budget and maintained profitability for four consecutive years.
Established an endowment and financial investments.

« Developed and managed the billing and payroll process.

• Managed the annual financial audit.

•  implemented financial reporting for the Board of Directors.
• Managed supply and equipment acquisitior\s that supported educational programs.

•  Negotiated employee benefits package with outside vendors.

• Acted as liaison between Groton School CFO and the Center.

•  Implemented and managed the hiring process.
•' CORI reviewer for the Department of Education.

•; Managed and developed the Implementation and revision of the employee handbook,
including policies and procedures.

• Created marketing materials that raised the school's profile and ehrollment.
• Contracted all outside vendors that supported programs. ^

SKILLS & EXPERTISE

Benefits Management

Budgeting

Business Development

Excellent Interpersonal Skills

Expense Control

Facilities Management

Financial Reporting

Human Resources

Marketing

Bilingual (Spanish)

Multi-Million Dollar P8tL

Management

Payroll

Policies 8i Procedures

Problern-solving

Project Management

Recruitings Training

Strategic Planning
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Nashua Soup Kitchen and Shelter, Inc

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jane Goodman Exectuive Director $1,875.00 $101,000.00

Olga Cruz Shelter Director $6,277.26 $75,327.00

Aixa Lovezzola Director of Finance and HR $6,631.25 $79,575.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Lort A. WM»er
ConmlisiOfter

KtljaS. Foi
Direclfir

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603^271.9544 I.S00.8SZ.334S Ext 9544

Fax: 6(^271.4332 TDD Acceu: 1.800-735.2964 wvrw.dhh».iih.gov

August 21. 2023

His Excellency. Govempr Christopher T. Suniinu
and the HonoraWe Council

State House

Concord , New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavipra! Health,
to enter into contracfcs with the Contractors listed below in an amount hot to exceed $920,000 for
the provision of ser>hces to assist with the operation,of cold weather solutions for individuals and
families experiendrig homelessness, with the option to renew for up to three (3) additional years,
effective October i; ,2023. upon Governor, and Councji approval, through June 30, 2024. 100,%
GeneralFunds.

Contractor Name Vendor

Code

Area

Served

Contract Amount

County of .Merrlmack 177435-B001 Merrlrnack County $115,000

County of Strafford 177478-8001 Strafford County $55,000

■Nashua Soup Kitchen and
Shelter, Iric/"

i74173-P001 Hillsborbugh
County

$275,000

Soulhwestem Corhrriunity
Sersrices. Inc.

177511-B001 Cheshire and
• _Su!livan Counties

$140,000^

The LakesHegion Mental
Health Center; Inc.

1M480-B001 Belknap County $80,000

Tri^County Community
Action Program, Inc.. ...

177195-BOdl Coos and Grafton
Counties

$140,0.00

VVay Station 339623-R001 Carroll County- $115,000

Total: $920,000

Finds ^e available' jn the following accounts for State Fisj^l Year, 2024, with .the
authority lo-adjust budget line iterns within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. '

See attached fiscal details.



His Excellency. Governor Christopher T. Sunuriu
and'the Honorable Council

Page2.of2

••

i  EXPLANATION ..

The purpose of this request is for the Contractors to. assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist with the
mitigation of negative outcomes of homelessness this upconfiing v^rinter. Pursuant to House Bill
(MB) 2, Section 564 (2023), funds were made available, to each county In the state. Avirard
amounts were determined by the language in HB 2: "The department shall distribute $1,000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based, on the most recent preliminary point-in-tlme count of those experiencing
homelessness in the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness, who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year 2024. - •

The Contractors vrill provide access to emergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all muriicipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
heeds of the county, such.as shelters, hotel slays, warming centers, coordination of referrals to
related services and transportation to shelter solutions. .

The Department vril) monitor services by engaging in monthly meetings with, the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted oh the Department's website from June 29,2023
through July 24, 2023. The Department received 11 responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

. As referenced In-Exhibit A, Revisions to Standard Contract Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to three (3) 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, there will be a gap in
emergency cold weather services throughout the.upcoming vrinter months, leaving Individuals
experiencing unsheltered homelessness without the fatality preventions provided by this critical
safety net service. -•- ,

Respectfully submitted,

Lori A. Weaver

Commissioner

Tilt Dtporimeni of Health and Human Seroicee' Mission it to join comniuniiies and fomities
in providing opporlnnilies for citizens to achieve health and independence.



05-95-42^23010^3850000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN .
SVS, HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTERED

100% General Funds

Vendor #177435-8001

\

State Fiscal Year Class 1 Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Prooram Services 42307021 $0 $115,000 $115,000

Sub Total $0 $115,000 $115,000

County of Strafford
Vendor# 177478-B001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget.

2024 - 102/500731 Contracts for Proqram Services • 42307021 SO $55,000 $55,000

Sub Total SO -  $55,000 $55,000

The Lakes Region Menta1 Hftalth Center. Inc.
Vendor #154480 • B001

Stale Fiscal Year Class / Account Class Title Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Proqram Services 42307021 SO $80,000 $80,000

,  Sub Total • • SO $80,000 $80,000

Nashua Soup Kitchen and Shelter. Inc.

...

Verldor # 174173-P001

Stale Fiscal Year ,. Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Proqram Services 42307021 SO $275,000 $275,000 •

Sub Total $0 $275,000 $275,000

Southwestern Communiy Services, Inc.,
Vendor# 17/511 - B001

State Fiscal Year • Class / Account •  Class Title Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Proqram Services .42307021 $0 $140,000 $140,000

Sub Total - .  SO $140,000 $140,000

-Tri-County Community ̂

''1

rtloh Prooram. Inc.- '■ Vendor #17 M95.- B001

State Fiscal Year Class / Account ' Ciass Title Job Number
Current
Budget

Increase

(Decrease)

Current
Modified
Budget

2024 •  102/500731 Contracts for Program Services 42307021 $0 • $140,000 $140,000

Sub Total SO $140,000 $140,000

Way Station
Vendor # 339623 - ROOl

Stale Fiscal Year • Class / Account Class Title

K\» •

Job Number
Current'
Budget

Increase
(Decrease)

Current

Modified
Budget

2024 102/500731. ■ Contracts for Program Services 42307021 SI ■$115.00C $115,000

Sub Total S()  S115.00C $115,000

. Total $0 . $920,OOC)  $920,000



New Hampshire Department of Health and Human Services
'■ Division of Finance and Procurement

Bureau of Contracts and Procurement
Scoring Sheet

Proj^lD« 'RFA.2024-DBH'03-COLDW

Project Title Cold Weather Shelter Program

Maximum

Pointe

Available

Community
AcOon
Partnership of
Strafford County
(Slrafford)

County of
Merrimack •
(Merrimack)

Lakes Region.
Mental Health
Center. Ir>c
(Belknap) '

Nashua Soup
Kitchenand '
Shelter
(Hillsbo'rouqh)

Southwestern
Community
Services. 1t>c
(Cheshire)

Southwestern
Community
Services, Inc
(Sullivan)

Slrafford County
(Strafford)

Technical" *■' * . j.

Capacity (01) 20 18
L

"  15 15 20 17 17 20

Collaboration (02) 40 40 30 33 35 30 . 30 40

Exoerience (03) 20 ' '20 15 14 15 16 15 20

Krtowiedae (04) 20 '18 14 20 17 18 16 20

TOTAL POINTS 100 ■ 96 74 82 87 81 78 •  100

Reviewer Name

,Travis Newton

^ Robert Waters

3
Carole Totzkay. MS. CHES

^ Jessica Dow

Tille *

Homeless Outreach Service
Coordinator

Shelter Administrator

Public Health Preparedness
Planner

Business Admihistrator II



New Hampshire Department of Health and Human Services
Division of Finance and Procurement,

Bureau of Contracts and Procurement

Scoring Sheet '

Project ID# RFA-2024.DBH-03-COLDW

Project Title Cold Weather Shelter Program

Maximum

Points

Available

Tri County CAP

{Carroll)

Tfi County CAP

(Coos)

Tri County CAP
(Grafton)

Way Station ■

(Carroll)

Technical ' _ ■ '

Capacity (Q1) •  20 15 ' 18 18 18

Collaboration (Q2) 40 28 35 35 40

Experience (Q3). 20 .  18 18 19 . ' 19

Knowtedqe (Q4) : 20 18 19 • 19 ■20

TOtAL POINTS ■100 79 90 91 '  97

NI  TOTAL PROPOSED VENDOR COSTj ot Applicable ♦ No Cost Proposal tor RFA

Reviewer Name

■'Travis Newton

^ Robert Waters

3 Carole-Totzkay, MS. CHES

'^Jessica Dow

Title

Homeless'Outreach Service
Coofdinator .

Shelter Administrator

Public Health Prepar^ness
Planner .

Business Administrator II



OoMiSign Envelope 10; S6ai'39E&^FE76-43EC-9A67-D159B5e3SSE3

Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-03)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT
The State of New Hampshire and the Comracioi' hereby mutually agree as follows:

•' " GENERAL PROVISIONS • ^

IDENTIFICATION.
I.I Stale Agency Name

' V.

New Hampshire Dcpartmeni of Health and Human Seryiccs

1.2 Slate Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Nashua Soup Kitchen and Shelter, Inc.

1.4 Contractor Address

2 Quincy Street,
Nashua, NH 03060

1.5 Contractor Phone
Number

603-889-7770

1.6 Account Number ,

05-95-42^23010-
63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$275,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
br-

1  -'^/5-8/2023
1.12 Name and Title of Contractor Signator)'

Dane Goodman Acting OSrec
I.I3; S'l^^'^i'f^ncy'^Signaiure

[>oeu8lfln»d by;j  ̂/f?8/2023
1.14 Name and Title of State Agency Signaioo'

Katja S. Fox Director

1.15 Approym byTfie N.H. Department of Administration, Division of Personnel/if /

By: ' , Director, On:

1.16 Approval by the Attorney Genera! (Form, Substance and Execution) (ifapplicable)
^•"^OeeuSlgnMl by: iv

^y\ 8/29/2023
1.17 Approval by the Governor and Executive Council (if applicable)

C&C item number: O&C Meeting Date;

tor

Page 1 of 4
Contractor,Initials fm

Date 8/28/2023



DocuSign Envelope ID: 8$d139E9-FE76-43EC-9A67-D15985d35SE3

2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block I.I
("Stale"), engages contractor identified in block 1.3"
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
'herein by reference ("ScrN'ices").

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 ofNcw Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become efTective on the date the Govemor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by

the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfomted.
Contractor must complete all Services by the Completion Date
specified in block 1.7;

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT,PRICE/PRICE LIMITATION/

PAYMENT.

.5.1 The contract price, method of paymcntj and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference,
5.2 The payment by the Slate of the contract price shall be the
only and ihe complete reimbursement to (he Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to ofTsei from any amounts
othcr^vise pa^'able to the Contractor under this Agreement (hose
liquidated amounts required or pcnhiticd by N.H..RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Nonvithstanding any provision in this Agreement to the'
contrary', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
empio^mieni opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as (he
State or the United States issue to implement these regulations.
The Contractor shall also contply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afftrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the-Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and' the covenants, terms and conditions of this
Agreement. •

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
ail personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized m writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and .
shall not permit any subconlractor or other pcrsoti, firm or
corporation with whom it Is engaged in a combined elTort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially invols'cd in the procurement,
administration or performance of this 'Agfcemcnt. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the cvcnl of any
dispute concerning the interpretation of this Agreement, ihe
Contracting OfTicer's decision shall be final for the State.

•OS
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8. EVENT OF DEFAULT/REMEDIES.

i.\ Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder.C'Evcnt

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Evciil of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
terminate this Agreement, effective two (2) days after giving the

-it;3ontractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the'portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such'notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate sufTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a u'aiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default oii the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale .may, af its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) daysWritten notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason -other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the,
Contracting Officer, not later thanTifteenXI 5) days after the date
of termination, a report (■'.Tcrmihalion Repqil") describing in
detail all Services performed, and the contract price earned, to
and including the date of lefminaiion. The form, subject matter,
conlciU, and number of copies of ihcTermination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. Ih'addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transitiot) Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed.by reason of, this
Agreement, including; but not limited to, all studies, reports,
files, formulae, sui^'eys, maps, charts, sound.recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 AH data and any property which has been received from
the State or purchased with funds provided for that purpose,
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand-or upon termination

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

11, CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is In all respects
an independent contractor, and is neither an agetit nor an
employee of the State. Neither the Contractor nor any of Its
officers, employees, agents or members shall have aiithorify to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

,12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wTillen notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For .purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes,the
direct or indirect owner of fi fty percent (5()%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets ofthc Contractor.;
12.2 None of the Scr\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcoiilracl or an assignment agreement to which it is not a
pariy-'

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
pfTjccrs and employees, from and against any and all claims,
liabilities and costs for any personal injuo' or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ ihc acts or omisy^rafjlKc
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Conlracior, or subconlractors, including but not liniited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which inimunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. '

14. INSURANCE.

14.1 The-Coriiracior shall, at its sole expense, obtain and
continuously maintain in force, and shalj require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.M commercial genera! liability insurance against all claims
of bodily Injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
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 replacement value of the property.
14.2 The policies described in subparagraph -14.1 herein shall be
on policy forms and endorsements approved for ijse in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. •
14.3 The Contractor shall furnish to the Contracting Ofllcer
identified in block 1.9, or his or her successor, a cenificate(5)of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all renewal(s) of insurance required, under this Agreement no
later than ten (10) prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject 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 Workers' Compensation in connection with
activities \vhich the person proposes to undertake pursuant to this
AgrccmenL The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwa!(s) thereof, which shall be
attached and arc incorporaleci herein 'by reference, The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable,State of New Hampshire
Workera' Compensation laws in 'connection with the
performance of the Services under this Agreement.-,

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the"
parties 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, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be goverr^ed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and'is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive Jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior"
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-i37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
October 1. 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to three (3) additional years
fr'om jhe Completion Dale, coritingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

.?•) Governor and Executive Council.

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

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

llfilc XRFA-2024-OBH-03-COLDW-03 A.1.2 Conlractof Initials,
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are In need of appropriate shelter in NH during winter and the cold
weather months; and v-=

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter-or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Hillsborough County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals

■ and families who have no other housing options and \vho would
otherwise be without a place to sleep during the winter and cold
weather months. ^

1.3.2. Ensure basic needs of each individual are met. including at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns.

1.3.4. Ensure services are provided in a facility in accordance with Section
.3.4. Operation of Facilities, that includes at a minimum;

1.3.4.1. Building maintenance and repair;

.1.3.4.2. Security systems;

RFA-2024-DBH-03-COLDW^3 B-2.0 Conlradof Initials ̂
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.'3.4.3. Heating equipment;

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and.

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate housing needs
.  throughout the county as identified in Section 1.2. If a centralized building is pot

accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.1.4. Coordination of referrals to related services. .

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the county
served to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what.
a community is responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure-
Manual.

1.8. The Contractor must participate in meetings with the.Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site reviews conducted by the
Departnient on an annual basis, or as otherwise requested by the Department.

T10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as otherwise requested by the Department, that rhay
include, but are not limited to financial files.

1.11. Reporting

iaU VRFA-2024-DBH.03-COLOW-03 • B-2.0 Contractor Inilials ____
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New Hamfishire Department of Health and Human Services
Cold Weather Shelter Program

-  EXHIBIT B

1.11.1, The Cohtractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to: '

1.11.1.1. Number of people served each month.

.  1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

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

1.12. Background Checks

1.12.1. Prior to permitting any individual to provide.services under this
Agreement, the Cpritractor 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 crimes that represent evidence
of behavior that could endanger individuals served under
this Agreement;

1.12.1.2. 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
that could endanger individuals served under this
Agreement;

1.12,.1.3. A o'ame 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: ^ Privacy Impact Assessment
1.13,1. Upon request, the Contractor must allow and assist the Department

in conducting a Privacy Impact Assessment (PIA) of its
V system{s)/application(s)/web portal(s)/website(s) or Department

'  system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (PII) is collected,
used, accessed, shared, or stored. To conduct the PIA the ' -
Contractor must provide the Department access to applicable

;  systerns and documentation sufficient to allow, the Department to
assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll; , ^03
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

I.1I1.3. How PI! will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices. _ ,.;,

1.13.2. The Department may conduct follow-up PIAs in the event there are
'  either significant process changes or new technologies impacting the

collection, processing or storage of PH.

1.14. Department Owried Devices, Systems and Network Usage

1'14.1.1. If Contractor End Users are 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,
each End User must:

1.14.1.2. Sign and abide by. applicable Department and Nevv
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures and
guideline^ and complete applicable trainings as required;

1.14.1.3; 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 shail they access
or,attempt to access information without having the express
authority of the Department to do so:

1.14.1.4. Not access or attempt to access information in :a manner
/v inconsistentwith the approved policies, procedures, and/or

-  agreement relating to system entry/access;

1.14.1.5. 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;

r. . 1.14.1.6. Only use equipment, software, or subscription(s)
' . -authorized by the Department's Information Security Office

"ordesighee;

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

•0»
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.14.1.8. Agree that email and other electronic communication
rhessages 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."

1.14.1.9. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidejines; and

1.14.1.10. Agree when utilizing the Department's email system:

1.14.1.10.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

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

1.14.1.10.3. 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 whorri it is addressed. If you receive this message
in error, please notify the sender immediately and

^  ' delete this electronic message and any attachments
frotn your system. Thank you for your cooperation."

1.14.1.11. 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:

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

1.14.1.13. Sigh 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 Contract and annually throughout the
Contract term.

1.14.1.-14. Contractor agrees, if any End User is found to be in
violation of any of the above-Department terms and
conditions of the Contract, said End Usermay face removal

RFA-.2024.DBH-03-COLDW-03 B-2.0 Contractor Inllials.
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. 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.

1.14.2. Workspace Requirement

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

1.15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, upon terniination or expiration of the Contract
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 kno\yn 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 Departrnent shall provide the DTP template to the
Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the
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 Systerr

RFA-2024.DBH-03-COLOW-03 B-2.0 ContracJor InUiats
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Recipient and cooperation with and assistance to any third-
'  ! party consultants engaged by Recipient in connection with

the Transition Services. -

1.15.1.3. If a system, database, hardware, software, and/or 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.

T15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to 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 Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements, and if applicable, the
Department's Business Associate Agreement terms arid
conditions remain in effect until the Data Transition is

accepted as complete by the Department.

1.15.1.6. In. the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory arid professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of Exhibit D: DHHS Information

Security Requirements.

■1.15:2. Completion of Transition Services
1.15.2.1. 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

v. Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term the
Contractor'notifies the Department of an issue requiring
additional time to complete said product.

1.15.2.2, Once all parties agree the data has been migrated the
ppntractor will have 30 days to destroy the data per the
terms and conditions of Exhibit D: DHHS Information

^Security Requirements.

1.15.3. Disagreement over Transition Services Results
« VRFA-2024-OBH.03-COLDW-O3 B-2.0 Contractor Initials
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1.15.3.1. In the event the Department is not satisfied with the results
"  ■ . of the Transition Service, the Department shall notify the

Contractor, by email, stating the reason for the lack of.
satisfaction within 15 business days of the final product or
at any lime 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 Contract. r.

2. Exhibits Incorporated

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

3.3.1. AH documents, 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 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 Departrtent of Health and Human
Services." •

VlRFA.2024-0BH-63-COLDW-03 , ,B-2.0 " ContractOf Initials
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3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including; but not'limited to;

3.3.3.1. Brochures.
• ji

.  3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. 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 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
Officeror officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with.the
foregoing requirements, the Contractor hereby covenants and agrees
that^ during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State .Office of

• • the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records

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

4.'1.1. Books, records, docurhents 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

m
ifl(« v.RFA-2024-DBH-03-COLDW-03 B-2.0 . Conlractof Initials •
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Department, and.to include, without limitation, all ledgers, books, ■

records, and original evidence of costs such as purchase requisitions
:  and orders, vouchers, requisitions for materials, inventories,

valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

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

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-OBH-03-COLOW-O3
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Payment Terms

-1. This Agreement is funded by:

1.1. 100% General funds. ;

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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.

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:

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

4.2. ̂ fs submitted in a form that is provided by or othenwise acceptable 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 with each Invoice
that may Include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to housinqsupportsinvoices@dhhs.nh.aQv or mailed to:

Financial Manager
Department of Health and Human Services \

• ■ 129 Pleasant Street

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 foiiy (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

rw
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7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
7  limited to adjusting amounts within the price limitation and adjusting
' ' encumbrances between State Fiscal Years and budget class lines through the

' '• Budget Office may. be made by written agreement of both parties, without
■:> obtaining approval of the Governor and Executive Council, if needed and

justified." ■
8. Audits ^

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

■T .

■  .. 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
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit ah annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the dose 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 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 perfofrned by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4." 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 vyhich exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-O8H-03-COLDW-03
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Nashua Soup Kitchen and Shelter, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SFY 2024 (10/1/23'6/30/24j~
Indirect Cost Rate (If applicable) 0-00%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $174,440

2. Fringe Benefits $15,600

3. Consultants $4,800

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR

200.1 end Appendix IV to 2 CFR 200.
$10,000

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $2,000

6. Travel $0

7. Software $0

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

8. (b) Other - Education and Training $500

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

Other -sheets/pillows/pillow protectors $3.500

Other -utilities $8,600

Other- housekeepinpAaundry. $8.300

Cleaninq/t^aintenance $7,500

Utilities/Insurance $26,000

Floorspace $13,760

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $275,000

Total Indirect Costs

TOTAL

$0

$275,000

/—OS
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DHHS Information Security Requirements

A. Definitions

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

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

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, IMational Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by, one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health information and

>  Personally Identifiable Information.

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 (PI), Personal Financial Information
(PFI), Federal Tax Infornhation ,(FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 arid
the regulations promulgated thereunder.

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

r
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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.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information"at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "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.

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

'  thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is;

•  not secured by a technology' standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract.^ Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. • ?

Contractor Initials
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2. The Contractor must not disclose any "Confidential Information in response to a request
for disclosure on the basis that it Is required by law, in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. ' .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses of 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 disclosed to an End"

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

5. The Contractor agrees DHHS beta 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.

II. METHODS OF SECURE TRANSMISSION OF DATA
\  • •

1. Application Encryption. If End User is transmitting DHHS data containing Confidential"
Data between applications, the Contractor attests the applications have been evaluated
by ah expert knowledgeable in cyber security and that said application's encryption

-  capabilities ensure secure transmission via the internet.

2. 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. , ' •

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

4. 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 transmitted via a Web site.

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

6. Ground Mail Service. End.. User may only transmit Confidential Data via cerf//7ecf ground ■
mail within the continental U.S. arid when sent to a named individual.

7. Laptops and PDA. If'End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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8; Open Wifeless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotefy
transmitting via an open wireless network.

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

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. vyireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disdosure of information. . r

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must;

it

A. Reterition

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 capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

Contractor Initials

V5. Last update 10/09/18 8/28/2023
Page 4 of 9 Date
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New Hampshire.Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

infrastructure.

'  B. Disposition '

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely,
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or

•r* 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

. sanilization, of otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of

r  Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable,, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to de$truction.

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 termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Daita by means
of data erasure, also" known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

;i ■ , ,r.*

1. The Contractor will maintain proper security controls to protect Department confidential
.5; inforrhation collected, processed, managed, and/or stored in the delivery of contracted

services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout, the inforrnation 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.).

OS

Contractor Initials

V5. Last update 10/09/18 i 8/28/2023,
„  Page 6 of 9 ^
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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 monitoiing capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

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 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 160.1,03, the Contractor wiH execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance, with the
agreement.

9. The Contractor will work with the Depa^rtment 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 lime 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 unknowingly, any State of New Harhpshire
or Department data offshore or outside the boundaries of the United States unless prior
express y/ritten consent is obtained from the Information Security Office leadership
memtier 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

Conlractor Initials

/—OS
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New Hampshire Department of Health and Human Services

Exhibit D .

DHHS Information Security Requirements

future breach and minimize any damage or loss resulting frorh 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.

12. 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 PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the,Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually identifiable health information and as applicable
under State law.

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

.  procurement information relating to vendors. .

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

15. 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.

16. The Contractor must ensure that 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 disclosure.;

b. safeguard this information at al| times.

c.^ ensure that laptops and other electronic devices/media containing PHI, PI. or
•  PFI are encrypted and password-protected.

f—r"
-:V

'  -r Contractor Initials
'.f ' I I - I

V5. Last update 10/09/18 '* 8/28/2023
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New Hampshire Department of Health and Human Services

'  Exhibit D

DHHS Information Security Requirements

d. send emails containing Confidential Information only if encrvoted 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
as well ,as non-duty hours (e.g.. door locks, card keys, biometric identifiers, etc.).

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
.third party application.

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

V, LOSS REPORTING
f* *

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email .addresses-provided in Section 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
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1; Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;
■  3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Contractor Initials

V5. Last update 10/09/18 8/28/2023
•  • Page 8 of 9 Date .
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New Hampshire Department of Health and Human Services

Exhibit 0

DHHS Information Security Requirements

4. Identify 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 nptification Is required, and. if so, identify appropriate Breach
notification methods, timing, source, and tontents from among different options, and
' bear costs associated with the Breach notice as well as any mitigation measures. .

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

VI, PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacypfricer@dhhs.nh.gov 8.

DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh,gov

kO

Contractor Initials
(M
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Southwestern
Community Services, Inc. ("the Contractor"). '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20,2023 (Item #47), 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 conditioris contained
In" the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read;

June 30, 2025

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

$260,000 ' .

3. 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, Amendment #1.

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

C-DS
Southwestern Community Services, Inc. A-S-1.3 Contractor Initials,

RFA.2024-DBH-03-COLDW-04-A01 Paqe 1 of 3 Date 5/17/2024
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/17/2024

Date

■DoeuSlgn«d by:

A S' fffy
2A6FECTOei6e4F3-.-

Name; Katja s. fox
Title.

Southwestern Community Services, Inc.

5/17/2024

Date

C—DocuSign*<> by:
|W(c pAlUtXs
-58fi95E5AM1244<„. :—=

Name:Betn 0amels
Title; chief Executive Officer

Southwestern Community Services, Inc.

RFA-2024-DBH-03-COLDW-04-A01
eff. 7.12.23

A-S-1.3

Page 2 of 3
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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

DoeuSign«d by:

5/20/2024
•748734S449414«0...

Date Name:Robyn Cuarino ,
Title. Attorney

I 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:

Southwestern Community Services, Inc. A-S-1.3

RFA-2024-DBH-03-COLDW-04-A01 Page 3 of 3
eff. 7.12.23
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BT-1.0 Exhibit C-2, Budget, Amendment #1 RFA-2024-DBH-03-COLDW-04-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

ISouthwestern Community Services, Inc.

\Cold Weather Shelter Program

SPY 2025 (7/1/24 - 6/30/25)

;-2.57%

Une Item
Program Cost - Cheshire

County

Program Cost - Sullivan

County

1. Salary & Wages ^

2. Fringe Benefits

3. Consultants

4. Equipment
Indirect cost rate cannot be applied to equipment costs

per 2 CFR 200.1 and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational

5.(b) Supplies-Lab

5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

7. Software

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Training

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

Direct Client Assistance $59,437 $57,555

Cold Weather Gear and Supplies

Administrative / Operations Support ,
•

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs $59,437 $57,555

Total Indirect Costs $563 $2,445

TOTAL $60,000 $60,000

COMBINED TOTAL , Qoo

Contractor Initials!

Date;
•5/17/2024

Page 1 of 1
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanian, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in-New Hampshire on May 19, 1965.

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

as far as this office is concerned.

Business ID: 65514

Certificate Number: 0006663003

Urn

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of April A.D: 2024.

David M. Scanian

Secretary of State
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j  CERTIFICATE OF AUTHORITY

I, Kevin Watterson hereby certify that:
. (Name of the elected Clerk/Secretary/Officer of Corporation/LLC)

1. l am a duly elected CierkjSecretarv/Officer of Southwestern Communitv 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 oh June IB 2021 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Beth Daniels. CEO ; (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Southwestem Communitv Services Inc. to enter into contracts or agreements with
(Name of Corporation/ LLC)

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 arnendments, revisions, or rnodlfications thereto, which
rnay in his/her judgment be desirable or riecessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltion(s) indicated and that they have, full authority to bind the corporation. Tothe extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts witfTthe StateNOf New Hampshire,
all such limitations are expressly stated herein. ( / - / / ) I
Dated: 5/2/2024

^gn^ture of Elected Officer
Name; Kevin Watterson

Title: Chairperson

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMyOO/YYYY)

12/19/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) 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 endorsementjs).

PRODUCER

The Hilb Group New England. LLC

PO Box 606

Keene NH 03431

contact O'Donnell, CPIW, CtC

K e^,: (877)352-2121 rAS.Eo,:
ADTOESS' aoOonnell®hilbgroup,com

iNSURER(S) AFFORDING COVERAGE NAtCS

INSURER A
Philadelphia Indemnity Insurance Co 16056

INSURED

Southwestern Community Services Inc.

63 Community Way

PO Box 603

Keene NH 03431

INSURER B
Granite State Healthcare & Human Sen/ices Trust

INSURER C

INSURER D

INSURER e

. INSURER F

COVERAGES CERTIFICATE NUMBER: 24/25 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDl
|N?p

SUBR
>vvp POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DOrYYYY) LIMITS

A

X COMMERCIAL OEilERAL LIABILITY

E  1 X] OCCUR

PHPK2636316 01/01/2024 01/01/2025

EACH OCCURRENCE
, 1,000.000

CLAiuS-MAD
DAMAGE lOKbNItD
PRFMISES rFa <v»irraof.a1

J 100,000

MED EXP (Any or>a patvon)
J 5,000

PERSONAL & ADV INJURY
, 1,000,000

GE^

X

rL AGGREGATE UMIT APPUES PER;

POUCY n JECT CD LOC
OTHER; .

GENERALAGGREGATE
J 2,000,000

PRODUCTS - COMP/OPAGG
, 2,000,000

Professional Liability $ 1m/2m

A

AUTOMOBILE UABILITY

PHPK2636316 01/01/2024 01/01/2025

COMBINED SINGLE UMIT
(Fsacddantt

S 1,000,000

X ANYAUTO

HEDULED

TOS
N-OWNEO
TOS ONLY

BODILY INJURY (Par paraon) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc BODILY INJURY (Par aeddant) S

NC PROPERTY DAMAGE
(Par acddenti

$

s

A

X UMBRELLA LIAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE
PHUB893672 01/01/2024 01/01/2025

EACH OCCURRENCE
5 2,000.000

AGGREGATE
S 2,000,000

OED X RETENTION S $

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRlETORff>ARTNeR/EXECLmvE

OFFICERfltlEMBER EXCLUDED? "
(Mandatory In NH) '
II yat. dat^ba undar
DESCRIPTION OF OPERATIONS bakw

NIA HCHS20242000036 01/01/2024 01/01/2025

w PER OTH-
^ STATIITF ER

E.L EACH ACCIDENT
5 1,000,000

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

E.L DISEASE - POUCY UMIT
J 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AMIUenal Rwnarlim Schadul*. may ba attachad H mera apaca la ra<tulrad)

3a State: NH. /Ml ofTicers Included. This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policies referenced herein.

state of NH, DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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^uth\we^em .Community Serviees

PeppjeihetinQ people in Cheshire and Sulfwan Coyntfes;since.l9^^

Mission Statement

SCS strives to empo\A/er low-income people and families. With dignity and respect,

SCS will provide direct assistance, reduce stressprs, and advocate for such persons
and families as they lift themselves toward self-sufficiency.
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Fihancial Statements
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:CPKXiPiKOn'Bi]ip:%G
swoiMoWrc

tMORTilGONWAYy^

INDEPENDENT AUDITQRS':REPQRT

To the^Boaniilo
" (^oujKwiBSte^ ! I nc> ̂

[Report on the'^Audit bf t^^^^ Financial Statements i

! i^iniqh'. '■ ■
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ithehSnded^and the fsialedi^notesTo'the co^^ '"

: £ U'
- t

j.

'accordan6e;.with:acc6uhtjng;prihcipjes^

S \8as/s'fbr dp/n^^^ ;
•  •(ki> • » • • * -i t, ■ \ t

-Govemfiie^ rby.the' Comptfoiler .Geherail >6f me' United 'gtates. %Qur^• y Wv -1. - -1- -,-v - . ?v- • • •' .'•.<•'-■> VI'" V/, ' ;« ■ • .V ■ .t ■ ■'V- - iw - -'i V, .7./. ' - 'V- ■*•

i |pTovi^e;a;basis Y6r;pur

^ I Restidhsibiiiii^^^^^ for th'^ Financial SUidmehis\
.  T>V 9< >4 >*'»'*- WVal T ll-trV -f »•« A '•--V •i-t-i

1 Teieyaht .to, th%vp;epa/j\tiph;':add;Jarf
f Mfree^jfrprti'meteriaimisstat^^^ • ' ■' '''''^

••'"■ • ' ■^' 1 yjik' - A i >■ • •'' ' - .y V " -1 . ' ' ■ * .- «



DocuSign Envelope ID; AB6248A6-5C92-479C-9EA0-16476631D54D

•r .h-

<c6ri^m';wiihiri\Orie^Y6ar;a^^ c4hsolitfat8d^fi^and^l'State^^
\f0'b'e.:issue3^ ^ ^ ' T' , "> \ '' - '>* .

.  4. ♦ ^ -1 •

.AiidJtpJs^R^pgn^jb^^^

<Our-;objectiy^ jre^sbhable ,abbut. whether thevcpnsoli^lated finahdali'
;-?tateme'nts- pVp misstalemehl/whethery
'ito'i^'ue^anjaud|t6rs'-report/that include JsiCa;high.leyel;oV*
^assuran^ to/ feih.ot ..absolutei^as^ -is" nbt.a■;gutontee'}i;thPt aff^'audit''

;  *bpndu9ted/in;accofdancb;w|th,.gen'erally_'ac6epted :aud
'  ■ Sfend'a^S;y^iJl,alWays .detto'a

<m'atena[. mi^taterrieiT^ resuitlnd frorri fra'u^;*^s^hi^hpKthan for nnp rpsiiltihn ;frnm'^orrnr*aR

iindWiduajlyprjn^ Wpuld.^ihfluerice'th'ejudgi^eht^i^
ihfl<t*^'bn.thecbd4oJito^^ ' ^. -.v . .

•  ,in {peifpfmihg * ah' ':auSft^ ' Witli' geherajly- accepted, • auditlhg \^taridafcl^
'Gpyemment\Au0tin^^^ -- . -
' 'f. V * *" ^ ' tf" * r ' '/H;- j' ' '■ ' V ;

. >' "fExercise ,'pro^'siPhal'judgment\anci /rnaintain-pfofessibrial. skepticisrTil;itfirdugh6ut>:the'
'  ' ^aciaifc; ■ -.V, ..«k , -V •

Jresp^nsjveito those,nsks;rSuch.procedures: ihclude.'exam
■: regarding ithbVrn^ton^od-ditoPWes'i^

'r- ' ,Jf' " "" '■ '-*=■ ' ' f'T^ ^ ' '' * ^ ^ *■ -

'';'dbtaih::ariiUnderstaridihgbf^ihternal 'cbritr6l/elevant'.tb;theaudltiihofd'erttb'design laudife
I  f ^ rA j.m am j4* ma4 ^

,i9;ya!uate;.me..^aRprppriaieriess;.opaccpuntjng policies g
.^iigolfldaht;:aGC9untihg;:to^^

^::tostoatl6n,bfthe'CcbnsoIida^^^ ' ' - " u^w..-aw..

!^lnternaiicontrolrrelated,rnatteTs;thatwe'identified :during,ithe'.audit.>



DocuSign Envelope ID: AB6248A6-5C92-479C-9EA0-16476631D54D

^fi^portqaSummari^^
ia. '' ■ K ■ «

' '•T "■

Vcpn'sisteh1^iri;^airm'ateriiat//espeptsV^
I'deriVecl? ^ < . . . • • . . . , .

»/• -is " • - ,K « . - . .
' SufjpJemiBnta^^^^

n-

I I 11 *1 C* V^? ,1111 Gl I I III I I • , ' ' • • I M »/1 f ' f f ^ • «• • «

n;procedyr^;'^Ppi[edjin\iipiautiitVf^^^^
iWAli r^Imn'-'AXn^orinri' Vro«^/Sr»><ili'nn- ci irh". infrtmnotlnn -.>llror»tlu f/S' tho-^l ihHftrlwinfl

^witH-auditing ;standard^;'g0nera)lyTafceptedjn;^the',U^
_ ^SG^ed ujdr^f.expendituYes !ot
?fheco^soHdatedflnah6iaLstafemerits'as-a ' > ■

■• .. .. . ,T ;a/. - •- -t - -..*
fOther Reporting Re^ulre!djby:6dVem/nehf4u^

.•::-.v,^

L. ^ •.ik ■'.> • .t »k-.- »-.-i - > «*
i. ^ z.

^ NWoifebpro.ifiJew'ilH^ /

3 r

-v.



DocuSign Envelope ID: AB6248A6-5C92-479C-9EA0-16476631D54D

■SQUfHWESTERN-boSiMUNlTY-SER^^
t \ T wkt

)F.VlNAN"
' MAY 31:2023 AND 2022,-'

^assets"

'CURRENTiASMtSv _ , ^
' rc^h antf cash-^quKfalen^^^^ 5 •

' »'AccpUnterr^ivable: nfel;<"
' 'Prepaldfex^hses.' •' *>-

''J n'' ^
^' toial current assets r

.'PROPERfy;;,
'Lahdand.builcljngs; n,
Vehicjesahd'equlpment

♦^urnjture;and.fixtures^
'''Jolafpr^rty-'

Xess:'accurt1ulaled-depT^iationr<-
A" ' '■>" i ' V'&- "■

" •"Rr6pe7rty,''hets;

OXHER'ASSETS^ . ■ r
/ In^sti^eniilh related^parti^^^^^ •

'^Right oruse'asset ̂  '■'' ^
''■pue.frqmV^ated ^ ^
' 'Cash.escrow and^reser^^^^ t
''j.Security.deppsJts r ^

cother assets;

/Total .pt^er assets

^Tdtalassets-
■' r • ••

•fcURRENT illABlUtfES-f
fUABlLmES/TNDNETASsWs^

■'"^'Accbujits payablps ^
r'Accaied;expe7tse8' '•
■ > Accrued :payrp!l and'ijayrpll^taxes;. *
* lO^hef cOrrehl.liabhiU^
•'-RWundable^ad^^^^

"''"Current'ppdipnjqf Ecpiidm
I ''Curreht;portidn ofJongYeriti 'debir "

P  ;■ .. .
• - 'Total current liabilities

• ±.i ,.if. ' 'Vr»^I^ONCURR6>t;LlABlLlTlES . ^ .-i.- -
''>-YdngstemJnght;6f^uae',l}abill{yYfesstcW^^
1' EconpmlcjlnjujY DisasterXoanYless^currentlpoftibn'^sh

.ipMMj

y..
*»Toial ndhcurrerit liabilities^

■- "7 ■ •
tjTptii liabilitiisv^"

i-

1 (RET-ASSETS: , .^-x;
' !:V^lbourdbnqr,rpstncti^^^
P.W'ith'dpnprrestnptlons^^ f'

.T r" ^ *
/'Jtb^l-nej'assiis^?,

J'', m '

.. -«v, , ,

,^023" •  ' 12022/

'  ' .2-.027.617- ' ^1,745;952;^
■243.990-'

- - .i/42V88d''
-j '

.-r^:i5.V43:9i8'

36.392r465' .2~9i869,id6;.
. . '^647,670'^',, •  i555.554-

•  •'•..983.264~l -•* •• - 958.672 '
\Z2,02X^9 . ' -\31.372.7.62^

^  'V-
■- M6.520.d26'' -A15;527:483

'■ -15'i63:373'- :
4

.98:.159- ■' - <
^  '51-895'^ '; '47;56&.^

M.556:493 <-.ir479;277--
.1.11:644, •*ili.d33:'^

. *384:' - -1 '384:) •

'. . M.884.lj3 ^ . :^Jj1£32i^: •
/$ I•-2T;8io.466v ^^ 22:721 ;687;

' {TptaljjlabiJitlesYahd^nellassels t
•-' ll C- L •> _ ^ ,

^' '}v§ee Notes tctConsp]idat^'EinanpJaI,Stal.efnen
W*ei- i c''' ^ «•*-/"- V ' * -W

^4' i"
•'/C'

-■ 239>7d> r$ t i,:2d8:035>
'i58;T0> ^ . t^229;iib'.,

; 235.40X)" 353;786.
'  ,166V988^-' ,- '158.'972
•1.246;7d7/ •
"■:32.364;-; . ■""■• ••, V

'-3,685.' ■ > 3:585-:-
-r J. j183.158:^ :r_.^-;i59;974>.
'"r: •2.26576d».- .;f2.633:084%

65,795. •'
•.144.966, ,/f46;5'15'

:it.-103.'983\, ^T;243,212:!
\1.1 jl47^., ':'.U'.11.36fo27Tf

.0, j13".'580.5.04/ Ijl4:d2i%1.i
'  ̂

•' " 3' .' ■'
.  fc ;8:.106;510;^ ' «f'8;564:624'.

:i123;392'' 134.352^
".p; ■„ ■ - ■ ■

J-J.i8':229-962'r <1:8,698.976"
iMliMkoe; t^{:4^l72'lt68>



DocuSign Envelope ID: AB6248A6-5C92-479C-9EA0-16476631D54D

•S^THWESfi^N doMMUNiTY ̂ ERVIcE^ INC. REUtlc) CQMPA^jS:
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^SOUTHWESTERN CQMMUNlTY SERVICgS.'INC. AND RELATgP COMPANIES^

reONSOLlDATEO STATEMENTS OF CASH FLOWS.
•FOR THE YEARS ENDED MAY 31.2023:AND 2622.'
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''•jAcrounts/payabje^^

expeHseV ^ ^
/Accrued payrq)l\ancJ;payrp^^^^
'Hthar nifro'nMiahtlitioe^ ' " W.•  t.Cther.purrenl, liablliti^.

* rRefCindabie advances";

M
•- - -l" V- - i V T

Sm • L - .« M- » ^ .

# :cASH Flows from inveStin : ■
•F^rbceeds.frorn sale'pf p/operty; "
Fpurch.asei&.^pperty',^ '

jNEtCASHyS^

/^-CASHfilowfRRO^^
"tFrpOT^sjfpm Ipng tW
vRepayniepipn^^

t j •.t' ■» - , J" ^ . *■ ^ ^ 10 (
'yETiCASH.vUSepjNpiNANeite ^

u  i^L.wr>wnwk«j 11^ wnwi I fA4v

/• . - A

-.7 — ^ . 1^, '' ■■ ■ •-

.12023 P' -^'2022^^^,

1

,l'.d^,769-  . t,_ ..

• 662:
(2,936) <1

•^•3d;052'-^

\(281;565)-»
'1,86,^1:-
ji(6.329T-:,

:;(7.ii0d3);
:(118.385)-
./8,0i6>

,r272.835)"- .

989,773:.
;''6'62^

'•lit.'638:
-43.t7'i>
•■(9.Q",6d9)'ii

^  38.041;"
''(18V;362)^'

J5.243).,'

,(32;551)':
..;5'9.d36-^'
'10"9:785^.

•789.667"

»"('19'5>94) .--~«'2.422.0^''>

,  -"S-aOl-*-. -/3'.84d.'-
.. 1^(467,8d7V- , - ^(831.642)-. •

r,...(4'"64;50d) -.-r'ljfeydoii:'

Uil.ssn
U^B7,i27'),. . ~-.AA55.S8Z)'. .

^r^-(i78:546)^"
.  t ' , 1. "

•^(■155.683):

.  ;CASH ANP.RESTRICTED-CASH.'ENO of,YEAR?,

.4.633.^5^:'". . -J'''^.'i&4,682.r

•.%. t«. •') >« —1. I,. w • AM ^ - A. • At, .;S^Notes to Gdnsi^idatedflrianctaJ Stalernedts,'

KB.:
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\-SQUtHWESfERN fcQMMONitY:SERVfCES.- INC; AND RELATED COMPANIES

FOR THE YEARS ENDED MAY 31. 2023 AND 2022

'SURPLEMENfALDIScLdsVRES'oFCASHF^^
-  -■% -.u- Ji,' r;- •. n V

•{Gash^paid dUftn theiy^ar ifor Interest; •
V" * " V" " ' ' • V'

^.G^SH AnB CASH;';
' ""Cash ari^'rash
•  ;Cash'escr(3W."'ahd reserve funds'.'

•V -.-v------ .
V * * " * ** *

^Tdtal clish and'restrlcted bash' (.

^.2623^ ^20221

.$• -i7t"568: - ■■V._^/if6:903>

$" '2.237:,9.14vj /.$;-3:i53;97&:
>1.556,49^'- .- ■1:479.277' -

.$ _c3.794;407- ] '^$ :5.6'33.253'
•r*

;SUPPLEMENTALtlSCL6sUR§S:pF'NpNCAS!^J!gVE^
•PfppSrtjr,financed by k^gjerm^debl'. S . ^227.A2'r ' .1$ . '595:blg'

^SeV.NVt« to Consolldalb^ FlnanciSstai^^^
' -Ir'i. • ' I -"i.'T// a_-_| ' i--'* i*.- ■ ;5 *

' <.•-> - >
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^ iSC^THjfl/ESTE^ and JtE^^fED CQIVI^NIE^

■NdTES^TQCOr;^ STATEMENTS:
' ̂ FOR THE YEARS'iNDED

organization AND SUMMARY QF SIGNIRICANJ ACCOUNTINGS
^ = IPOLICIES/ ^ .. vr«v - - - - - ', .;. . /

. Geriilrai, ^
. ... .. . .. .. . .. -

Lthe. 'elderjy;;disabled: ^and/lpwrincpme household
. cpuh^i^\bY/Ndw^Hampsh'jre. Vaffpu^^^
: rotedjucatidnl. [chil^f.deVfelopnienti'<em
' housirig ft. land ■ ^ hortiele$snes$'- jj/eyentjonr' ;Sdrv1ces- 'are , [pfoVidedS'lh/p^

■.jS.outhWesteVH^ :Sery!ces;.;lnc;j ja .it$;Tbia\e'd;-&
^.Mbnagemenl^Cbrp lhc:.-S.C§';pevbj6pnipn^
•'SCS'Houslnd'D'eveldprnent;inc./''andvbriduk;limite"d'^^^^ astdestrided,

/ ■-( ."'irS *"* . '• •'•41 -'.j ^1 ^ •

'theiji;[oyercofne 'the-^causes■'of'pdyer^-r The;;pxjmary':source .of' reyenuesVis.'-
"derivgtf.frpni^gbve

^ i .r" ' 0 . . w.
»  .5*, ^ J . ..-

i!PrincipiQs:ofCbn ,
^>1.

i^elii:hihatedv/r0m.th:e;Sasic-c^^^

'SCS'ManagemVnt ;Cdrp^^ »
'V^iSGS; Housing ''
-■ ;SG,S De^elopment^Cdrpbration: •

iSGS'HoUsmabeVeldpme^^^^
.V..?i5vvr.

.;Keene:E'3St;Side:;Senldr!'Hpusing'^ssoci;atesv:yrTiited P^rtriers^
J iMEa^^ideJ,.^- "..J j' I C

»i"i.tWlndHesterSenlo?'H6usindAss6ciates;'Limited^Ra'rtne>shiD,(\Afihchesterli '

- • iixcci ic .1 iiMi Hcai lu. I, luuon iMirAooiy'v..iiaiC:Oi l.u i iii^u .i (.ai.ii ici oi nu..vi\cci iCii

,:"v '•V^Janwic^-Meadow.HpUsing-As^^ ^

m
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.  ̂ » -• 1. - i .. «« « « '-;i • i. . ^

,-SOUTHWESMrN COMMUNlfS^SERVlci^^^^

\n6jES fb CONSObibATED FiNANCiAL'stAl^^^
I'FOR THE"yEARS ENDEb MAY 31; 202

7 Ti '

I'.Basis^ofScc^'ntih , .
^TlieVicdhsQljdateyjfinancjal sfe
■\uti!lzing^thebaccrLarb*as(sVpf .generally^adcepte^^^^^^

(.BasiS'Of Prdseritatioh'.

••Vhich.<rej:]ui?e.vthe;;"prg^ ^to fepprt' Ihforrnatibh. regarding jts-.financial.,
1  KA n/^ mia* oloe>'e>5^i^o45Ane'i'

\imposej4:resW^
i . «> •#

' a V ' ^ si • . . ^ ^' Net'aisets^without db restncti6ns:rNe"t assets-that are 'not^s^^
^ tp'dpnbi;^itrt)osed"re^ rtiav^be exbended fPnahv'DUraose" ^
vln.'perfdrmii
;:assb(s^rna)
, DTrectors.*:

■«jperpetualjin, n'aturb:; WhejebX\thej;dpnpr^^^^^

.^'/^':vQf'lMay-3J^''2Q23rbKdj::2022ilthe:p^^ ■
'jtestricti6nsand^lth;dPn6n=fesrdcb^ "^  -V- ' •' it V—r-''-.—•— "•-" 4 V •'•>
^---v • wis- \ •» . .../ I „ _-•• V

'  {The^financia] istatements^,.include,^.(^.fJainVprjor '■

Ciriclu'de.;suMcjenyde^^ aYpresentationjh^conform
9'bccPptedjacp6u.dtihg|;pri'pcip|es.-.Accdrdingly
\-conjpji"dtiqb^'^it'h;tfieiprgani^^^^
'■3ji:i i2b'22;ffp!^;vlKM:j?i,H^^ ,: ■ ■■

>?^Estini'ates^ ,.v> » ^ t- ^ ^ ' ■ r ■ ■»
jrh^'ipresen'titton roY^finapa^

reportihgperiod.iActual results'could differ frorn;those:estirnates";' r.r *■).•• • v',. -^-.s i'-t. -"i
V  ' ' . •,' ■ 1 ^ • , ■'
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dOMMUI^TYifeRVICE^/^ ^ND RELATED COMP^IE^:
. JNOfES ftO' dONSbLilDATED. FINANCIAU StATEME f

.  r T'l' —
uCash-ahd Cash Equivalents

[ ibe wish'equiy

^Cbhcehtratloh of CredttRis
i -A

.expiYiehbed^^ny'tes and. bisliev^S'it is^hgt .to, any- .
' sjghjfeaht.n^k'With'^t^^^ ^ - n • - ■

^

CurrehiVulneratjinfo Due to.Certain Gohcen
. S V, .V -• .

'.'receiyedjfrbiWrgoVernm'enf a5dn9ie§..®ie:-futu^^^
';;deper:iderit;:up6,n':c6ntin^^^ " " .

.f Accounts Receivable"

;|rfd.%p22',vt:espeOtiyeiy.jrjlie^6jga^^
'■ ^ ■ ' " ' ■ r"" ' -

-• •- j,
tRefuhdable Advahces'< ^ ^ ;

^/(Jihe';;prganj2etipnttieGprd^'grartt;-'and'7'^ntract.^^^^
AOnti'l.lt; is; expended
lTecQg^nizeci"a'S.ire^^ "S '"" \ tT' " yc

^'Z"- •.••■ .«ztt - - ■ .
llnTKIn'd^Dohations /NohBasfrtfans^ . .r t

,^i[he;Ofgahjzatrph>re"c6rds;yayi6.UC^pes^'df^i^^^
'  ;and'|malenals?^lG9^^^^
/olxllf K'i»' ]ni4it 'Artf«e»<ic«e inrt->hrte*ei' olxillc? t»l>\i'ilH''f»*»Ki^'5ilU>' naAr) .'
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/sautriwiSTERNrfniwimJNii^

ilNOTES tG;eONS,OLlDATED;FINANCIAL STATEWIENTSi
TFoIr the VEa'RS ENDED-MAYy3'i : '2023 and 2022; "■

■Probei^ arid! DepreiSiatioh

;greater/jba"n4$5;000'';and ;an/.expecjqd jjfp gre^
t "-ii"pfpvjded/bf ;usTng^^^ in a^^unt's desigpe^'^^mb^^
^the^cbstbf-theiassets 'dverMh'eir estimated^^^^ ^ ~

-^B.ujldjng^.andi^^ i^=i4Q.ypar&
\ye!|l6[bi'4nde^^
}F^u?niturp and toufes^ 7

,  < , . • . U ► . , . '• nS - -w - -» « mo. 10

TheVuse'of certain.^ssets1bspici'fied';undertfte'teYmspf^ .froiri«'•J .-V -v'T-.' v.-.,,. . , . r. j -.r,. • •« . \?i s-*-% •I-'..>1 _

i'Advertisihq -t— ,
•'jJhelO/gariizatjori'.expehses'-a^^^^ •

Tlncomi'TaxeSi
?S6uthWest§rh' In^.ian.d 'Sp^^

^/a^ce^exefn pf^^^ Incprjie-Ja^^
jRei^njDfeGoyfraPdxa/eV^
'ttbmlincorffeVfaxbn ^ i.

'h' • ' ■ .:;;J • 8- ' ^ • w ■••• ... ., ^ • i' . - - ~r—..
'■SGS^^yousln§i;/]Tn^ 'ZSCS^'P'eVelopm'en.t;''^1^^^
tiPevetppiT\eriti;;lncJ ̂ arej ta'xVd"-as.tpxpo^
'bperating,(!bss.';cari^bri^4T^sp^gi!a^^

\ilpss:sca"rfYf6i^ards>tptaling:^p9;l^6,^^^
•  irespeGtiveivS^ %hese 'loss • carr^bnrarSstlmay be/^offsbt'-agalnstVs-M ^
tjincomeahd;,;if'ndt used^willbegin.to-expire.in,2p35.> • ^ - ' ■ ••

VviaV



DocuSign Envelope ID: AB6248A6-5C92-479C-9EA0-16476631D54O

-^U^ESTERr^ \^C: mo

^rNbtks'fdrt:ONS'6l£lDAtED;(piNAN^^^^
-FOR TpjE.VEA^R3 ENDED MAY 31; 2023 AND 2022.

";flie;,fax effects-of^t^^^^ wrfy^qrwa/ds-^as .to,ideferre.d;&x:a^se{s ,
•■folibw.s,:as:of,May,{3ji ■" ' " ' ' ■ " ', - ... , . . . ^22 ' 2022

^ax'bah^^ ' 286,957v 27^.636;' '
(yalybtj.^^^ " " ^(286:'957y^. _-f274.630).

Oj?#ferred tax;a^
7.-^ •.

K Sta,te'"qf -r^ew ipayAiah ;:in,cc>rne 'tax'at, "the. state's'istatutory^^
'1.. *' ' t V' "' ~ - ■' ''

*■ ' ^ ' L. . ■ "' - '. VI -v^bcqunting ^Codification, .No". 7^^^ ■ Adcouhtihg^'fpb ihcoml'^Xaxe%

. V

I FalrValue of Financiaj'.lnstru - . , .

'J*.' V ' 1 4 • V* • 1 wwyww^ ^I i 'rfi j • •} /w'K' lywI'^wwVWMil vIJ ww.' i.'i^avfrarneworK^^in^^geperal^^^^^^^ :pnncij;»jes^fer,;measun^^
'nyalu^;\vvhibn''Wftp}^Cs!?Vs'ittef:f^^ jfiggsUremen^'"npij' ,
'jaftfehtity^sp'ecfejmeas'pybnrienti^an^^
vvalUe-'misaburemPhUi'ih' accof?iance'witK^ASG''82^
M^use!'valGation .teGhniaues-,conslstent with^mafket^iincome'.and cost:anrtroaches**-

•*underASG TdDjc"820-ld"!aVe!des6 as follb'ws:

•  ' •'■Le.yeK^^ ^etHqdpbg^ ■
>ih';bctiVaifi"arket'bjfo>^ideWtlcaibvMme

'■ "* ' ' ■% <* = • - .^ '' • \r : <U ^
j  ':70y%-?.c'ippufe'^tp.:_ihe;vf)u#!pn:^et^^^^^ , t

f! oriels •In aGtivft!m;?ri<f?f<;''"Whihh 'flrP*pithpr Hirp'n^ indirfarHO'nkconjahio -

• rhodelsbrbthefo/aiuatiori rfiethodoldg^
, .^. -«»•• c;. -th r^f. *r-

M4:'.
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... 4

ts6uf^^^wgs^rE^;t^^coMMa servicfsMng. And relateO companies ■
^  V

'V

b  . 'f

<NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

■ vFOR^TREYEARSENbEDM

i'LeVe7j3^ ft̂ thbdology^are. iiripbseiVabie ifipults in
®tuatio'ns'Wher#ther6"is1ittle gfnp :market
la.hS the?epo[tlng;Pntrty.makes;estim to.the;'

.:pncing;b7fhe^as3^e(^^^^ ^ega^ding^rlsk.■ ' '

/ca/Pying^, 'am^ 'acp.ouht's Tecejyables;^ .prepaid expenses;
j^aGCQunts ip'ayabj^; ■ a'pcird^ >ypenses\- and .refundable' adyarjces ■'appfbxirna^
'/air;yalue'beca\ise 6'f the short'matunty-brthoseihWumeh^ ' ' "'• "* ^ " *' "

/Stippofit arid Revenue Recog

■ V Cbn/nacfs 'w/th' Custome/^. .■
}

■.to, its'clients-, ■

• spbjigatiphsJare^satisfied.'iRerforrnancepbligatioXs-are/detern^ •
(hatur^'6f''jtheA''s~eiA/lce> jprganizalibn.,;^ 'Jhe: drganizatjon'-

»imeaVure's;/:thevpert6fm^nc^ .services,rtpAite.'»pplnt^^
vwhenlt.is^hpjIOngerTeciLiired.tdpfb^^
■weekly: jbr^childMfe>:serYtces^/'^^^
iaS ' j ^ i- .• W ^

. Ji-- •«- •• f' - Tt V .£• '&< at K ^

^'SeYen^e■f6r'^bl^^b^ibance;pb|igltipris;;satisfi^^^ ■.
^^'wherillservlcWs-are providedVand' tfi'e'Ofgbriiza^^ it is Tbbui're'i
•to;provideiaddilional:services^tothe:client.v '

t;Baseb"on;the;inature:'6f\p[viceb ptdyided .by.^thbyOrgariizatip

t:perfpfrhanc.e'0bligati6nV:that.are, urisatisfied:0f-fpartially .unsatisfied, .at-thC'end
^ntHe^^ep6rting'pe^odA''"'' -■ ^ v r • ^ r- ^ ^ ^

Xi-* -*' I • iff.ij-. , Xv l/'. i,

'ratis.-'jt-|bi.theVdxgp^rii2atibn',^b
•lreilribi!irSernerit'rateS'.''^hprpfhr(pfTamnn'nicMi 10'Hn 'nAt'inr>li rHo'elnnifJif ♦ani'uarlbhlo'
iPonsiSefatlon-^subiect

fireviewsfand'audits. r

//
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-SOUtHWEStERfsij^^^^

i1g6fES:TjC>:cG^Jsb"L
■  ' EbR7THE^YEyRS;ENDED 2023 AND 2022 -

. 'Private Gra/if Revehui ahd Gonfndtyf/ons^/SappoTf) . •f -n

" .r'v '

(■>

frestrictionS;

f 'Government SranMan^^^ i

.(pr6^ide.(uodingLSupp9rt,Of-.the Organiz services prbvided
'-.b'Y-the^Orga^ .d'eyej6prnent,^S9c1aJ,';hea
';nutritioli.*'jCrnpjdym rie^s'-rseryicVsMd
■ifacnlTies^enro'ired; ? in vJHe; ̂ brg%
tievajualcd' i its:^grah|>¥g recme'hti"; ̂
Hguld^O^eV^ahd/^etei^lne^ '"^gr-eemeots': ^are' .cCntKbutjp'ni^
jljhpnyeci^^Bc^^^^ ' "^-tran^JcyiQ^ 'JjpQriv ocSrtSiny..- 'p^BrfbrrnaiT^rv
•y6quirbrh'eri'tb"'a"nd/oX:j^cu'r^encevbf•■.a!ldwable•^qua!ifyihg.'e^ Ambuhts-
':receive.d;.a/.eAyeeognj2ed/ as;jrevenu^ .when.^jhe ,OrganJzation'lhas^
ifexpekses invcom^jiance wifh:'spec1fi ' '
r: v.X *• "• •'> V
1 RentatRevenue' *

TTV - . i. . ̂  ,«■; -•-, . *

f '.J M Vv
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„  related

CNdtIs Tprcbl^SOUlbAjED FINANCIAL StATEMEN
^'^EdR-THE-YEAR'SENDEDI^AySl.ib '

•• i-—-" - -T • — - --v-,.'",

nFuhctioriai Allocation'blfexperis .. ^ ^ ^
Th'e:cpstS;'pf:'prpvid[ng,lh^^^ bfher ;acb^/itjesTKaVe^&ee^
/summarized^bn>a ^e)(pel^seV"^a^e>d
tnature^i 8uch*as;salaries;'rantf^supplies, ̂  cla^sifie^":
i;by;lhe^^ype oTjactiyity-for which'.exp"eps0^^^
r'and; gepe'rar^^ lExpepses/are allocated/by
i-bsipg aireas^^ cbhsisteht^apprbach\th'at.is:primanly!^baWed^^^^^
I. -'•J-.. W-C ' —'J- •• ^ J*- .•) %• f. V ■ ■ ■ .I V - • ■ S'- 4 : i-

.t.and,,gse.; , . . ..
'Thb.f,cost_S''"6frpr6yjdirig_f9eiJ^^ tjaye 'b^'eep!-.

■ djrectly'chi " ' ^

Tfie/i?r^apizati6n>.|Ubniitsan2indir^^^

1 'through' May 3,1 U-2Q24:

cNew^Accouhtirig^FronbunceiTfent,
s  .

(^pa1egpry-bf;dontrjbu'teb.npnfinappia.lcas^ts;rec^
•r *A Ci»r^ fcUWi rvrClii^W Art A'^rAfrAc? AAV»li\iA r^r^r4 .TAr.'>1 KrtV'io I

; ;impact'.*prt^hej'Gfg|^^^^
-W ■' V* v' « -i ■• •.'• *' !-»■ • ' 9 « , ■ • '» I? '"V
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.;n6tes to gonsoLidatied finangial: srAtEMENts
'"FQ1=^ THE YEARS ENDED:M^^ /kND '2022:

'!N0TE2i;
. V ■ - •

llBANKLINEORGREDIT , - , —
'.The Ofga:nizatipniha^a"$250'M0;^^^^
iilhWeSt ls''dLie,mbntfily andjs; stai'edi.at.the Wall StfepfJdurnal)^ pr-at'
/a;flo6r^rate:bf/4.®^^^^ ithe.Yine;ls^seeu?ed'by;al[^ '
I'May 3.tv:2023c.andV^ the interest-rate Was 8;25%. and :4yo,' resppcjtiyely.;
Jtiere WashPOutstapdih|ba%^^^ '

^ NbtlE.^!^ !lUbNGTERM P'EBT \; „ . ; ,
' " ■ ' jhe |png tern1.,d_ebt'b6ns f6lIpwihg;at,May '31J;

'2023' ;2022

thpi1gVg"e'%.payabla;.^ to Npw HampshTre ' '
!;H6using.'ih imonthVipstalte for.pn'ncipal end *
'interestSc^^^^ 2032:; The!hote ̂
HS^'secOred■^by; rPPhd^pta Pf-thd v ^
t(NHH,«:9^Main'street); • . - - ' • v- -.$• 'iQTj^QysV'J/'i

I  ̂ SOS
iZiSss

!i!N6n";ihter0t ibeiring. mortgage' -payable; To.
■;'&ommun^ QeyelopmentrFlnanc^^^ tin; ■
\'qija;rterry;» ■payrri.e.nfs- based- ;pr( _^an
ippdratihg; Ibcofpe^tforfTiula^^^ 'to aff6fdable>
'lhbuSihg;p;ortlbn;'pf foe s^spcified/reaheState

I f'hbte 1s'securedib^;T^al eStafo of foe.Qrgahizati^^^^

: j^pnrfoterest .toeanf^ ;payajile ^to: [Neyy

'Noh^ntferest';,BeaHhg^ mortgage *p^^^

•;Gdhtrai).?:
.V AM(»' ^

-0a589'^.

v242'.'7P.8:

V 25:589'

-A * ••V.

X\f A

376:066 , tt376.066v.

AB
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. r ^ ' A .-vtt

■ SOUTHVVESTERN COMMUNITY SERVICE'S. INC. AND RELATED CQMPANlESs

iWoTES ftd; CQNiSOLiDAtfeb i=iNANC!AL stATEMENTSy -
■FOR THE YEARS ENDED MAY 31 .-2023 AND ;2022

i:4.'25%;.rTlprtgagC.;P^^^ ;tp)a-banK. in^^mpnthly: ^
■  ;instailm6ntS;fpr.pnQcipar^ $1'875-:-
' ■thrppgh:pPpember4Q1*6i^yy!th''a ib^
■thpt," was; tdue ^ The;'-note;".Vvias."
'amende^^ ydar'ended ̂ Ma'y.SIt 2df9,:
'and; is. ,npwyidue:^Dp^"m Under Ithe.--
;aiPehdipentj .the iTnterestfTalevls^^^

2023 MZZ

jOrgahizatipn1(PepjjleLs jjnitpd 75,268: ' c94;456l

'^4:37.5%;:f^^ tplRural Hpusirig-§erv1^ ^
{mpnthlyv^ and jhtdfe'^t Pf

'Kepne.Qffipe): ^ -- ^.p53;855;." ;:2;095;30.ri

i;N6fT-inte^^^^^ ;hpfe ^payable' to^dheshJife;
/gbuhty-Jn-^^New 'Ha.m 'pdyrneht ^

1 'necessary:;po!ess^40rganiz^tl6n dpfaUlts ^on":;the ■
ip6htr^ct,''the hotejs , ^ ,
ibrgamlajidp.^^^ • ^ ^ - i :4pp,0pji;, . '36b)ppp,^

•5.^,-. - r». *

'■Office'/G6mmunity.:Vya^^^ ' ;i ' ^3.48*687, i362-,931l

! i;NpnTintdrest'-beann t6^;tbe> United
w'Sta+ae- " n'iinapfrnork'l'x. . Af 1Urti leJnrt "I IrKoA

nh 3anuary;2Qf5^4P°/or9^ftf ̂vyear> p^rovid . pfpp^rtyii's! 'used^ifo}/ fo^^i
.  K Ai^ol Art IA Af.ViiV^OniC * A. A-A*rt'.

!lr
.^^D^.^shuelpt),^- ' ^

>491
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ro/i

..: ■-(! k ^ i -

FOR^THE YEARS ENDED MAY 31; 2023 AND 2022

2023 .2022'

'jj^on-inte7es;tvb^^ .payable .to the Onited'
/.Tstet'eSk pe^arJmentp-;Gf ^.Housing Urban i
fp4^,eippraent.'; No; pay^ehtriVdue; ;and: beglrinihg.;^
tin'-Jantiary 26j$Xo°/o;Qfthe.^h Is'fojgiverireVch •
year, pV0yidjng;;;tKeJ property; "is. used, tor. \\mi.

s i bcdmd/hpasing^hVbug h". J ̂
is' :isecured; 'Pf>the_ ;.C)rganizat'ioh.'

MHU^ " ■
\NQf)fiht0re$t''j!b^^^ 'npte,/.paya&e.
/Harnp^hife;. {in annual paymjents ■ in 'the;'
.'anii6uni.^,;5b;%^^

' .-Xuiy'?b4?;a'tVwh
.'due.' :The^ rtpt^jrsjtseS pf' fhe'r
'OrgahizltioWNftHXSe * •

•  the ;belance^'is.:fprglyen'e ;2p32^
''when ;th4\rehi4ihihg'^^

% yf c\ - •» •• 'y'■(e:PB?5;v'3.ecphd;^Chance)^^^ ^
KlVir«'.'ir»iA'rSSf

- j V • V •'/•y f \,k .vv-'f-. '.>r

' V,. j: ^ . ai-_ . . ,-5\5,;,§4J!^):;hpte > payabje^^itp ^.a •ifihah.ce^corppPhyyr^lh^
}='lchpntHly'^irtsJalJjx^^^
i-^Rki^'^thVnHnh "AiTni The^nntfi AA/aR'nalrt In'"-

V  ,3p,ppb f

;794,.i8'9r i794V189'

';28-i',4b6< o:296;^i7;i-v'.

7^t6i.2i6;
•  ' I'

;i29-28b
-^V.-V~r.

.:-lT58i:'
*». .!• .1

:'20:-
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V,. ̂  ̂ . .S , 1- A.

•■v. ^ i ' ■ft '• I -

fr--'

'F6RTHEVEARS'ENbEQMAY3r;2023ANb2022;
1  • ■ V Ir

2023.: 2022

r'tbrpugi^rMay
, 'estdte- 9f"■
>.;^alpole*V5:G^ ' .

unless.the'.6i^aniiatipn^
'li^tejwayjorg^
'2023: • The'^pote -vya^ s6CU red 'by reaj estateVofhe
t'drganiiefidn ^»'(GitV of ^kdehe/.' 1.39. -Rbxbury>

^6r^$24Pi0p0! ,reduced- •Hpij$2p4,poD: ■ when '^the*
.•Organization' pdcqbired'Bb^
^jHoiising paymeKtis'du^^^ v,
.'bYlheJbalah^' .is'fergiyenVeab^^^^^^
V2pp7';vjbd-^hote
j^brgariizatldn/v(Gity' oif ••'Keene? ,439% Roxbury

'13:5.7.5yo^i nbte-^dayabl^
[, mpnthly4nstji|,m^

•>'_ -f-.r3!75?4r.nbte:»jp.a.yabJe-iQ;<a'-ifiqance^^^^^
!tmphtbly%nstall!dents4q^
'i'$d3'6;KjYhrp3ph;^^^^ the; 'n^e-%>;iS^.urecl;by;a%ye^^^^^ "
i.;!4V3%%/botefbay^^ '
fniopthly-ihslallrn.ent^/fbrrpfihd

'l|5W>tiirbiJg1t^*iiSec^^^ -noteiMs •.
u-'-'Ki/lV- * X '-\V *■ V,""- V

ocuui.cUv^yv^^yci I

A-. ..,-."> -•''

i;:a;'ye!iieie;i[l;e^

■,.■ •: •■ • 'i

rid;i66/
-.•> !" iN-'

V  Xt^-

'2p;tS6;r'
\

t26fi'49Y

^fT'iob;

^86,b60:: ';192,ppb%
'.T ■• •' ---■ ' T'iV.

%36;888%
--..V ' ' 'J ivv'-l-' "A. -.

t25;96d4
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•» _

FORTHE YEARS ENDED MAY-31. 2023 AND 2022 ,

fe64% . np^
ihibnthly ■ instijlments; fph

i;veHide''(Le^f; Pfpm^

jpaVablp' IP -
Xn_Pnthjyj.jnsJaNmentf

tb'fpugri^ -^-e "note; -is' v
f.^ecurPd.ibYa-.ve "

'■Trpy'Senipr; ^tNon^-int^^^^
. !fo';a-.cPupty;jn'6le^

Pnote IS
f V

.(CDBG)-

<Tfoy. Senjp'r - iNon-interest^be^
" ji .

;'V'fund "'energy-effjclentjarnp/byem^
' f Aulhbnt9!s;''GVeenef\^
^ieferced'^pr'^b^years;:!^^

I ̂ ̂  V, 1. V-^ J-l.'. i; I :

'I'l^e.ehP; iasti ^NpnHihte^ ;99te.. '
.fpa^ab!pV^4p. ,^;r3:purit^'r,iiit:v!N

J^state^pf

'i Keene;''East": [Sjd0''> '•Npn\interest<l'beaflhg. Lhotej *
I -, >«Au Ifc "f: - ^ •.-»■- , V

•le'aPhrtye.Pf^^bps.e^^
i.mbrtga'ge^;ifnaY^^^
v3anu^fy'^20'2^^^^^

»2023^^
- - • >1

. 26;836-

.■28:337'V

■•.1 fi?440;21P';

♦ r

)2022 l

.640.600'' j646;Q0a.

5i46i2lfe

^  ̂ a ^

•.900;00d^: . 1,960,0.06;-''
k'' 'V i *"— ., a r ---i -V--

1^93^821 1A6;641'

■  *
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/ r, jr.-y _ y

piOTES TG eONSpUDAT
* TfeR THi:VEA^S',ENDED MAY^3t: 2^

i?Keene\£Vst^'Sida ̂
<-ip^yablfrvto; jH^mpshlreftpusina ip-. 'fuhd f
C:e,6ergy"f/effidiieOK /.ppr6yier;ne^
■ 'Autborj^XGreVneCHdi^^^
f' . Ai ini I'ef OPlAD 'Thb .

Av'V" 'I'r ■

t-'- t .. .

^Syvanzeyi,^ jNon-r66p^rse,;4^9^^^^
' .pio^gageyno^a'^ New, Hampshir^^ '

t Wousing""' ';(yigMfe}^ .due; ' :^Vpteimb'e^f. 'JQ.33,-'
.■;prtn6ipd^ jinteresi/p^^ ; ;at j.the<.^dle;.
^discretion; 6f!tbe/fender3£^^^

' %fh<^.-Krtr'riS\iSbr ;/HotorWiine»H-:h\/Vfnrmnla''.c'Rbri ireH 'hvl

!2023. <2022' .

2281^

.housing
■ .^ear^tejfnjpfihe: rhpVtgsige;

V. .

..;S'epfember2Ci43r;paya

/ i\» .

;2057;:;payablelnlmoii'tKly"fihst^llmen'ts^'6f^^
' ! tuiv. rcki , -''a OCOA>. <eor^jrraH '. Kw" '-HhS

:|ncbihfe^hPU^inj^'uV^^ .'VP^'"'

»\l3pOsjn^^;!(^^^ June;^2p34.v;pn^^^^^ rarid^
f''mtec,6;st/i RpypbleJ%

? ije h|ei;drom%;theXex^^^
.f^etiymihVdv 'by I'Jbpy''P^artnersHjp's/iahd.
t/ihcpfnd'ibpu^^^^ jfht' 3Q' ■y?aj■
'rteV^lvP/lth^e^^ '

:2^;6i^ -
t- Y

;'28'g;53pV
■  ■ Vir., it

. '4 S t i" W

V •.

^229:.826> l&MMM

• ;23'»
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INOTES TQ;C:ONS0LlDATEDFIf^ANCIAL STATEMENTS
'FOR^tHE YEXRS.EiNDED MAY 31; 2023'AND 2022'

1 ;pbch>|t^£ ^ 'Npnd'ecburie' jiTiprtgl^; i _n'6te:-
I to:New. Harn'pshjre Housing.'(AHF);;".dUe',
' May; 2032^':paya6'lp^ ■ 'niOnthly ' instailiVients iof

.2023. ^2022

L t

1.-.^

*  'tvf

K.* » -y

^  i'
«  ' *

r- . f.'.f. ' JV >'

Keehe)/:
5|V-

^jocd;t!e'!ho.using]suse;«festrictians,-fo
!;ternibf;tKe niVrtdag^^^ ' "' - " >3.6:17,8^ ^89,-850 '
t  t-JV ^ ^

/WihcbesJer-vl^pHr^fecbdrs^
fiTiprtgage^nbty ■ ]pa.yabV/;tp" ̂ NOw' Hamp'shire
; ̂ pu^ing>;(F'^F)' .due^ (yiay.';2Q32?jF^^^ ;at, the
r'^bie.'dlscretjbn.of'th&jendeK
;'pf^:th4''bprrdwec^detehTi
;;By';tHe rf^artnershTb: s;Jand
t'tb;l6wv|p6orne: bousing ̂usp res^
;.y%rjtenn pfjtheim^ ''•75;836' '77;'4,52
*> u " ■ „ V •' _ i.'.- 'i.'* : a

pui. yo;-;fivij. vii;|Cy-,|jeijuvj, ;juiw ]iumus .wci_e'^ i "li -s

v^ijtsltandtng;'(K^^^^ ■ '1^50,006}: ■'Jsp.OOtf^'

;'yeaf4efitf bf the^;rTi^^ " , 383,653-! >409,579
V *■'" K. r' * • V w , 7' ii' -jtf s

.;&15;o66"; ' ;&i5rbodH^
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SERVICES. INC. AND REL-ATEb GQIvipAKHES
K  J. » J i ; . -4\. . . . , » •

FOR THE VEARS ENDED MAY 31; 2023 AND 2022-

* V^arwicki-"30 iV^ar, :zer6'!ihterest> hon'recour^e >
2023;

^VVinchestlr^'New
i^paymeht'^ deferred' until ftie d,ue.'
•;datev%AMr^'byylandrand;.B^
'''Vyrrichfesfe^^^ ■' " ^ V '■

;deferred financing costs' f-

..A
V r

* /

"  '• V- ■ •

2022;

- '500.000'

■ ^i;k)3;436^ ■■»1'1;426;1'43.
• -

'n'6.'295^. . 'T16;957V

d1''287;-141:
-  '1"83:H58- ._ ^.i59;'974r

11:103.983. 3j  1 .'94*^ .'919"'

•  H-* . .  sv

""ithe/^chedulejof/mafurities dfjpng :terrri'debt7at'May";31
■  " ' "V •'5- " *'A ■' A" - V 'Z \ ""

-year^Ending
Mav;3T. *"
■".■2024/■ ■
f2625''

'  - "^02^: -
'• 4thereafterV

» • Vs v.*. '

^;183;'^58
4.90:399^

=':146;598>'
. -^0.^5:423^:

i'

?'a^il./3d3.43g, -

, L- ■ - ^ r ##» ' ,• ■ ■*- 1'^ *• '■ ! » t - ».» >• • < -T.

MN6tE4? ' ^ ECONOMIC'InJURYO
■-« - r •■ -t >

rf 'fncldding'^nnd^ (i'htaresti;;of J$64"i ̂ mpntNy 1.6 ^p|cprnber
!":tialanf>p Iftf'nrinninaTraVrilrn'ter^Rt wllhhp ihaJahlft Vn Thp'Tnan"'i[Y^ i

y .
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.  I'l*

;FOR1^E::YEARSENbEaM^

>Th6;sche§0te^ Elppas 6fMay/3;1/2025,w,i^^^

.'Amount .
'.YearEndinja..

'  ''^20247
:-2b25i^
/2626U
?2b2^

'tfhereafer
J  4-^ • •■.•.-I. . •

"%0tal' '
, - — 4«. , J..44S •.> — ^

iFORGlV^NESS OFDEBtN

■!•$! ' -.•»3','685':
3,788 t

>3:893^'
•4;00V ■
-4.f13ii

-  -= ^1291171^

k IWI ^ IV w t J w w 1,1. w w w V 11»ww •' . ^^,V/ * V: ̂  ̂ V. p - - • • vV. • V . r • ' AX X •C* m

^.Deyelpprn.ent^;Blq^^^ -RUp.^and; jCommOnity:
I'AutfipTity.VjFbrgiyeness of
{iyears'eVidediMay^ *

ONOTEiB.f ■OPERAXiNGliEASES::'v^ .  . V .f' t< ■• . t ■ ■

■;pn 3une4;720227tbelDr§anizat^^ '
■|rdp/c;.842|^A,s rP'art;of;|^

use
-. »

jm*ake7iease"p'aympnts arising
jjabflitie.^yalkpWl^lQBiarl^e'ffdm^ppVr^ ^

Vi'i4i #4v'»i^r' •♦QrrWe'*i'Tha.l/^rn'o'n'l^'Qtirtn ' .

;4Pas%'^e;desc^^
1 • r . • V!  4. -V . I • •

Jjhe'-1 pYgaji.ization'J
1 vcancelablfe^lease■■'^ag reefe.e^^
i''ranae"frorh'rn6rith;t6 rn6htK to'2^b28>:M6nthlv:ip'ase/DaVm*eHts5an f

J26^t
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cbMiyiuNiTV Services jiNaiA^^

^ I FOR'tHE YEARS' ENDEb'^ 31 :>262Z AND:2Q2'2

-v. . A . s . ^ ^ " -i. . . . . .

'»T,he: .Or^anizatjbn/ele^^^ risk free^te of ;i :80?/plon* ̂ $IJ:operating.'.
dJ^countr^ate-Js^VS wejghted;'.ay,er^^^^^

,,femai/ing'Je"aVete"^;fpr?9Rera "" " " "

''Future mihim¥rii'pa ■of-iMay 3l!;;2623- oh-ttie* at^Dve^ leaseC^'are.'as.
■  = ■" " ■ '■ ^ -

linear Eiild^ , .
'iMilii'- -^'Amouhf },
a:202it^ .
M625 " \32\Q%5 ^
noze'^ :23:37^^.^

.{|027^ • ■Ii2;427
^161.115^

:less:imDuted:interest, •:2.956r''

■^'Tbtal-

iNOTi 7 * i.ACfc"RVEP:c6ltiPg ' . . „ ^ V. _ •_ .s
*'i^'Mayj31j>2p234ah4'2p22>^^^^^

-  il.ea^etifT^thatiitSiemployegs'^^^
I  l» 'esJa.* -, -tt *ri-1"—.*'.

- NiDTESJ^ jCONTINGENGIES
„ -...V>- -«

** --

'  .7
±.

,^rep¥ymeot»- tdV*llaBilitieS^ ^pf.i'Vanou^^^partnerships' /'totaling.<;appp
!'$1;l:;650ld60¥nd^ .76dib60-atiMayr3'1 >2023-and'2b22Xfesp^c^

;Uh'esb1l6an%l

■ ::2fe
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» - K

•5.V

:F0R THE^EARS ENDED MAY 31. 2023 AND 2022;

! The>-Org^ni£atlonTecei^^^^ stafe^grants "
(■^our&svUnder'lh'elerm^^^

'pejiod. and -fdr; pu/pqs6^^
I  .1 A. .'.M vXmi at A.>%a ii<a>arA 4^1 inj^' nAt Ka'AA 'in

'/qguire'dloYdpay^

'iNo .provisions^HaVS'lbSSD' fTlouo' lyi ny ,.y wi«ui ly v,y y/- w.y*^^y
. :if arVy/'hayd 'hot beeh«:deid"rit»ined 0^^ audits"aC(QfvMay .'

)■ ■ I-

^ »ll .. -A-

'  ~ ^ NQJIe^O' .iRELAtED PARtV fFUN
fr

-••s -A' V •

>k •

'iJhe'u^Qtai;<amp^^ ^d.Cie; vandlVexpected^^^ xollected' '
I •Ca'. Ar«i4'rAl'otQ/^ .^AfitiAe onf4 ■.'C47-! of N/Ja\/ ' ^•0.0*3'^ i5d' 555.895 and'5.47i560 •at-iyiayvS^,;2J)23;^ .

<. ,. *■ '4 . "a- V- >' i

•V K -S «"4 >•

p: .'%QUltY IN^Sf C  '^'

-J^

rr2023 ; :^2d22:,
> - r-*

^  -, ~ a t » ' - . * , i : . _ji. ^ • • ' '

>:eitysideyjpdslng / /'(9.522):!^ K(9;g.id)\
ujjl^rlboraugh^^^ . . . ^
iRaysbj:i;^IIJagj^^^^ ., ;(;12;5,53)y^' ' t.!i(12y53J)[""
\Rjljr6ad,.Sci'ud^^ •''^v(2*§43)/? i:.(_2;456)|! •
'jW^aodVf^stCDriN^^ '>\ V^;o^t,,4-16? - ; jji3^-2'p'5/- "
'\'§lstead';SedipfihiQ^ - I

•  *'- - .-■ ,. . f ■ .r K% *■
1. i.!.



DocuSign Envelope ID: AB6248A6-5C92-479C-9EA0-16476631D54D

' r

iFOR trtE YEARS ENDED MAY 31. 2023 AND 2022

, 'Housing^A^pciatf^, UP^ ahd;Alstead Senior; .Housing 'Associates, £p','p''
'Tpa tther^pf :Ra Ijrdad ""SgVare" Seriipr/HoP^
'pf rWestrnJII. Sej^io/iiHouSing; LP^dUring iije .yeat-s/endetf lyiaV'XtJ'SdiS and-
'^022-: ' :*■ '

'^Meadow;'Viyage^!H6usmg Associates, ^IP; -and ^Keene^Highjahd/'Mouslng.
t '4s%ociates,\Lpr^^ en8ed;May;dT a/id'2d^y' '

Jbtal liabiHtife . ^ Nl4;6gf -f. I14'.d2'3 j
i'daaitai/lilembe^^^^^ ^ ^34;6"32- -"^•'"•'36.2dl'

«  ̂ v.'"--- -r: .

.. . '4;, -0^,^
,pxpehses;: ^ ; r ^--:: y4:975t^ ^.-—-...417.13:..
'.:lj V t,-. -"i-'cr- •- b'k "

, ^'iftetlpss;*: .fS— 'S> -^•r.^'bYr
•  r

i:Ni6Tfel1!i lieeTIREWIENt'p'teAN
•n a 6 . .r .r;"

202,3';.andj-2022^^^

M"'.
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ISOUfHWESfERN COMMUNiTY SE

:NdTEST6^:bNSoLibAfEDFlNAN6lAU'STAtEM
' V!:EQR^HEYEAt^:ENDEDIVIAY 3iy2023:-Am2CI22

■  NbtE-l 2> REStRICtldfii'S' ON NET ASSEti"'
' •" • r, • if -

:2023:^ :2022

JraospbTt .
S"'Parehts/Assoclation''

V  ' • - •. V f •

-  - I t ^ •

■S- 1:1B;369' ' W8.50'8;
"  ' . ;2dT000:

.7;d23^ . - ? '5:644-'

lidfE.13 :ie6ARD'DESlGNATED Net ASSETS
- f ■* i.jl f-^'jThe ;bb.afd "designates'a pdrtign^^^^^

•fGAPS'fSnds/Ihere. was
-OrtO'o • *■■' ' A"" ♦'•iaI'"" • V - ^ ':31 ,;2d23! §nd;20gr,cesiDectiyeli/]?

l' '.I 4'-"i ~y. * iT"'c- S-

oNOTE/id^ \i}tj9TE:15 iiThe tdJjdwing^'represen'tsrSouthwestbrri/Com
j'cbmpani^^■finan^iaJ .assete^

- V" "' •-' L' t ■ '. ■ - " 1 - ' , -' - I.

■. ... v:,. ^
:ff"ipancial:as'M^^ ' _ .

■' ■ xCasR 'an^^^ '
g N'Ab,(^ui[i^^rg.ce^y

♦ Ssh;,eVcrP^ ■

dtal :fihanclali assets.

LbsS^a'niQunlijibfa^^
I '^iWrthin v--

<$.' •2.237i9l!4^

\ 'i5l®95:

•• <5.875;819:

^022 t
<■—j ,*

r3'.153;976y
^ -174S;9:52:;-

>'47;566-.

V. tr^r- •

■-- ' ->v ■
.i^iHl6,42627d;

a'mesen/ejuhds' / ̂
-f.x \/. ■y: 4.

'.*(53;895)r
. -^, ., «• -V ^

; 4j-1j47g^277)I

. '.i-..-. ~'TV - .- --Si. ."

:*■■-. -■ -r f-^r..Finahcial''assets:aVailable;td .meet general*»? •« <;-^ :■ , .Vf *v*■-' «h', .\* '*■. • j,."'\ '*Vf '-'i*'

v'-'.•*«■•' 'i*.y .» .

...V4r^.--r ...
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;  INC. AND REt^TED CQIV1PANlEg

MANCIAL statewien'
^^EOR THE.YEARS ENDED MAY-31.^i023 AND 2022

. \

I'MOTE^ia ilN-KiND CONTRIBUTIONS/SERVICES
^Th^?Organi2ati6h; re;c6rds *t%\yalue; ,of -In'rlfind :!ip;itribytipQ?j-^accpi^jn ■
.atcouDtinq^policies'descnbed ih;^^ c .r. , ;*.tl " " r; .- i
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VSOUTHWESfERN COMM INC.

, :S'UMMAR%SGHEDULE OF PRIOR AUDIT'FINDINGS:!
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• CondjtionnTh^^ In'accurateaccctunt recphci!jatiohs;a^^
'  *" **"4' ' . . . . ... .
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Southwestern Community Services, Inc.

Board of Directors

2024 Composition

Constituent

Sector

Cheshire County Sullivan County

Ron Nason

SCS Tenant

Mary Lou Muffling

Fall Mountain Emergency Food Shelf

Alstead Friendly Meals

Heather Cameron
Anne Beattie

Newport Service Organization
Head Start Policy Council

Parent Representative

Private

Sector

Kevin Watterson, Chair

Swamp Bats

Clarke Companies {retired)

Dominic Perkins,

Treasurer/Secretary

Senior VP, Retail Administration

Savings Bank of Walpole

David Edkins, Vice-Chair

Town of Walpole

Kerry Belknap Morris, M.Ed.

Early Childhood Education

River Valley Community College

Public

SEaoR

Jay Kahn

Current Mayor, City of Keene

Former State Senator, District 10

Derek Ferland

Sullivan County Manager

Andy Bohannon Liz Emerson

Deputy City Manager Planning and Zoning Administrator

City of Keene Town of Charlestown.

Rev. 04.15.24
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SARAH CROTEAU

CAREER OBJECTIVE;
y  '

Hlgihly motivated pGreon seeking challenging position where my ex^ience and educatldh will bring ^
value to your orgaruzstlon.

Quallflcattons: ^
•  Knowledgs of Mlcrbsofl Word, PowerPoint, &ce}, Eagle Browiseri and internet research

.  • Dedieated to exceptional customer service

•  Seif-moUvatad team member with experlerice in team work
•  Professional presentation and communicaton skills
• Multl-tBSklng

EDUCATION: '

Bachelors of Science In Busirtess Management
Minor in Econorriics

Keena Stale College. Keeno. NH.(2011)

WORK EXPERIENCE:

Accounte Payable
Hamshaw Lurriber, Keena, NH (2pi1«prBsent)
•  Prep.and enter inventoiy end nort-tnyentbry invoices Into Eagle Brcwser for 2'&tore8
•  Select irrvoices to pay for 2'&tores end post payment;

.  • Monthly statement reooricljlaUons.for vendor Including credit catos ,
• Work with yendore and staff to research any problOTs.
• Malhtairi organized filing systerh for ell paid inventory and non-Inventory
•  Assist-In answering the phorie e.nd pesslng to the appropriate person
•  Assist acoourits receivable by helping customer's pay on their account and an^er questions

intemship In Business Office
Monadnpck Developmental Services. Keene, NH (2011)

'• Performed ̂ ndard oversight of bank reconciliation, accounts payable, general ledger account review,
■  end state cdmpDance

•  Conducted verlanpe record;keeplng using the Great Planes record software including standard
bookkeeping

W^itfes^Ho^ss
Lpnghom Steakhouse. Keene. NH (2007-2011)

:• Responsible.ror substantial financial transactions
• Worked with customers in guarantiaeing their utistoction and positive experience
• Worked within a tearti dynamic that created high cuisine quality and overall dining experience
•i Responsible for training new employees/aB a.cermed trainer

PRpFESSfQNAL REFERENCES:
•  Avaliable-upbr) request
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Sharon LaCount McKane

QUALinCATION HIGHLIGHTS

> 30+ years' experience in Social Services, Human Services, and Administration
> 10+ years supervising staff, and volunteers
> Skilled at customer,relations and interactions with large staff in diverse programs

WORK HISTORY

Southwestern Communitv Services. Keerie, NH 2016 - Present

Administrative and Housing Stabilization Manager
■ Suj^rvise HSS Program Staff and Facilities, including approving timecards and PTO
■ Review, build and maintain budgets for specific funding soured
■ Admiruster and report HHP for the State of NH
■ Manage HSS-GAre Program
■ Responsible for the annual evaluations of HSS Staff
■ Coding and approval of HSS Program bills
■ Assistance with all hiring, HR and onboarding of new program staff

Southwestern Communitv Services. Keene. NH 2007 - 2015

ReceptionisVAdministrative Office Manager/Housing Stabilization Support
• Created Diversion Assessment Topi database and input of completed forms
• Responsible for GSFP distribution, inventory, reports, mailings, organization and

communication with vollinteere arid sites

■ Supervised volunteers and seasonal staff
■ Assisted Program Difectom with completion and mailing of grants
■ Supported all HSS staff as requested by the Director

Southwestern Community Services. Keeiie, NH 1986 - 2006

Operated telephone switchboard to answer, screen, or forward calls, providing
informatipn, taking rricssages, or scheduling appointments
Greeted persons entering establishment, determined nature and purpose of visit, and
directed or escorted them to specific destinations, resolving complaints as.necessary
Handled ,agency postage and fax machines and billing to all programs
Responsible for maintaining and designing agency web site, and staff ID badges
Provided computer software and hardware support to all staff

EDUCATION
keeneTIigh School, Keene, NH
Diploma
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions. ̂

Contractor Name: Southwestern Community Services, Inc.

NAME .
I- ^ "

JOB TITLE. '
■A

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL'
SALARY

-  0 . . l>.

Sarah Croteau Fiscal Director. $0.00 $57,720.00

Sharon LaCount McKane Housing Stabilization Director $0.00 $56,160.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Mc

i^rt A. Weaver
Cbfluai^flner -

KatjsS. Foi
DirMlor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FORBEHA VIORAL HEAL fH

129 PLEASANT STREET, CONCORD, NH 03301
603^27L9544 i;«)0-SS2-334S Ext ̂

Fix: 6^271-4332 TOO Acce»: 1400-735-2964 www.dhhi.nh.gov

August 21, 2023

His'Excellency. Governor Chriistophef T. Sununu
and the Honorable "Council

State House

Coricord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departnient of Health and Human ̂ rvices, Divisiori for Behavioral Health,
to enter into contfacte with the Contractors listed below in ari amount not to exceed $920,000 for
the provision of sen/ices to assist with the operation of cold weather solutions for individuals and
families expefiencirig homeiessness, with the option to renew for up to three (3) additional years,
effective dctbberl,:2023', upon Gpver and Council approval, through June 30, 2024. .100%
General Funds.,

Contractor Name Vendor

Code

Area.
Served.

Contract Amount

County, of NlerrimapK 177435-BpOI Merrlmack County $115,000

County of Strafford 177478-B001 Straffprd_ County $55,000

-Nashua Soup: Kitchen 'and
Sherter.'lhc:

17417,3tR00.1 Hillsbprough
County

$275,000'

Sduthwestern Community
Sei^ces, Inc.. .,

17751,1-BOOI Cheshire and

Suliiyan Counties
^$140,000

The Lakes Reg [pn Mental;
Health Center. Ina

164480-6001 Belknap'County $8Q,000:

TrI-Cpunty .Community
Action Prograni. Inc.

177195.B001 Coos and Graflon

Counties

$140,000'

■Way Station ■339623-ROdl Carroll County $115,000

-  ► 1

Total: ^920,dpp

F.unds ;^e ^available accounts for State Fiscal Year 2024, with the
authority to ^adjust budget line iterhs within the. price limitation and encumbrances between
'State fiecalyeaYs through the.Bu^ Office.\if needed and ]ustified.^\^

^ee attached fiscal details.



His Excellency. Governor Christopher T.^Sununu
and'the Honorable Council . 'v^

Pago2j)f2 V ^

EXPLANATION

The purpose of this request is for the Contractors to assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist with the
mitigation of negative outcbrnes of homelessness this upcoming winter. Pursuant to House Bi\\
(MB) 2. Section 564 (2023), funds were made available, to each county in the state. Avrard
arhounts were determined by the language in HB 2: "The department shall distribute $1,000,000
to one provider In each county based on 50 percent to be distributed evenly across each county
and 50 percent based on the most recent preliminary point«in-time count of those experiencing
hornelessness in the county." The Department is presenting a complementary sole source
agreerhent with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness. who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year 2024.

The Contractors will provide access to ernergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all muriicipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
needs of the county, such, as shelters, hotel slays, warming centers, coordination of referrals to
related services and transportation to shelter solutions.

The Department will monitor services by engaging in monthly meetings with the
Contractors and reviewing the monthly reports provided by the Coritractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29. 2023
through July 24, 2023. The Department received 11 responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

As referenced In-Exhibit A. Revisions to Standard Contract Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfaciorv delivery of services, available funding, agreement of the
parties, and Governor and Councirapproyal.

Should the Governor and Council not authorize ,:this request, there will be a gap in
emergency cold weather services throughout the.upcoming winter months, leaving individuals
experiencing unsheltered hpnrielessness without the fatality preventions provided by this critical
safety net service.

Respectfully submitted.

Lori A. Weaver
Commissioner

Dtporlnttnt of jleatih and Human Semct$'>Mi$sion it tojoiri eommuniiies and families
•, in prouiding opporlfiniiies far citizens to achieve health and independence.
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05-95-42-4230t0^3850000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTER FD

100% General Funds

Vendor #177435-8001

Stale Fiscal Year Class / Account Class Title Job Number
Curreril

Budget.
Increase

(Decrease)

Current

Modified

Budget

■  2024 102/500731 Contracts for Program Services 42307021. $0 $115;000 $115,000

3 * Sub Total •J' $0 $115,000 $115,000

County of Strafford
Vendor# 177478-B001

State Fiscal Year Class / Account Class Tlile Job Number
Current

Budget
Increase

(Decrease)

Current :

Modified

Budget.

2024 . 102/500731 Contracts for Program Services 42307021 SO $55,000 $55',(XK)

Sub Total SO $55,000 $55,000

The Lakes'Reoion MenlaI Health Center, inc. Vendor #154480 • B001

Stale Fiscal Year / Class:/ Account Class Title Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 •  102/500731 Contracts for Program Services 42307021 $0 $80,000 $80,000

.. Sub Total * *. $0 $30,000 $80,000

r7,

Nashua Soud Kitchen anH Shfilter, Inc. "
Vendor # 174173.-P001

State Fiscal Year Class/Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $275,000 $275,000

Sub Total $0 $275,000 $275,000

Southwestern CommunitV Services, Inc..

V  .*.'i

Vendor #17"511 -6001

State fiscal Year • Class / Account^ :  Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102V500731 Contracts for Program Services .42307021 SO $140,000 $140,000

Sub Total ;  SO $140,000 $140,000

,vTri-Countv Communiiv Ar.tion Prooram, Inc. >' Vendor# 17ri95.-B001

Slate Fiscal Year Class / Account • Class Title
'*•

Job Number
Current

Budget
Increase

(Decrease)

Current

Modifl^
Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $140,000 $140,000

Sub Total SO ,  $140,000 , $140,000

Way Station

^ ' f

^Vendor # 335623 - R001

Stale Fi^l Year • Class / Account Class Title Job Number
Current"

Budget
Increase

(Decrease)

.  Current

Modified t
Budget

2024 102/500731 ■ Contracts for Program Services 42307021 $C $115.00C $115,000

Sub Total $C $115.00C $115,000

■  r--

Total SOj $920.0001 $920.0"^



New Hampshire Department of Hoalth and Human Services
'' Djvlston of Finance and Procurement

Bureau of Contracts and Procurement
'  Scoring Sheet

Project ID (» RFA-2024-OBH-Oa^OLDW

Project Title Cdfl Wether St^elter Prognm

.

Maximum

Points
Available

Comrnunity
Action

Partnership of
Slrafford County
(Sirafford)

County of
MerrimacK -

(Merrlmack)

L.akes Ref^
Mental Health

Center, Inc

(BelXnap) ■

Nashua Soup
Kitchen and -

Shelter .

(HillStMrOUQh)

Southwestern

Community
Services, Inc
(Cheshire)

Southwestern

Community

Services, ir^c
(Sullivan)

Sirafford County
(Strafford)

'

CaoacitYtOl} 20 16 . 15 15 20 17 17 20

40 40 • 30 33- 35 30 30 40 '

20 '20
.1

15 14 15 16 15 '' 20

20 18 14 20 17 18 18 20

.TOTAL POINTS 100 96 74 02 87 81 78 •  100 •

TOTAL PROPOSED VENDOR COST .i- • . • Noi Apolicablo ■ No Ccst Proposal fof RFA

Rovlower Name

Travis Newton

^.Rotxft WatOT

3
Carole Totzkay, MS, CHES

* Jessica Dow

Title

Homeless Outreach Service
Ccofditmlor

Shelter Admioistralor

Public Health Preparedness
Planner

Business Admlhislralor II

.M

"•? •'•i



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurerhent

Scoring Sheet

Project IDS RFA-2024-DBH-03-COLDW

Project TIMe Cold Weether Shelter Prooretn

• Maximum

Points

Available

Tri County OP

(Carroll)

Tri County CAP

(Coos)

Tri County CAP,
((3rafton)

Way Station
(Carroll)

Technical' •
1

Caoadty (OU 20 15' ■  18 16 16

CoOaboraliort (02) 40 •  28 35 . 35 40 '
f

Exoerience (03). 20 ' ,  18 18 '  19 19

Knowtedoe (Q4) .. 20 18 19 i ■19 • -20

•TOTAL POINTS 100 70 90 91 97

TOTAL PROPOSED VENDOR COST Not AopHcable ■ No Cost Pmoosoi tor RPA
• *.y

Reviewer Name * Title
i

1
'Travis Newton

Homeless Outreach Service
Coordinator . /■

2 Robert Waters • Shelter Administrator ' X '

3
Carole TotLkay. MS. CHES

Public Health PreparMness
Planner . .

. 4 Jessica Dow Business Administrator It

•/

.'.V

„v

I



DocuSisn Envelope 10: 61CB3E4C-4C3A-4P3&^6&6-F6FEC438BD3E

Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-04)
FORM NUMBER P-37 (vcrsion.12/11/2019)

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

AGREEMENT ,

The State of New Harnpshire and the Contractor hereby mutually agree as follows:

^ n . GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name '

New Hampshire Department of Health and Human Services

1.2 State Agcriicy Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 , Contractor Name

Southwestern Community Services, Inc.

1.4 Contractor Address

63 Community Way
Kecne. NH 03431

1.5 Contractor Phone

Number

603-352.7512
(•

1,6 Account Number

0^95-42-423010-
63850000-102-500731

1.7 Coniplclipri Date

6/30/2024

1.8 , Price Limitation

$140,000

1.9 Contracting Officer for Stale Agency

Rpberi W. Moore, Direclor

1.10 State Agcnc)^ Telephone Niimber

(603)271-963.1

I. II Contractor Signature
•DocuSlgnad by:^•^-DocusignM ̂

I WL. pAuitXs
—i 6»W6C5*Wte4M

'i=/'52/202:

1.12 Name and Title of Contractor Signatory

Beth Daniels Chief Executive ofi
..-^— ■ ■

1.13 State Agency-Signature
OocuSlgrwd by.

^/h/202r

1.14 Name and.Title of State Agency Signaior>'

Katja S. .Fox Director
6O0PBtB0<CH«4au

1.15 -Approval by the N.H..Dcpartment,of Adniiiiisiration, Division of Personnel (ifapplicable)

By: Director, Oiv.;

w.

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
ObcuSignad by;

8y:| 8/22-/2023

1.17 .Approvai°ty^ie ̂ ovenior and Executive Council (ifapplicable)

"'G&C Hem number: G&C Meeting Date:

i?--

Page 1 of 4
Contractor Initials '

•UV
—OS

Date 8/22/2023

.  .)
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency ideniined in Block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIbIt B vyhich is iricorporated
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 Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become efTective on the date the Governor.-and Executive
Council approve this Agreement as indicated in block I.!?,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2, If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk, of die
Contractor, and in ihe event that this Agreemeiu.docs not.bccome
effective, the State shall have no liability to the .Contractor,
including without, limitation, any obligation- to pay the
Contractor for any costs incurred or Services perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1,7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this .Agreement to the
conlrar>', all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and.continued appropriation of
funds affected' by any state or federal legislative or executive
action that reduces, elirninatcs or othcrsN'ise modifies the
appropriation or availabilityof funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments

• hereunder in excess of such available appropriated funds. In the
event of a reduction or terminaliom.of appropriated funds,, the
State shall have the right to withhold payment until such funds
becomc.available, if ever, and shall havc the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The'State shall not be required to transfer funds from any other
account ,or source to'the .Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract priVc, method of payment,and terms ofpayment
arc identified and more particularly "^escribed in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall bc~lhc
only and the complete reirhburscmcnt to the Contractor" for.all
expenses, of whatever-nature incurred by the Conlractof, in the
pcrfdfmahce hereof, and shall be the orily',and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to (he Contractor other than the contract price.
5.3 The State, reserves the right to offset from any amounts
othenvise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrar>', and notwithstanding une.xpecied circumstances, in no
event shall the total of all.payments authorizeil, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

.6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon "the
Contractor, including, but not limited to, civil rights and equal
cmplo>Tncnl opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply_wiih all federal executive ordiers, rules, regulations,
and statutes, and with any rules, regulniions and guidelines as the
Slate or the United Stales issue to implement these regulations.
the-Conlractor shall also comply with all applicable intellectual
property laws. . "
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orienlalion, or national origin and will take afTirmatiye action to
prevent such discrimination.
6.3.,The Contractor agrees to permit the State or United States-
access to any of the Conlraclor's,books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform nhe Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of si.x (6) months after the
Completion Date in block 1,7, the Contractor shall not hire, and
shall not permit any subcontractor or other person,-firm or
corporation with whom it is engaged in a combined effort to'
perform the Ser\'iccs to hire, any person who is a State employee
,or official, who is materially involved in the procurement,
administration or performance of this .Agreement, This
provision shall survive termination of this Agreement..
7.3 the Conlracling Officer specified in block 1.9, or his or her
successor, shall be the State's representative. ,ln the event of any
dispute coiVccming the interpretation of this Agreement, the
Contracting'Officcr'.s dccisipn siiall be final for the .State,

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihe follbvving ac'ls or omissions of the
Contractor shall constiiuie an event of default hcreundcr ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more; or all, of the following actions:
8.2.1 give the Contractor a written notice specifying; the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time,.thirty (30) days from the
date of the notice; and ifihe Event of Default is not timely cured,
terrninatc this Agreement, effective two (2) daj-s after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

'  period front the date of such notice until such time as the State
determines that the Contracror lias cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreehient and pursue aity of its remedies at [aw or in equity, or
both. J ..
8.3. No. fai lure by the State tp enforce.any provisions hereof aflcr
any Event of Default shall be deemed a waiver of its rights with

,. regard .to that Event of Default, .or. any subsequent Event of
Default. No e.xpress failure to enforce any Eyci«,bf Default shall
be deemed a waiver of the right of.ihc State to.enforcc each and.
all.of the provisions, hereof upon any further or other Event of
Default on the part of the Contractor;

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
-  discretion,iemuiiatc the.Agrecment for any reason, in whole or

• in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to iemiiiiaie:ihc.Agreement.
9.2 In ihe event of an early iermination of this Agreement for
any reason oihcr than the. completion of the Services, the
Contractor shall, at *thc ;State''s discretion,, deliver to the

ii; Contracting Officer; not,later thanTiflcen (15) days afier the date
of termination, !a report .(•'Termination .Report") describing in
detail all Services.performed, and the contract price earned, to
and including ihe date of termination. The forrn, subject matter,
content, and numbcr of copies of the Tcrmination'Reporl shall
be identical to those of any Final Report described in the attached
' EXHiBIT-B.-ln additipn, at the State's discretion, the Contractor
shall, within I5"days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

ID.I As used in this Agreement, the wprd "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all"studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
reprcseiuaiions, computer programs, computer printouts, nqtcs,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property vyhich has been received from
the State or purchased with funds-provided for that puipose '
under this Agrcenieni, shall be the property' of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Coniraclor^is in all respects
an independent contractor, 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 authoric)' to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State lb its employees.

12., ASSICNMENT/DELECATION/SUBCGNTRACTS.^
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without Uic prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a witten consent ofUic State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) .merger,
consolidation, or a transaction or series of related transactions in
which a third party, together-with its affiliates, becomes the
direct of indirect owner of fifty percent (50%) or .more of the
voting ,shares or similar icquiiy. interests, or combined voting
power of the Contractor, or (b) the sale of a|l or substantially all
of the assets of the Contractor.

12.2 None of the Scr>'iccs shall be subcoritracicd by the
.Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreemenl.to which it is not a.
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indcmnifyand hold harmless the Stale, Its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur>' or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of,(or which
may be claimed ,tq arise bul,pO the acts or, omisi^^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless of inleniional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign'
-immunity of ihc State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shaH survive the
terminationof this.Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain', and maintait} in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or c.xcess; and
14.1.2 special cause of loss coverage form covering all property
subject lo'subparagraph 10.2 herein, in an amount not iess than
80% of the whole replacement value of the propert>'.
14.2 The policies described in subparagraph 14.1 herein shall be
ton policy forms and endorsements approved for use in the Slate
-of New Hampshire by the N.H. Depanment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfRccr

"identified in block 1.9, or his of her successor, a ceriificate(s),of
Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block l.9..or his or her.successor, certificateCs) of insurance
for all rcncwal(s) ofinsurancc required under this Agreement no
dialer than ten (10) days prior to .the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals ihercofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

r. lil Bysigningihis agreement, the Conifaclor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, ihc.requircmenis ofN.H. RSA chapter 281-A ("Workers'
Compensalton'i). ^
,15.2 To the extent the Contractor is .subject to the requirements
of N.H. RSA chapter 281-^A, Comracior shall maintain, and
require any ̂subcontractor or assignee to secure and maintain,
payment ."of Workers'\Compcnsaiion .in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the goniraciing Officer
identified in block i .9, or his or her successor, proof of Workers'
Compensation in the manner described, in N.H. RSA chapter
i281^A and,any.'applicable renewal(s) thereof, which shall be
attached and are^ incorporated herein by .reference. The State
shall hot be Fc'spohsible for payment of any Workers'
Corripensation "prcmiuhts or /or any other claini ̂ pr benefit for
Contractor, or any .subconiraclof or ;cmplpyee of Contractor,
which might arise .under applicablc.^Stalc of New Hampshire
Workers' .Compehsalidh laws in connection -with the
pcffofmahcc of the Services under'this'Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This AgrcemeiU shall
be governed, interpreted and construed in accordance with the.
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is ihc wording
chosen by the parties to e.xprcss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thet^cpf.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit- any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement arc
for refcrcnice purposes only, and the words contained therein
shall in no. way be held to explain, modify, amplify or aid in ibc
interpretation,^construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or nipdifying
provisions set forth in the attachcd.EXHIBlT A are incprporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement,'which ntay be
executed in a number of counterparts, each of which shal). be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subjcct.maiier'
hereof.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended.as follows: ' '

3.1. Notvyithstanding any provision of this Agreement to the contrary, and.
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on
October' 1, 2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3,3 as follpws:

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval ohhe
Governor and Executive Council. ^

1.3. Paragraph 12, Assignrnent/Delegation/Subcontracls, is amended.by adding
.subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to erisure subcontractor
compliance vyith those coriditions. The Contractor shall have written

^  agreements with all subcontractors, specifying the work to be performed,
and if applicable", a Busiriess Associate Agreement in accordance with ■
the Health Insurance Portability and Accountability Act. VVritten
'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 Slate with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor'performance. ^

•DS
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EXHIBIT B

Scope of Services >

1.1 Statement of Work

1.1. TheContractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in'NH during winter and the cold
.7 weather months; and ^

1.1.1. Meet the criteria of 'Literally Homeless' as follows:
I

1.1.1.1. Has a primary nighttime residence that is a public or private
i- place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated, to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Cheshire and Sullivan

Counties.

T,3. Jhe .Contractor must provide access to emergency shelter and related services
specifically to p/ovide safety in cold weather, to those experiencing
homelessness as described in Section 1.1,, and who are unable to access

year-round emergency shelter services. The Contractor must:

'1.3:1. Ensure that community plans that include a cold weather shelter ^
must have shelter designed to meet the basic needs of individuals
and farnilies who have no, other housing options and who would
otherwise be without a place to'sleep during the winter and cold
weather months.

\

1.3.2. Ensure basic needs of each individual are met, including at a
minimum, a safe, protective, and sanitary environment, on a short-

^.f term emergency or transitional basis, as described in RSA 126rA:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold vyeather. Terminations from shelter must only be due to. safety
concerns.

1.3.4.7 Ensure services are provided in a facility m accordance vyith Section
3.4. Operation of Facilities, that includes at a ibinimum:

1.3.4.1. Building maintenance and repair; f
■, .
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EXHIBIT B

» ' V « '

1.3.4.2.' Security systems:

1.3.4.3. Heating equipment:

1.3.4.4. Property and business insurance;

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms. ^

1.4. The Gontractor. must evaluate and assess appropriate housing needs
throughout the counties as identified in Section 1.2. If a centralized building is
not accessible for the entire counties or logical given the geographic location,
the Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all rriunicipalities, related providers, and other
stakeholders in the counties as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular counties, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter:

1.6.1.4. Coordination of referrals to related services.

•  1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the counties
served to leverage funds jn order to serve all people exper^iencing
homelessness who present for services.

T6,3. Build pff of existing resources for such services and not replace what
a community is.responsible to provide under RSA 165.

1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure
Manual.

] .8. The .Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. the 'Contractor must, participate in on-site reviews conducted by- the
Department on ah annual basis, or as otherwise requested by the Departtjient.

t10- The Contractor must facilitate reviews of fijes conducted by the Department oh
an .annual basis, or as othenwise requested by the Department, that may
include, but are not limited to financial files. -

-OS
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EXHIBITS

1.11. Reporting . '

l.ii.^. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMiS)
reporting system, which include, but are. not limited to:

1.11.1.1. Number of people served each month.

^  1.11.1.2. Cumulative number of people served. ^
1.11.1.3. Number of referrals to Regional Access Point.

1.11.2. The Contractor may be required to provide other key data and
. metrics to the Department in a format speciified by the Department.

1.12. Background Checks

1.12.1. Prior to perrnitting any individual to provide services uriderthls
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 crimes that represent evidence
of behavior that could endanger individuals served under
this Agreement;

1.12.1.2, 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
■  ̂ that could endanger individuals served, under, this

Agreement;

1.12.1.'3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to

i;, RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under this
Agreement: v,

1.13. Privacy Impact Assessment

1.13.'1. Upon request, the Contractor nhust allow arid assist the Department
in conductirig a Privacy Impact Assessment (PIA) of its
syste.m(s)/application(s)/web portal(s)/vvebsite(s) or Department
syste_m(s)/application{s)/web portal(s)/website{s) hosled by the
Contractor,,if Personally Identifiable Information (Pll) is .collected,

'  used; accessed, shared, or stored. To conduct the PIA the.
Contractor must provide the Department access to applicable

V. systems and documentation sufficierit to, allow the Department to
assess, at minimum, the following:

1.T3.i.1. How Pll is gathered and stored: ■■■'•
^  Up
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EXHIBITS

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13;1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices. r

1.13.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
■collection, processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage
1.14.1.1. If Contractor End Users are 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,
each End User must: ' ■

1.14.1.2. Sign and abide by applicable Department and. New
Hampshire Department of Information technology ;(NH
Doll) use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

'  T.14.1.3. 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-Deparlmerit use, and that at no time shall they access
or attempt to accessjnformation without having the express

.^.authority of the Department to do so;
... 114.1 ;4.- Not access or attempt to access information ip a manner

inconsistent with the "approved policies, procedures, and/or
. agreement relating to system entry/access;

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

1.14.1.6. -Only use equipment, software, br subscriptio.n(s)''
authorized by the Department's Information Security Office
,.or'designee;

1.14.1.7. -iNot install, non-standard software on any Department
equipment unless authorized by the Department's
Info.rmatioji Security .Office, or desjgnee;

}■,
:C>3
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'  > EXHIBIT B

1.14.1.8. 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.^"

1.14.1.9. Agree that use.of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.14.1.10. Agree when utilizing the Department's email system:

1.14.1.10.1. To only use a Department email address
assigned to them with a "@
affitiate.DHHS.NH^Gov".

1.14.1.10.2. Include in the signature lines iriformation
identifying the End User as a non-
Department workforce member; and

1.14.1.10.3. 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 it is addressed. If you receive this message
in error, please notify the sender immediately arid
delete this electronic message and any attachments
frprh your system. Thank you for your cooperation."

1.14.1.11. Contractor End Users with a Departmerit issued .ernail,
■  access or potential access to Confidential Data, and/or a

workspace in a Department building/facility, must:

1.14.:1.12., Cornplete the Department's Annual Information Security &
Compliance Awareness Training prior to accessing,

^  wiewirig. handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.'1.13. Sign the Departrrienfs Business Use arid Corifidenliality
Agreement and AssefU^e Agreernent, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Cpntract and annually throughout the
Contract term.

1.14.1.44. Contractpr agrees,, if any End User is found to be iri
^  violation of any of the aboverDepartment terms and

conditions .of the Cpntract, said End Usermay face removal

B-2.0 Contractor InitiateS—
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EXHIBIT B

from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1..14.1;15. Contractor agrees to notify the Department a rnihimum 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. ^

114.2. Workspace Requirenierit

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

1,15. Contract End-of-Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, upon termination or expiration of the Contract
•- 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 erigaged by the Department to assume the
Services previously performed by the Contractor for this
section/the new Contractor shall be known as "Recipient"),

i-' 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 j;,.
new Recipient to develop a Data Transition Plan (DTP).
The Departmerit, shall provide the DTP template to the
Contractor.

1.15.1.2. The Contractor must use reasonable efforts to assist the.

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 arid 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 SystenisnSf the

.  ■ ■ ■ . =
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EXHIBIT B

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

^  '' the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or 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.

,1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to 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 Contract.

.  1,15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees . that the Contract

'  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.

1.15.1.6. In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor vyill .
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terrns and conditions of Exhibit D: DHHS Information

Security Requirements.

1.15.2. Completion of Transition Services c

T.15.-2.1. 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 frorn 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

r  Contractor notifies the Department pf an issue requiring
additional time to complete said product.

1.15.2.2. bhce all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of Exhibit D: DHHS Information

Security Requirements.

1.15.3. Disagreement over Transition Services Results

Contractor InitialsRFA-2024-OBH4)3-COLDW-04 B-2.0
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EXHIBIT B V

1.15.3.1. In the event the Department is not satisfied with the results
of the Transition Service, the Department shall notify the

-  Contractor, by email, stating the reason for the lack of
satisfaction within 15 business days of the final product or

I; 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 Contract.

2. Exhibits Incorporated

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

.3. AdditionalTerms

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 ah impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.'2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Prpgrarns and .Services

3.2.i. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to prograrns 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.

3.3. ■ Credits and Copyright.Ownershlp'

3.3.1. All documents,'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 etc;) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Sen/jces, 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."

,. &RFA»2024»PBH^3-Cqi,DW>04 B-2.0 Contraciof Initials
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3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distrit)ution or use.

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. protocols or guidelines.

3.3.3.4. posters.

3.3.3.5. Reports.

. 3.3.4. 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 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 facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the' performance of the said services, the Contractor will procure
said license or permit, and wijlat 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.locaj building and zoning codes, bylaws and
regulations.

4.^ Records ■

4.1. The Cdntractqr 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

j  the Contractor in the performance of the Contract, and all income
, j received or collected by the Contractor. f

4.1r2^r Ajl.Tecords rnust be rnaintained in accordance with accounting
.  procedures and practices, which sufficiently and properly reflect all
''' such costs and expenses, .and which are acceptable to the ^ds

' R
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Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and

'  other records requested or required by the Department.

4.2. Duririg the term of this Agreement and the period for retention hereunder, the
Departnheht, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records. maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
■retains the right; at its discretion, to deduct the amount of such expenses as

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

RFA-2024-DBH-03-COLDW-04
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Payment Terms

1 This Agreement is funded by:

1.I.- 100% General funds.

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

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

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.

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:

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

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

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

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

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

4.'6, Is assigned an electronic signature, includes supporting documentation,
and is emailed to housinQsuppor1sinvoices(5jdhhs.nh.Qov or mailed to:

Financial Manager
'• s: Departrnent of Health and Human Services

129 Pleasant Street

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 ap'proval.of the submitted invoice. -

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

.n

fs is
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EXHIBIT C -

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 Executive Council, if needed and
justified,

Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions 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
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

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.

8.3.

8:4.

,  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 v/ilhin 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 findings
... a"nd any associated corrective action plans. The Contractor
/■' . shall submit quarterly progress reports oh the status of

implementation of the corrective action plan.

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 Cpntractp'r's fiscal year.
:ln 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 Departmerit all payments made under the
>!^greefTient to which exception has been taken, or which haye been
disallowed because of such an exception. x.

(}.
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New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Southwestern Community Services, Inc.

Budget Request for: Cold Weather Shelter Program .

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (if applicable) 12.00%

Line Itern
Program Cost • Cheshire

County
Program,Cost - Sullivan

County

1. Salary & Wages $0 $0

2. Fringe Benefits $Q $0

' 3. Consultants ^  $0 $0

4. Equipment'
Indirect cost rale cannot be applied to equipment costs
per 2 CFR 200.1 and /^pendix IV to 2 CFR 200.

$0 $0

5.(a) Suppiies - Educational ■$0 $0
5.(b) Supplies - Lab -  V $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office r. $0 $0

6. Travel ■ $0 $0

7. Software $0 ■$0

8. (a) Other - Marketlnq/Communications $0 .  $0
8. (b) Other - Education and Training $0 $0
8. (c) Other - Other (specify below)
Direct Client Services •  $33,951 $53,571
Cold Weather Gear and Supplies .$41,975 $0
Administrative / Operations Support $0 '  $0

■  Other (please specify) $0 .  ■■■ $0

9. Subrecipient Contracts $0 $0
..

-

Total Direct Costs $75,926 $53,571
•r. ' - - -- -

Total Indirect Costs $4,074 $6,429

TOTAL $80,000 $60,000
COMBINED TOTAL t  $140,000

m

Page 1 of 1
.  Z/22/2021
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New Hampshire Department of Health and Human Services

Exhibit D .

DHHS Information Security Requirements

A. Definitions ,

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

1. "Breach"' means the loss of control, compromise, unauthorized disclosure,
"  unauthorized acquisition, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an.other than authorized
-purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data' means all confidential information

disclosed by one party to the other such as alt 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.

vj Confidential Inforrnation also includes any and all information owned of 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 colleciion, disclosure,, protection, and disposition is governed by state, or

federal (aw or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI),, Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and qf-o.ther sef^sitive and confidential information.

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

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

5.. -HjPAA' means" the Health Insurance Portability.arid. Accountability Act of 1996,.and
the regulations promulgated thereunder.

6. "Incident" means an act'that potentiallyviolates ah explicit or.implied s'ecurity policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or; denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softviare characteristics without the owner's knowledge, instructiori, or
'consent. Incidents include'the loss of data through theft or device misplacement, loss

Contraclor Initials
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New Hampshire Department of Health and Human Services

,, Exhibit D

v.- * DHHS Information Security Requirements

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

7v. 'Open )N\re\ess Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for ,
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

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

•• name, etc. * * r:

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
■  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

States Department of Health and Human Services.

10. "Protected" Health Information" (or "PHI") has the same meaning as provided in the
defiriitloh of "Protected Health Inforrhation" in the HiPAA Privacy Rule at 45 C.F.R. §
160.103. ' ■ V V
.  ** * U •

11. "Security Rule" shalj mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and .amendments
thereto. .

1'2. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or 'endorsed by a- standards deyelpping organization that is accredited by the
American National Standards Institute;

I. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR

A:;B.usiness Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, rhaintain or transmit Confidential Inforrnation
except as .reasonably necessary as outlined under this Contract. Further, Contractor,
iricluciirrg but not lirmited to all its directors, officers, employees and agents, must not

•  use" disclose* maintain or transmit PHI in ariy manner.that would constitute a violation
of the Privacy and Security li^ule.

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

.2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure oh the basis that it is required by law. in .response to a subpoena, etc..
without first notifying«DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Cpntractor 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 arid must not disclose PHI In violation of such additional

,' restrictions "and must abide by any additional security safeguards.

' 4. The Contractor agrees "that DHHS Data or derivative there from disclosed to an End
User must on|y 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 Jhis Contract.

^  6. The Contractor agrees to grant access to the data'to the authorized representatives of
DHHS for the purpose of inspecting to. cpnfirrn compliance with the terms of this
Contract. . ^

n. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. "Encrypted Email. End User may only employ email to transmit Corifidehtial Data if email
.is encrvDted and being sent to and being received by email addresses of persons
authorized, to receive such information.

4. Encrypted Web Site. U 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. SSLencrypts,

,  i; data transmitted via a Web site. ^ .v

5. 'File Hosting Services, also known as File Shari'ng.'Sites.'End User may riot use file hosting
:services. such as Dropbox or Google Cloud Storage, to-transmit Confidential Data.

6. Ground Mail Service. End User may only .transmit Confidential Data via'ce/t/Z/ed ground
rtiail within the continental U.S. and .when sent to a nariied individual. -

■  7.. Laptops and PDA. If .End User is employirigportable devices to transmit Confidential Data
.said devices must be'encrypted and password-protected.

Contractor Initials

V5. Last update 10/09/18 '
.. - . Page 3 of 9 ^



OocuSigr) Envelope ID; S1CB3E4C-4C3A^F3&^56-FSFEC438BD3E

New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

.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.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure FileTransfer Protocol. If End .
User Is employing an SFTP to transmit Confidential Data. End User wij| 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 transrnitting Confidential Data via.wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. ^

III. RETENTION AND DISPOSITION OFTDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required Ijy law or permitted under
this Contract. 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

State's. This physjcal location requirement shall also'apply in the implementation of
'cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

- 2. The Contractor agrees to.ensure proper security monitoring capabilities are in place
•' to detect potential security events that can impact State of NH systems 'and/or

Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a,
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
cuf'rently-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.

Contractor initials
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New Hampshire Department of Health and Human Services

f. Exhibit D

DHHS Information Security Requirements

6. The Contractor agrees to arid ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting'
infrastructure. ' ' •

B. Disposition ^ -T

1. If the Contractor will maintain any Confidential- Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any.subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted .standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
.Commerce.. The Contractor will document and certify In writing at time of the data

'■ destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been ' properly destroyed and validated. Where applicable, regulatory and
professional standards-for retention requirements will be jointly evaluated by the-

- State and Contractor prior to destruction.

2-. Unless otherwise specified,^ within thirty (3Q) days of the termination of this Contract,
Contractor jagrees to destroy all hard copies of Confidential Data using a secure
method such as sh/edding. "

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract.
Contractor;:agrees to completely destroy ajl electronic Confidential Data 6y means
of data erasure, also known as secure data wiping.

ly. PROCEDURES FORfSECURITY .

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

:  -K i

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

'2. The'Contractor will maintain policies and f5r6cedures to protect Department confidential
information throughout the information Jifecycle. where applicable, (from creation,
'transfonm'atidn. use, storage and secure destruction) .regardless of the media used to
^store th'e data (i.e\, tape, disk, paper, etc.).

I

'Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

3. The Contractor will maintain, appropriate authentication and access controls to
contractor systenis that collect, transmit, or store Department confidential information
where applicable.

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

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 ah 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 yvith 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 systemfs). Agreements will be completed
and sighed 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 Cpritractor w\\\ execute a 'HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
•agreement."

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

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

11. Data Security .Breach Liability. In the even], of any security breach Contractor shall make
efforts, to investigate the causes of the breach, promptly take measuresTo pre.veht

Coniracior Initials'
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Exhibit D

DHHS Information Security Requirements

f-ii

■  future breach and minimise any damage or loss resuiltng 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. •

12. 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 PI and PHI at a level and scope that is not less than the level
arid scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5.U.S.C. § 552a), DHHS Privacy Act Regulations

" . (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern, protections for individually identifiable health information and as applicable
under State law.

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

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

15. 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.

16. The'Contractdr.must ensure that 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 disclosure.

b. •' safeguard this information at all times. r-j

c. ensure that laptops and other electronic devices/media containing PHI. PI,-or'
PFI are. encrypte.d and password-protected.

Contractor Initiala
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F  DHHS Information Security Requirements

d. send emails containing Confidehtial Information only if encrvoted 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
V  data derived from DHHS Data,'must be stored in an area that is physically.and

technologically secure from access by unauthorized persons during duty hours
^  , as well as non-duty hours (e.g.., door locks, card keys, biometric Identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and disclosed

using appropriate-safeguards, as determined by a risk-based assessment of the
circumstances involved. .;

i.' understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users.'DHHS
resen/es the right to cpnduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, .and other
applicable Jaws and F.ederal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

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

'Ki

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 a'ccprdance vvith 42 0.F.R. ,§§ .431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,

■  * Contractor's procedures must also address .how the Contractor will:

1. Identify Incidents; " ^

2. Determine if personally Identifiable informiation is involved in Incidents;

3. ..Report suspected pr confirmed Incidents as required in this Exhibit or P-37;

•0$

Conlractor Initials
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DHHS Information Security Requirements

4. Identify and convene a core response group to determine the risk level of Incidents and
determine hsk-based responses to Incidents: and

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOffi,cer@dhhs.nh.gov B.

DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov

/  .

vsi Usl updale'10/09/16 i-.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract Is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and The Lakes Region
Mental Health Center. Inc.^("the Contractor)-

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20, 2023 (Item #47), 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 1.7, Completion Date, to read:

June 30, 2025 -

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

$175,000

3. 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, Amendment #1.

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

■D8

kkf
The Lakes Region Mental Health Center, Inc. A-S-1.3 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/17/2024

Date

^OocuSlgned by;

2A0FEC7O616MF3.,. —

Name:'^^^J^

Title. Director

The Lakes Region Mental Health Center, Inc.

5/16/2024

Date

DocuSigned by:

Al. pkifcLir/
M. Pritchar3"

Title:

The Lakes Region Mental Health Center, Inc. A-S-1.3

RFA-2024-DBH-03-COLDW-05-A01 Page 2 of 3
eff. 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

•OocuSlpntd by:

5/20/2024 '

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

The Lakes Region Mental Health Center, Inc. A-S-1.3

RFA-2024-DBH-03-COLDW-05-A01 Page 3 of 3
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BT-1.0 Exhibit C-2, Budget. Amendment #1 RFA-2024-DBH-03-COLDW-05-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period. __

Contractor Name: ̂The Lakes Region Mental Health Center, Inc.
Budget Request for: \Cold Weather Shelter Program

Budget Period ISFY 2025 (7/1/24 - 6/30/25)
Indirect Cost Rate (If applicable) (9 09%

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $5.1,650

2. Fringe Benefits $5,165

3. Consultants

4. Equipment
Indirect cost rete cannot be applied to equipment costs per 2 CFR 200.1

and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational

5.(b) Supplies-Lab
5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office $1,800

6. Travel $600

7. Software

8. (a) Other - Marketing/Communications

8. (b) Other ■ Education and Training

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

Other-Occupancy Utilities/Cleaning/Pest $13,909

Other-Household Supplies $1,800
Other-Internet/Phones $1,500
Other-Food $7,000

Other-Insurance $240

Other-Homeless Documentation Support $1,200

Other -Miscellaneous (Includes Background Checks) $1,500

9. Subrecipient Contracts

Total Direct Costs $86,364

Total Indirect Costs $8,636

TOTAL $95,000

[kKp
Contractor Initials: ̂

Date: 5/15/2024
Page 1 of 1
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 64124

Certificate Number: 0006660761

Urn

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of April A.D. 2024.

David M. Scanlan

Secretar)' of State
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CERTIFICATE.OF AUTHORITY

I.
Pete? j. Mirikdw.

hereby'Certify that."
(Name ;of the'.elected Gfficer.of the Gprp'o/atipfVLLC: cannot be contract signatory)"

1 a duly elected Clerti/Secretary/Officer pf The ikakes Regio|iMen]ai: Heal^
(Corporation/LLC Name)

2.. Thefpriowing copy of a vpte'taken at'a.meeting of'the Board bf;pirectors/shafeholdere,',du!y' ca and.
held on ^ ^ -20 r: afwhich a quorum of, the'Directprs/sharehplders, w voting..

VOTED,: That

(Dale)

Margaret ;M. P'ritchard, CEO
(Narne and.Tltle.of Contract Signatory)'

is dujy'aujhprized on behalf of
- --The Uika R^ion'MeSU^ Health'CMlv. Inc.

(Name of Cprporatipn/ Ll,C)

(may iist.more than one person)'

tp:enteriritp;contracts pf.agreernents yvith theiSjate

of. New Hampshire land any of sits lagencies ior departments and further is authofized to execute" ;any and 'aH
documents, agreements :and ptherlnVrurnents, and: ahy,arriendments, irevisions, or modifications, thereto, -.which
rria"^ iri.his/He/jubgmeht.be.d.esirable.pr^ tpeffect th'e purpose oftHis vote.

3.;i^hereby certliv that'SatrtVpte has.'.npt b'eemaniendedorrepealed and remaihs' in fuii'.fprce ahd^ffe^^^ of thej
•dale of the contracycpntract amendment to which this certificate's attached. This authority"was yajld thirty (30)
•days P'''^rJo_and remains vaiid for thli^ (3b)_days from the.date.of this Certificate""of Authority.^ i further certify
'^that:itvis^understopdrthal-the"'S'tate"pf.'NeWiHamYshi"re"^will"Tei^oh"th"rsi:e7tifiCate"m~ev^
iisted:ab6ve.culTehtiY''6ccupy the positionjs) indicated arid that they have fuli authority to .bind the corporation.- To
'the:.e5dent,fhat thefe 'are,;any iiniits on the ■authority of any listed ihdividual to.blnd^th'e .cofpo'fatioh jh contracts'.with
Jh'e^.tate of New Hampshire'; 'aJl. sMhJimlta.tibns 'are expressly s.tated.h.eYeim

Datedii'^^y ^i.-2.024

iSignature/df-Eiected Gfficeii

.Name: Peter J.. Minkoyy,

"fltie: Vice: Rf^sidentv LRMHG

Rev; 0'3V2^/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (HkUMVmnn

06/22/2023

THIS CERTlFiCAtE 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 INSURERfS) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

important: If the certificate holder is an ADDITIONAL INSURED, the policy(iM) muat have ADDITIONAL INSURED provisions or be tndorted!
If SUBROGATION IS WAIVED, subfect to the terms and conditions of the policy, certain policies may require an endorscmont A atatement i

paoouccR "

Cross Insurance-Laconla

[ 155 Court Street

l-aconl8 NH 03246

Sarah Cullen, AINS, ACSR

STf (600)624,2426 (600) S24.3««
AODRES8: Mrah.cuDentgicfossagency.com

INSURERtSI AFFOROtNO COVERAOE NATO#

INSURER A Ace Ameiicanjruurence Company
IMSUREO ' '

1  Lakes Region Mental Health Center, lr>c.
40 Beacon Str^ East

- . Laconia NH 03248

INSURER B ACE Property & Casualty Ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER D

INSURERS

INSURE r

!  T1
' • IN

• C

E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T>C POUCY PERIOD
DICATED. NOTNMTHSTANOING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS
<CLUSI0NS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POUCY NUU8ER
POUCY EFP

(MUmorYYYYI
POUCYEXP
tNUmorYYYYI UKITS li

A

><
COKKEROAL OENERALLWBIUTY '

IE [3 OCCUR
1

SVRD37B0601012 06/26/2023 06/26/2024'

EACH OCCURRENCE , 1.000.000 {
J CLAJMS-MAE lUUAbtsTOHSNTEC '

PREMISES tFa afcufranea) , 250,000

, 25,000

■ PERSONAL S ADV INJURY , 1.000,000
G&

X

\ ACCREGATE LIMIT APPUK PER:

POLICY Q 5eCT CZl t-OC
OTHER; 1

GENERALAQGREQATE , 3.000.000 J

PRODUCTS • COMP/OPAOO , 3,000,000

s

A

AU1

X

-QUOeiLEUABUTY

1

CALH08618S74012 06/26/2023, i 06/28/2024

COMBINED SI/JgLE UmiT
IFa ■cRfcl«nu < S 2,000.000

ANY AUTO

OWNED'• '
AUTOS ONLY
HIREO '
AUrOS ONLY
j

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (P* ptrton) s

BODILY INJURY (P*r aeddM)
PROPERTY DAUAfifi
IPeraoMmr i

Medical payments % 1.000

B
X ! UNBRGLLAUAB

EXCESS LIAS

X OCCUR
. . ! CLAIMS-MADE G2S516540012 06/26/2023 i 08/26/2024 1

j

EACH OCCURRENCE . , 4,000,000 1
AGGREGATE , 4.000.000,

DED 1 ,1 RETENTION S 1

C

WORKERS COMPENSATION
AND EMPLOYERS'UABLITY y,,,
ANYPROPRIErOR/PARTNER®CECUT1VE ("rn
OFFICER/MEMBER EXCLUDED?
(UanPAtofy In NH) ' '
lfyt».eo*alb«un(>tr
OESCRIFTON OF OPERATIONS MkM

N/A ECC-eO0-4OOO9O7-2O233A
i

06/26/2023 • 06/26/2024

i
.. . -J

V" P£R OTH-^ STATUTE - ER - 1

ELEACHACCIDE/iT . ... , 1.000,000_ '
EL DISEASE • EA EMPLOYEE , 1,000,000 ;
eL DISEASE • POUCY UMIT , 1,000.000

A
Professorial LiaWIIty 1

OGLG2551662A012 06/28/2023'

I

06/26/2024

Per Incktent

Aggregate
5,000,000

7.000,000 . •

DESCRIPTION OFOPERATIONS/LOCATtONS/VEHICLES (ACOR0101, AddHlonAl Rtmarlc* ScttAdul*, nay b* tttichad f mor* ipac«l« iRQulrcd) " ~ - - • — —
RE: Cold weather Shelter

1

■

State of New Han^ire Department of Health & Human Services '
129 Pleasant Street

Concord NH 03301-3657 '
■  1 - • .

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
.  THE EXRRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORKED REPRESENTATIVE

ACORO 26 (2016/03) The ACORD name and logo are reglstsred marks of ACORD
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Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission is to provide integrated mental and

physical health care for people with mental illness while creating wellness and

understanding in our community.

{Revised & Approved by the Board of Directors, 10/25/22)

Our Vision

Lakes Region Mental Health Center is the community leader providing quality,

accessible .and integrated mental and physical health services, delivered with dedication

and compassion.

(Revised & Approved by the Board of Directors, 10/25/22)

Our Values

RESPECT
We conduct our business and provide services with

respect and professionalism.

ADVOCACY

We advocate for those we serve through enhanced
collaborations, community relations and political
action.

INTEGRITY
We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP
We are effective stewards of our resources for our

clients and our agency's health.

EXCELLENCE
We are committed to excellence in all programming
and services.

DIVERSITY

We are dedicated to providing a welcoming, inclusive
atmosphere for everyone, where all voices are heard
and diversity is celebrated.
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kittell Branagaii & Sargent
Certified Pubiic Accoithtanis

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

Opinion

We have audited the accompanying fihancial statements of The Lakes Region Mental Health Center Inc.,
which comprise the statement of financial position as of June 3.Q, 2023, and the rejated statements of
activities and changes In net assets and cash flows for the year 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 The Lakes Region Mental Health Center InC;, as of June 30, 2023, and the. changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles' generally
accepted In the United States of Anierica.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted In the United. States of
America., Our fespohsibiiities under those standards are further descfibed in the Auditor's Respdnsibiiilies
for the Audit of the .Financial Statements section of our report.. We are required to be independent of The
Lakes Region Mental Health Center Jnc, and to,meet our other ethical responsibilities in accordance with
the relevaht ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible; for the preparation and fair presentation of the financial statements in
accordance wjth accounting principles generally accepted In the. .United States of America, :and for the
design, implementation, and maintenance of internal control relevant to the preparation and fajr
presentation of financial statements that are free from material misstatement, whether due to fraud or error.
In preparlhg" the; financial statements, management is required to evaluate whether there iare conditions or
events, considered in the aggregate, that raise substantial doubt about The Lakes Region Mental Health
Center. Inc., ability to cohtihue as a going: cbricern within .one year after the ;date that the -financial
statements are availatjie to be issued.

fJonhAiiifr»Slfve:. Sv AJrwrA"VornKJnlC5<iV8 j P S&31 | 600.^939531 | F802.524;0653

vwvw.kb8cpa.c6rn
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements, as a whole are
free froni material misstatemeht, whether due to fraud or erro/, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absOlute assurance and therefore
is hot a guarantee that an audit conducted fn accordance .with generally accepted auditing standards will
always detect a material 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, misrepres-entations, of the override of internal control. Misstaterhents are considered
material if there is a substantial likelihood that, individually or in the aggregate, 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:

•  Exercise professional judgment and rhairitain professional skepticisfn throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, Whether due to

fraud or error, and design and perforrn audit procedures responsive to those risks, Such procedures
include examining, on a test basis, evidence 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 ah opinion on the
effectiveness of The Lakes Region Mental Health Center Inc.'s internal control. Accordingly, no such
opinion is expressed. . ,

•  Evaluate the appropriateness of accouriting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment; there are; conditions or events, considered in the aggregate, that
raise substantial doubt about The L.akes Region Mental Health Center Inc.'s ability to continue as a

. going concern for a reasonable period, of time.

We are required to communicate with those charged with 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.

Report on Supplementary Information

Our .audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional, public support, revenues, and expenses on pages 14-17 are presented for purposes of
additional analysis and is not a required part of the financial statements. Such inforrnation is the
responsibility of management, and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the" financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Information is fairly stated in all m.ate.ria) respects in relation to the firiaricial statements as a whole.

St. Albans, Vermont
September 12, 2023
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

For the Year Ended June 30. 2023

ASSETS

CURRENT ASSETS

Cash $ 4.627,396

Investments 2,494,485

MOE cash reserve 155,000

Accounts receivable (net of $675,000 allowance) 1,010,671
Prepaid expenses and other current assets 222,191

TOTAL CURRENT ASSETS 8,509,743

PROPERtV AND EQUIPMENT - NET 6,790,098

RIGHT OF USE ASSET ' 692,527

TOTAL ASSETS $ 15,992,368

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 107,331

Current portion long-term debt 160.102

Current portion of operating lease liabilities 130,914

Accrued payroll and related 250,915

Deferred income 118,729

Accrued vacation 506,792

Accrued expenses 196,137

TOTAL CURRENT LIABILITIES , 1.470,920

LONG-TERM DEBT, less current portion

Notes and bonds payable 3,972,272

Less: unamortized debt issuance costs (77,504)
Operating lease liabilities 561,613

TOTAL LONG-TERM LIABILITIES 4,456,381

TOTAL LIABILITIES 5,927,301

NET ASSETS

Net assets without donor restrictions 10,065,067

TOTAL LIABILITIES AND NET ASSETS $ 15,992,368

See Notes to Financial Statements

1
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The Lakes Region Mental Health Center, Inc.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2023

PUBLIC SUPPORT AND REVENUES

Public support;

Federal

State of New Hampshire • BBH

Other public support

Total Public Support ^

Revenues:

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services:

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Other Mental Health

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Loss on sale of fixed asset

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

221.623

1,987,643

529.360

2,738,626

13,786,939

53,679

123,535

13,964.153

16,702.779

3,442,254

6.971,740

1.015,635

2,338,842

1,702,508

655,793

74,403

346,146

16.547,323

155,456

(1,294)

319,469

316,175

473,631

9,591.436

s  iQnfifinfi7

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

■STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile to net cash
provided by operations:

Depreciation and Amortization
Loss on sale of assets
Unrealized gain on Investments

(Increase) decrease in:
Accounts receivable

Prepaid expenses
Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  473,631

445,749
1,294

(161,453)

(187,860)
(81,696)

(1,087,795)
(188,090)

NET CASH USED BY OPERATING ACTIVITIES (786,220)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

(1,023,345)
(157.253)

NET CASH USED BY INVESTING ACTIVITIES (1,180,598)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (435,795)

NET DECREASE IN CASH

CASH AT BEGINNING OF YEAR

(2,402,613)

7,185,009

CASH AT END OF YEAR $  4,782,396

SUPPLEMENTAL DISCLOSURE
Cash Payments for Interest $  138,704

See Notes to Financial Statements

3
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023 ^

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Lakes Region Mental Health Center, Inc. {the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide sen/ices in the areas of mental health, and
related non-mental health programs: it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified.as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

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

Deoreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated on a pro-rated basis to the programs.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2020, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue '
The Center recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and Include variable consideration for retroactive adjustments. If
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services in
accordance with ASC 606, Revenue for contracts with Customers. The Center has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of distinct sen/ices that are considered one
performance obligation which is satisfied over time.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client Service Revenue (continued^

The Center receives revenues for sen/ices under various third-party payer programs which
include Medicaid and other third-party payers.-The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements, discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and discounts but before taking
account of the provision for bad debts) recognized during the year ended June 30, 2023
totaled $12,746,907, of which $12,461,191 was revenue from third-party payers and
$285,716 was revenue from self-pay clients.

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

~ Net assets without donor restrictions: Net assets that are not subject to donor imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Center or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net
of respective allowances.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluating Collectabilitv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies- trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties: for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $675,000 and $930,000 for the years ended June
30, 2023 and 2022, respectively. Total patient accounts receivable decreased to $972,748 as
of June 30, 2023 from $997,085 at June 30, 2022. As a result of changes to payer mix

.  present at year end the allowance as a percentage of total accounts receivable increased to
68% from 67% of total patient accounts receivable.

Advertisinc

Advertising costs are expensed as incurred. Total costs were $78,436 at June 30, 2023 and
consisted of $24,214 for recruitment and $54,222 for agency advertising.

New Accounting Standards

In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842); which supersedes
existing guidance for accounting for leases under Topic 840, Leases. The FASB also
subsequently issues the following additional ASUs, which amend and clarify Topic 842: ASU
2018-01, Land Easement Practical Expedient for Transitions to Topic 842\ ASU 2018-10,
Codification Improvements to Topic 842, Leases; ASU 2018-20, Narrow-scope
Improvements for Lessors; and ASU 2019-01, Leases (Topic 842): Codification
Improvements. The most significant change in the new leasing guidance is the requirement
to recognize the right-to-use (ROU) assets and lease liabilities for operating leases on the
balance sheet.

The Center elected to adopt these ASUs effective July 1, 2022 and utilized all of the practical
expedients. The adoption had a material impact on the Center's balance sheet but did not
have a rnaterial impact on the income statement. The most significant impact was the
recognitions of ROU assets and lease liabilities for operating leases. The accounting for
finance leases remained substantially unchanged. Adoption of the standard required the
Center to restate amounts as of July 1, 2022, resulting in an increase in operating lease ROU
assets of $748,966, and increase In operating lease liabilities of $748,966.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

The Center has agreements with third-party payers that provide payments to the Center at
established rates. These payments include:

I

New Hampshire and Menaced Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs,

Approximately 87% of program service fees is from participation in the State and Managed
Care Orgariization sponsored Medicaid programs for the year ended June 30. 2023.

Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates
could change materially in the near term.

(

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement "referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. For the year
ended June 30, 2023, the Center has estimated that it missed all three MOE requirements
with the MCO's and has estimated a total payback of $155,000 which is recorded as an
accrued expense.

NOTE 3 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following:

Land

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 573,142

6,491,398

1,579,941

694,124

165,442

26,925

660,369

10,191,341

(3,401,243)

NET BOOK VALUE S 6.790098
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The Lakes Region Mental Health Center, Inc.
NOTESTO FINANCIAL STATEMENTS

June 30, 2023

NOTE 4 ACCOUNTS RECEIVABLE .

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

ACCOUNTS RECEIVABLE - OTHER

235,140

378,982

.187,266

171,360

972.748
(675,000)

297,748

Bridge Subsidy

HUD

BBH - Bureau of Behavioral Health

Concord Hospital

Merrimack County Dept. of Corrections
Other Grants and Contracts

Total Receivable - Other

110,487

4,446

456,367

50,097

36,596

54,930

712,923

TOTAL ACCOUNTS RECEIVABLE $  1,010,671

NOTE 5 LINE OF CREDIT

During the year, the Center had available a line of credit with an upper limit of $1,000,000
with a local area bank which expired on June 9, 2023. There had been $-0- borrowed
against the line of credit. The funds were available at a variable rate of interest, with a floor
no less than 4.0% per annum. The availability under this line was limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. The line of credit was renewed subsequent to year end, in August 2023, with terms
consistent to the previous line of credit.

NOTE 6 LETTER OF CREDIT

The Center has a $162,671 letter of credit with a bank which expired on September 7, 2023
and the Center was released from the Letter of Credit in August 2023. At June 30, 2023
there were no advances made against this letter of credit. .
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The Lakes Region Mental Health Center, Inc.
,  NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 7 LEASES

The Center entered into a commercial lease agreement to lease a building. The lease is for a
five-year period beginning February 1, 2023, and adjusted annually to the increase in the
cost of living as measured by the Consumer Price Index.

/

The following summarizes the line items in the balance sheets which include amounts for
operating and finance leases as of June 30. 2023;

Operating Lease

Operating lease right-of-use-assets, net $ 692,527

Other current liabilities $ 130,914
Other long-term liabilities ' 561.613

$  692.527

The following summarizes the weighted average remaining lease term and discount rate as
of June 30, 2023:

Weighted Average Remaining Lease Term
Operating Lease 4.5 Years

Weighted Average Discount Rate
Operating Lease 7.75%

The maturities of lease liabilities as of June 30, 2023 were as follows:

Years Ending

June 30.:

2024 $ 180,000

2025 180,000

2026 180,000

2027 180,000

2028 105,000

Total Lease Payments 825,000

Less Amount Representing Interest (132,473)

Present Value of Minimum Lease Payments $ 692,527

The following summarizes the line items in the income statements which include the
components of lease expense for the year ended June 30, 2023:

Operating lease expense included in SG&A $ 75,000
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 7 LEASES (continued)

The following summarizes cash flow information related to leases for the year ended June
30. 2023;

Cash paid for amounts included in the measurement of

lease liabilities:

Operating cash flows from operating leases $  75,000

NOTE 8 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30. 2023 the total contributions into the plan were $172,919. Total
administrative fees paid into the plan for the year ended June 30, 2023 were $10,000.

NOTE 9 LONG-TERM DEBT

As of June 30, 2023, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly
installments of $19,288 (principal and interest). Secured by

building, due June, 2047. $ 3,858,384

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $3,427 (principal and interest). Secured by building,

due November, 2040. 198,874

4.45% note payable - Meredith Village Savings, Bank due in monthly

installments of $993 (principal and interest). Secured by building

due November, 2030.

Less: Current Portion

75,116

4,132,374

(160,102)

Total long-term debt

Less: Unamortized debt issuance costs

3,972,272
(77,504)

Total Long-Term Debt net with Related Costs $ 3,894,768

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

•  June 30. 2023

NOTE 9 LONG-TERM. DEBT (continued)

Expected maturities for the next five years and thereafter are as follows:

Year Ending

June 30.

2024

2025

2026

2027

2028

Thereafter

160,102

165,620

171,275

177,128

183,191

3,275,058

$ 4,132,374

The total amount of interest expense incurred during the year was $138,424, all of which
was charged to expense for the year ended June 30, 2023.

NOTE 10 CONTINGENT LIABILITIES

The Center receives money under various State and Federal 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 proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any. liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 11 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2023, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  620,424 $ 348,966 $ 969,390

392,277

183,323

290,949
325,077

63,744

(13.177)

205,508
77,394

456,021

170,146

496,457

402,471

$  1,812,050 $ 682,435 $ 2,494,485

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2023

NOTE 11 INVESTMENTS (continued)

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Gains

$ 34,676

123,340

161,453

$  319,469

NOTE 12 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy under these
professional accounting standards are described below: ^

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs , are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
■ measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2023.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

At June 30, -2023, the bank balance of cash deposits totaled $4,784,853 of which $352,153
was insured by Federal Deposit Insurance, $281,442 was offset by debt, $4,151,258 was
offset by the sweep account leaving none uninsured at June 30, 2023.

12
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

•  June 30, 2023

NOTE 13 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area' residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payors at June 30, 2023 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

24 %

39

19

18

100 %

NOTE 14 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2023
for general expenditures:

Cash

Investments

Accounts receivable

$ 4,627,396

2.494.485

1,010,671

$  8,132,552

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 12, 2023, which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2023, have been incorporated
into the financial statements herein.

13
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2023

, CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Bad Debts

and Other

Charges

108,497 $ 759,909 $ (474,193)

131,586 796.134 (439;i44)

161,956 22,160,370 (11,122,749)

260,689 1,213,691 (696,221)

334,357 1,247,546 (698,436)

(930,000) ; ;

Cash

Receipts

Accounts

Receivable

End

of Year

$  (159,073) $

(376,204)

(11,012,311)

(680,467)

(543,189)

255.000

235,140

112,372

187,266

171,360

266,610

(675,000)

$  67,085 $26,177,650 $ (13,430,743) $ 255,000 $ (12,771,244) $ 297,748

14
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The Lakes Region Mental Health Center. Inc.-

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30. 2023

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR. June 30. 2023

Analysis of Receipts

Date of Receipt

Deposit Date

$  334,622 $ 2.107,643 $ (1.985.898) S 456.367

Amount

07/15/22

07/18/22

08/02/22

08/03/22

08/10/22

08/26/22

08/29/22

09/22/22

10/13/22

10/19/22

10/25/22

10/26/22

11/08/22

11/09/22

11/22/22

11/23/22

11/29/22

12/09/22

12/13/22

12/29/22

01/03/23

01/23/23

01/24/23

01/26/23

01/31/23

02/02/23

02/21/23

02/22/23

03/02/23

03/29/23

04/17/23

05/04/23

05/16/23

05/26/23.

06/02/23

06/08/23

06/14/23

06/16/23

06/21/23

06/26/23

06/28/23

16,543

7,707

19,702

180,211

18,046

45.073

10,341

185,436

37,000

178,388

1,073

45,389

8,044

69,035

36,244

28,077

36,005

18,019

93,886

1,474

29,119

148

82,241

6,324

77,183

105,942

50,570

7,395

22,447

8,587

127,486

13,819

106,647

12,924

1191369

10,374

66,238

22,219

9.847

1,193

70,133

1,985,898

15
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The Lakes Region Mental Heailh Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For me Year Ended June 30. 2023

Community Non BBH

Total Total Multl Emergency Supportive Residence Independent omer Non Funded

Aoencv Admin. Proarams Ch^dren •Service ACT Services . Uvinc McGram Housino Mental Health Ellaible Proarams

Program Service Fees:

Net Client Fee $  285,716 $ - $  285,716 i  72,150 S  150,392 S  9,610 S  28,762 S  14,623 S S  (73) S  5,486 S 4,766 $

Blue Cross/Blue Shield 356,990 . 356,990 118,285 168,519 9,784 41,126 - - . 12,696 6,580

Medicald 11.037,621 . 11,037,621 3,161,345 6,323,090 700,309 499,740 157,054 78,345 5,934 62,268 10,536

Medicare 517,470 . 517,470 . 439.476 76,229 (23,672) (58) . . 24,887 608

Other Insurance 549,110 . 549,110 113,162 307,162 34,925 52,368 800 . 561 34,013 6,119

Program Sales:

Service 1,040,032 . 1,040,032 159,559 258,953 . 168,281 . . 3,600 . 449,639
Public Support • Omer

United Way 461 461 - . . • . . . . . .

Local/County Government 140,720 - 140,720 . 117,720 - - - - . 23,000

DonationsA^ntrlbutions 81,578 81,478 100 - - - - 100 - - . .

omer Public Support 306,601 66,867 239,734 66,685 106,259 13,078 (279) 32.635 - 16,825 4,531 .

Federal Funding:

HUD Grant 101,623 - 101,623 . - - - 101,623 . - -

omer Federal Grants 120,000 120,000 . . . . - . .  . . . .

Rental Income 53,679 17,622 36,057 . . . . 31.833 4,224 . . .

BBH & DS:

Community Mental Heaim 1,987,643 5,000 1,982,643 16,964 26,999 237,500 1,123,922 . 148,086 267,366 161,806 ..

Interest Income 3,883 3,863 . . . . . . . . . .

omer Revenues 119.652 65.733 53.919 . 3,822 . 14.023 . . . . 36.074

16,702,779 361,045 16,341,735 3,708,150 7,902,392 1,081,435 1,904,271 338,610 230,655 294,213 335,687 60,609 485,713
Administration - (361.0451 361.045 81,926 174,590 23,893 42,073 7.481 5.096 6.500 7,416 1.339 10.731

TOTAL PUBLIC SUPPORT AND

REVENUES S 16,702.779 S
-
$ 16.702,780 $ 3,790,076 S 8.076,982 S 1.105.328 $  1.046.344 S  346.091 $  235.751 300,713 343.103 S 61,948 $ 496.444

16
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W

Mental Health Center

The Lakes Region Mental Health Center, Inc.
Board of Directors

April, 2024

POSITON NAME

President Laura LeMein

Vice President Peter J. Minkow

Treasurer Kyril Mitchell

Secretary Rev. Judith Wright

Member-At-Large Patricia Bailey

Member-At-Large Marsha Bourdon

Member-At-Large Wendy Chase

Member-At-Large Ann Nichols

Member-At-Large Steve Orton

Member-At-Large Deborah Pendergast

Member-At-Large Kaitlyn Salmome

Member-At-Large Matt Soza

Member-At-Large Jannine Sutcliffe

Member-At-Large Gloria Thorington

Member-At-Large Timothy Whitman

Respect Advocacy Integrity' Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * w-ww^lrmhc.org
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH ^ 2007-Present
Chief Executive Officer

LRMHC is one of ten community menta! health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbillty for the financial viability and legal obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to individuals and families along with early
supports and services for infants and young children with developmental disabilities.

o  Implemented and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsible for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconia, NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and is one often community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and Is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities '
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medicaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance
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Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center Is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and.emergency care to people in acute distress
o  Recruited, trained and supervised department personnel
o  Liaison to local police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program . 1982-1985

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

•  o Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service,plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-Profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code departrnent and local authority to assure

compliance standards
/

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services In the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education: 1998-2000 New England College Henniker, NH
MS Community Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport Brockport, NY
BS Social Work

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Nicole Fitts
Integrative Program Lead

Education

Arizona State University - BA

Key Skills

Organization
Program Management

N Customer Service

Communication

Problem-solving

Objective

An energetic and driven Human Services professional with managerial,

organizational, and human relations skills seeks a position to deliver guidance
and supportive services with accuracy and efficacy in a challenging

environment to boost my learning potential and professional development. .

Experience

July 2021' Present . '

Integrative Program Lead • Lakes Region Mental Health

In my current role at LRMHC, I work with a mullidisciplinary team of

professionals to assess individual housing needs and preferences for a

caseload of fifty clients. This role includes advocacy, knowledge of current

resources and referral processes. I also coordinate with landlords, property

managers, and housing agencies to ensure that the clients have access to safe

and quality housing options. Some of the skills that I use and develop in this

role include communication, problem-solving, negotiation, and crisis

management.

August 2005- September 2021

Barista/Supervisor • Starbucks
Worked in a team to provide excellent customer service to guests. Supervised

team members and provided support to staff to support high and engaged

moral. I maintained a calm presence in a fast-paced work environment, and

am skilled at prioritizing tasks.

February. 2013- May 2013

Internship • New Beginnings

Learned practical skills in the field while in my undergraduate program.

Leadership

Supportive and calm approach to leadership, I am willing to help staff in any
situation to feel comfortable and empowered.

References

Available upon request.
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: The Lakes Region Mental Health Center, Inc.

NAME JOB title

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Nicole Fitts Cold Weather Shelter Manager $11,600.00/ $58,000.00

Margaret Pritchard CEO $0.00 $188,999.98

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

"■vr-
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Uri A. Weaver

Commb^oner

'kjtJaS. Fox
'Dimlor

Mc

STATE OF NEW HAMPSHIRE

bEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEMA VIORAL HEAL TH

129 PLCASAI^ STREET, CONCORD, NH 03301
603^271.9544 I.800.0S1.334S ext..9544

Fox: 603-271.4332 .TDD.Accen: 1400^735-2^ www.dhbs.nh.eor

August 21,-2023

His Excellent, Governor Christopher T. Suriunu
and the Hpn.orable;Cb^^

State House

Concord,iNew.Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human SeiVices. Division for Behavioral Health,
to enter into contracjte wth the Contractors listed below in an amount not to exceed $920,000 for
the'provision of sendee's to assist with the operation of cold weather solutions for indi^jduals and
famiiles e^eriencing hpnrielessness, with the option to renew for up to three (3) additional years,
effectiye'6ci6t>er 1; 2023, upon Governor and Couricil apprpyal, through June 30, 2024. 100%'
General Funds..

Contractor Name Vendor

Code

Area

Served

Contract Amount

County df.Merrimack 177435-6001 Merrimack County $115,000

County of Strafford 177478-6001 Btrafford County $55,000

Nashua Soup'Kitchen and
Shelter, Irk:/

174173tP0P.1
/

Hilisborough
County

$275,000

Sduthweslern Comrriunity
.Seh/ices; lnc.

177511-8001 ■ Cheshire and

Sullivan Counties
^$1"4p.0p0:

The Lakes Region Mental;
Health Center, jnc,'

, 1^80.-6001 Belknap'County $30,000

TrirQountyjCommunity
Action Program, Inc.

177195-BOPI Cobs and Grafion
Counties

$140,000

'Way Station 1 ■339623-ROOi Carroll County. $115,000

Total: $920,000

Fopcls available in the' following accounts fc^ State Fiscal Yeaf 2024, with .the
authorl^ to .adjust budget line items within the,price limitation arid encumbrances between
slate fiscal years through the Budget dff[ce,- if needed and justified. ' ,

See attached fiscal (details.



His ExceHency, Governor Christopher T..Sununu
ehd'the Honorable Council

■pago2jDf2 v

EXPLANATION

The purpose of this request is for the Contractors to ,assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist virith the
mitigation of negative outcomes of homelessness this upcoming winter. Pursuant to House Bill
(MB) 2, Section 564 (2023), funds were made available, to each county in the state. Award
amounts were determined by the language in KB 2: "The department shall distribute $1,000,000
to one provider in each 'courity based on 50 percent to be distributed evenly across each county'
and 50 percent based, on the most recent preliminary point-in-time count of those experiencing
homelessness in the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness. who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year 2024.

The Contractors will provide access to emergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all municipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
needs of the county, such, as shelters, hotel stays, warming centers, coordination of referrals to
related services and transportation to shelter solutions. . ^ .

The Department yvill monitor services by engaging in monthfy meetings with, the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using .a
Request for Applications (RFA) that was posted on the Department's website from Jupe 29, 2023
through July 24, 2023. The Departrrient received 11 responses that were.reviewed and scored by
a team of qualified individuals.. The Scoring Sheet is attached.

As referenced iri-Exhibit A, Revisions to Standard Contract Provisions, of the attached
agjreem.ents, the parties have the option to extend the agreements for up to three (3) additional
years, contingent upon satisfartory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize .jthis request, there will be a gap in
emergency cold weather services throughout the upcoming winter months, leaving individuals
experiencing unshelter^ homelessness without the fatality preventions provided by this critical
safely net sen/ice.

Respectfully submitted.

^  ' Lori A. Weaver
■  Commissioner

lilt Ikporditenl o/lltotih and Human SeruictM' Mission is to join communities andfamiUes
in providing dp^Hunities /or'cUiztns la achieve health orid independence.



05-95-42-423010^3850000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN .
SVS, HHS: HUMAN SERVICES DIVISION. HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTERED

100% General Funds

of Merrimack Vendor # 177435-8001
'

Stale Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $115,000 $115,000

!- Sub Total •  '= $0 $115,000 $115,000

Ccuntv of Strafford

•

Vendor# 177478-8001

State Fiscal Year Class / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget.

2024 102/500731 Contracts for Program Services 42307021 SO S55.000 $55,000

Sub Total $0 $55,000 $55,000

Thn 1 akftR Rfifiion Mental Health Center. Inc. Vendor #154480-8001

State Fiscal Year Class./ Accourtt Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

'2024 102/500731 Contracts for Program Services 42307021 SO S80.000 $80,000

Sub Total SO $80,000 $80,000

Nashua ̂ up Kiichen and Shelter, Inc.

n-:-

Vendor# 174173-POOl

Stale Fiscal Year Class / Account Class Title Job Number
Current '
Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 50 S275.000 $275,000

Sub Total $0 $275,000 $275,000

Southwestern Community Services, Inc.. Vendor# 177511 -BOiOl

State Fiscal Year • Class / Account^ • Class Title Job Nurnt>er
Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services .42307021 "  $0 $140,000 $140,000

Sub Total .  SO $140,000 $140,000

..Tri-Coiinty Community Action Prdqrafn, Inc. Vendor# 177195.- B001

State Fiscal Year Class / Account • Class Title Job Number
Current

Budget
Increase

(Decease)

Current

Modifi^
Budget

2024 102/500731 Contracts for Program Services 42307021 SO $140,000 $140,000

. Sub Total SO .  $140,000 5140.000

.^Vendor# 339623-R001

State Fiscal Year; Class / Account Class Title

f » • .

Job Number
Current" •

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 ■ Contracts for Program Services 42307021 SO $115,000 $115,000

- Sub Total $0 $115,000 $115,000

■  f,- " : y.

v.- Total $0 $920,000 $920,000

'•.<1

w.-
'a



New Hampshire Department of-Hoalih and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

'' Scoring Sheet

Proj«3lO» RPA-20a4-OBH.03-COLOW

Project Title Celd Weattwr SMIter Program

Maximum

Polnu

Available

Community
Action '
Partnership of

SiraHortf County
(Strafford)

County of
Memmack -

(Merrimack)

Lakes Re^on
Mental Health

Center. Inc
(Belknap)

Nashua Soup
Kitchen and •

Shelter

(KiOstnrouQh)

Southwestern

Commur%

Services, inc
(Cheshire)

Southwestern

Cortmunily
Services, inc

(Suaivan)

Slraford County
(Strafford)

Tect^nlcel *-

CaDadtv(OI) 20 _ . to 15 15 . 20 17 17 20

Collaboralion (02) 40 40 • 30 33 • 35 30 X 40

Experience (03) 20 20 15 14 15 16 15 20

Krwwtedge (04) 20 Tt tS 14 20' 17 16 16 20

TOTAL POINTS too ■ 96 74 02 67 •  oi 76 •  100

TOTAL PROPOSED VENDOR COST Noi AopUcabla • No Cost Pfoposn hf RFA "...

Reviewer Name Title

1

Travis Newton

Homeless Outreach Service

Coondinalor
it

Robert Waters Shelter Adminislralor

Carole Totzkay. MS. CHES
-

Public Health Preparedness
Planner

\ h-".

Jessice'Oow
A-..

Business Admihlsiraior ll

"• ] •• ■r.

' v".

- ;s

h -

/i



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet ' '

ProiectIO# RFA-2024-OBH-OS-COLDW

Project Title Coltl Weether Shelter Proorem

Maalmum

Points

Available

Tri County CAP
(CarroB)

Tri Couftty CAP

(Coos)

Tri County CAP
(Oafton)

Way Station
(Carroll)

Technical' .* ■ r

i.r

Capacitv (Qt) 20 15 ■ - '  18 18 . 18

Collaboration (02) 40 •  28 35 ; 35 40 *

Experience (03). 20 ■ .  18 18 '  19 v.- ' 19

Knowiedoe (04) 20 18 19 i •19 -20

TOTAL POINTS 100 79 90 91 97

TOTAL PROPOSED VENDOR COST MM AppricaWe • No Cost Propose/ for RFA

Reviewer Name

.•Travis Nevrton

^ Robert Waters

3
Carolo Tottkay. MS, CHES

* iiessica Dow

Title

Homeless Outreach Service
Coordinator .

Shelter Admirtistralor - •

Public Heatth Preparedness

Planner

>r- Business Administrator M



OocuSign Envelope ID: C0C39471-020MFB1.BB95-54FOADA81906

Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-CpLDW-05)
FORM NUMBER P-37 (version 12/11/2019)

Npt'ce: This agreement ancf all of Its atiachmems shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

;  AGREEMENT
The State of New Hampshire arid the Contractor hereby mutually agree as follows:

■  •" GENERAL PROVISIONS

I. iDENTIFrCATION. .
' i.l State Agency Name

NewlHampshire Department of Health and Human Services
I?'

1'2 Slate Agency Address .y

.129 Pleasant Street . . , s;
Concord. NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc. ^

t

1.4 Contractor Address

111 Church Street

Laconia, NH 03246 p' * . •

1.5 Coniracior Phone . /
Number •'

(603) 524-1100.

1.6 Account Number

05-95-42^23010- ■
63850000-102-50073!

A

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$80,000

■i' ^

1.9 Contracting Officer for State Agency

Rpbcrt W. Moore, fiirecior

.1.10 State Agency Telephone Number

(603)271-9631 ,■

1.1 1 Contractor Signature
^^OoewSJB«»*d br:

H&TMyit Ai. • ^}h/2023

1.12 Name and Title of Contractor Signatory

Margaret M. Pritchard '■ chief Executive (
1.13 ■''■'Stale'^^gency Signature r
>«—DoeuSlontdby: .

1  '-'f. " ^/5'2/2023
1.14 Name and Title of Stale Agency Signatory

Katja s\ Fox ^ Director
1.15 Apprbv^aTby the N.H- Dcpartnienlbf Administration, Division ofPersonhcl f^a/7/7//cr/A/c,j " ^rv

^y-r Director, On: •' ' .

1.16 Approval by the Attorney Gencml (Form, Substancc;and Execution) (ifapplicable)
y—OoeuStgntd by; v! • ' •«

'  ®"-8/30/2d23'
1.1/ Approval by the Governor and Executive Council (ifapplicable)

. G&CItem number: G&C Meeting pme;

ffi c«

Page 1 of4
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'Contractor Initials
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DocuSign Envelope 10: C0C3947i-O20MFB1-BB95-S4FOAOA61906

2. SERVICES TO BE PERFORMED. The State of New
Flampshirc, acting through the agency identified In block 1.1
("State"),, engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described m the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3..J Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and,
'Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations ofthe parties hcrcunder, shall
•become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no siich approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
'3.2 If the Contractor commences the Services prior to the
iEfieclivc Date, all Services performed by the Contractor prior to
the Effective Date shajl be performed at the sole risk of the
Contractor, and in the event that this Agreement does not ̂ come
effective, the State shall have no liability to the. Contractor,
including without limitation, any obligation to pay the
Contractor Tor any costs incurred or Services performed.
Cpniracior must complete all. Scryices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcemeht to the
contrar)', all obligations of the Stale hereundef, including,
without limitation, the continuance of payments hcrcunder, are
contingent upon the availability and continued appropriation of
funds affected 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
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no event shall the State be liable'for any payments
hcrcunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
ierminatc the Services under.this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not,be required to transfer funds from any other
accoiim or source to the Account identified in '^block i .6 In the
event funds in that Account are reduced or unavailable^

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of paynjent, andTerms otpaymcni
■arc .idenlificd and more particularly described in EXHIBIT C
which is'incorporated herein by reference.

,5.2 The paymcni'by the State of the conlract.price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of yvhatevcf nature tncurred,by the Contractor in the
^cfforrna'ncc hereof, and shall be the^only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to (he Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
othcnvisc payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7*c or any other provision of law.
5.4 Not^vi(hstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all paymcntsauihorizcd, or actually made
hereunder, exceed the Price Limitation set forth in block 1,8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the pcrfonnancc 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 duly upon, the
Contractor, including, but- not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with atiy rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contracior'shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin atid will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pcnnit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. . . "
7.1 The Contractor shall at its pwivcxpcnse provldc all personnel
necessary to perform the Services. The Contractor warrants that
ail personnel engaged in the Services .shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of si.x (6) rfionths after the
.Completion Date in block 1.7, the Contractor" shall not hire, and
shall hot permit any subcbhlraclor of other person, fi rm of
corporation with whom it is engaged iii a combined effori" to
perform the Scr\'ices to hire, aiiy person who Is a State employee
or pfTicial, who Is materially involved in ,ihe procurerhchi,
administration or "performance of this Agreement. Tliis
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or heV
successor, shall be the Statc'sreprcseniative. In ihc'cvcnt of any-
dispute coticcming'lhc interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State,

Page 2 of4
Contractor Initials

:,Date 8/22/2023
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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 rcport required hereunder; and/or
8.1.3 failure to perform any oihcr covenaiu.'term or condition of
this Agreement. *
8.2 Upon the occurrence of any Event of Default, the State may
"take anyone, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured, •
terminate (his Agreement, effective two,(2) days after giving the
Contractor notice of termination; . . .
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering, that the portion of the contract price
which would otherwise accrue to the 'Contractor during the

. period from the dale of such notice until such time as the State

determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;"
8.2.3 give the Contractor a writtcmnoticc specifying the Event of
Default and set off against any other obligations thc State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.d give the Contractor a written notice specifying the Event of
Default, treat the 'Agreement as breached, terminate the
Agreement and pursue any ofjts remedies at law or in equiiyj or "
both.

8.3. No failure by thcjState to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
iDefault. No express failure to enforce any Event of Default shall
be deemed a waiver of the righi^.pf the.State to enforce each and
all of the provisions hcreofupdn any further or other Event of
Pefault on the part of the Contractor."^ •

9. TERMINATION.
._9.l ,Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
jn part, by thirty (30) days written notice to the Contractor that
the State is.e.vercising its option to terminate the Agreement.
9.2 In the event of an early tcrmiitalion of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

V.

Contracting OfTiccr, not later than fiftecn'(l5)daysaftcrihe date
of .termination, a report'("Tcrminalion Report") describing in
.detail all,Services performed, and the contract price earned, to
and including the date of termination. The Torm, subject matter,
content, and'niimbcr of copies of the Termination Report shall
be identical to those of any.Pinal Report described in the attached
EXHIBIT B. In addition, afthc State's dLscrciion, the Contractor
shall, within 15 days of notice of early tcrminaliori, develop and

t-

Page 3

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

10. data/access/confidentialitv/

preservation.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the-
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 Ajl data and any property which has been received from .
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination'
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. .Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, 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 tO"
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale.to Its employees.

12. ASSlCNMENT/DELECATiON/SUBCONTRACTS.
12.1 The. Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15), days prior,to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Conirpl shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the

■ direct or.indirect owner of fifty percent (50%) or more of,the ;
voting shares or similar equity interests; or combined voting
'power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shalj be subcontracted by the

.Conlmcior without prior written notice and consent of the State.
Tfic Slate is entitled to copies of all subcontracts and. assignineht"
agreements and shall not be bound by any provision's contained
in a subcontract or an assignment agreement to \vhich it is not a
iparty.. ■

13.'INDEMNIFICATION. Unless otherwisee.veniptcd by la\v,
the Contractor shall indemnify and hold harmless the Stale, Us
officers and, employees, from and against" any and all claims, '
Jiabililies and costs for any personal injury or property damages, '
patent or copyright infringement, or other claims asserted against-
llVe Slate, its officers or employees, which arise out of (or which
may be claimed to arise out ol) the acts or omissiwi»r-.ih'c

^
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein'
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is.hereby reserved to (he
State. This covenant in paragraph 13,' shall survive the
tem'iination of this Agreement.

M. INSURANCE.

14.1 The Contractor shall, at~ its sole c.vpcnsc, obtain and
continuously maintain in force, and shall require any
-subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injur>', death or propert)' damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
ore.Kccssiand
14.1.'2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less titan
80% of the whole replacemerit value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State ■
of New Hampshire by the N.H. Dcpanmcnt of Insurance, and
issued by insurers licensed in 'the State of New Hampshire.
|4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shal I also furniish lo the Contracting Officer identified
In block 1.9, or his or her successor, ccrtificateCs) of insurance
for all renewal(s)'of insurance required under this Agreement no
later than ten (10) days prior, to the expiration date of each
insurance policy.. The ;certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'CGMPENSATIGN.

15.1 By signing this agreement, the ̂ Contractor agrees,.certifies^
and warrants tliat the Contractor is incompliancc-with or exempt
from, the requirements of N.H..RSA chapter 281-A ("Workers'
Compensalion").
15.2 To the extetU the Contractor Is subject to the'requiremenls
"of N.H. RSA chapter 28I-_A, Contractor shall maintain,-and
require any subcontractor or assignee to secure ahdjiiaimain,
payment of Workers' Compensalion in connection with
activities which the person pToposes id'undertak'e.pursuant to this,
Agreement. The Cohiractdr shall furnish'the'Contracling OfTlcer
identified in blo'ck 1.9, or his ofhcTsiiccessor, proof of Workers'
Cornpcnsation in,the mahiifr described iti N.H. RSA chap|cr
■28|-'A and ally applicable renewal(s) thereof, which shall ,be
attache~d aiid are Incbrporaled.herein by reference. The-State

.shall not be "responsible for payment of ,ahy Worker'-
Compensation premiums dr'for any ptiier claim dr.benefit'for
Contractor, or 'any subcphlractor' or cnfploycc of Contractor,
which might arise .under applicable State of New "Hampshire
Workers' Comp*cnsaiion lawf in connection with the
performance of the Services under this Agreement.; ...

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in urliing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and as binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The \vordiiig used in this Agreement is the wording
chosen by the parties to express their mutual intent', and.no rule
of construction shall be applied against or In favor of any party.
Any actions arising out of this Agreement' shall be brought and ■
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do not jniend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the '
interpretat ion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference. r'

23. SEVERABILITY. In the cvcnfahy of the provisions of this-i
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrcenient will remain in full fo'fcc and effect.

24. ENTIRE AGREEMENT. This Agrccniclit, which may be
executed iii'a number of counterparts, "each of which shall be
deemed-ah original,, constitutes the entire agreement atfd.
understanding between the parties, and supersedes all prior
agreements an'd understandings withlrespect to the subject matter
hereof. '

-09
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New Hampshire Department of Health and Human Services
'Cold Weather Shelter Program

EXHIBIT A

Revisions to Standard Agreement Provisions " ^ *

n

1. Revisions to Form P-37, General Proyislons :•

1.1. Paragraph 3, Subparagraph 3.1, Effective Pate/Completion of Services, is
"amended as follows:

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 as indicated in block 1.17, this Agreement, arid
' all obligations of the parties hereunder, shall become effective on

'  October 1, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Dale, contingerit upon satisfactory delivery of
services, available funding, agreement of the parties; and approval of the
Governor and Executive Council. ; '

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure, subcontractor
compliance with those conditions. The Contractor shaH have^writteri
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Writtea
agreements shall specify how cprre'ctive action shall be managed. The"
Contractor shall manage the subcontractor's performance on an ongoing
ibasis and 'take corrective action as necessary. The Contractor shall

■" annually provide'the State with a list of all subcontractors provided for-
,under this Agreernent and notify 'the State of any' inadequate
subcpjitractor perfprrnance.

:<>l« ■v.:RFA-2024-DBH-03-COLDW-05 A-1.2 Contfaclor InUials

The Lakes Region Mental Health Cenler Inc. -1 Page 1 ol t
^ \ " " " ■ ' ' " • V ... :
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

i. Statement of Work

1.1. The .Contractor must provide cold weather shelter services to "individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and •

1.1:1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is.a public or private
place not meant for human habitation;

I* • »

1.1.1.2. Is living in a publicly or privately operated shelter
V  designated to provide temporary living' arrangements

(including congregate shelters, transitional housing, and
hotels and rnotels paid"for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is^ exiting an institution where they resided for 90 days or
less and who resided "in ian emergency shelter or place not
meant for human habitation immediately before entering
that institution.

■ 1.2.. The Contractor ̂ ^JSt ensure ̂services are available in Belknap County.

1.3. The Contractormust provide access to emergency shelter and related services
specifically -to provide safety in cold weather, to those experiencing
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services, the Contractor.must:

1.3.1. Ensure that community plans that include a cold weather shelter
must have shelter designed to meet the basic needs of individuals
and families who have no other housing options and who would
^pthetwise be without a place to sleep during the wintej and cold
weather months.

1.3.2. Ensure basic needs of each individualare met.'^ificluding at a
minimum, a safe, protective, and sanitary environment, on a short-
term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. .Provide a low-barrier shelter, with,no pre-conditions for enlry during
cold weather. Terminations from shelter must only be due to safety

;■ .concerns.

1.3:4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:-

1.3.4.1. Building maintenance and repair;
■  , ./ M

1.3.4.2. Security systems;
\  .. .

RFA.2024-D8H.-03-.COLDW:q5 B-2.0 Contractor Inlllats.
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1.3.4.3. Heating equipment;
JN ' ' '

' ■ 1.3.4.4. Property and business insurance; n.

1.3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The Contractor must evaluate and assess appropriate • housing ,needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the
Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must refer clients to the appropriate Regional Access Point for

supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the county as identified in Section 1.2. The Contractor must:

'1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not lirfiited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

^  1.6.1.3. Other alternatives to provide shelter. "

■  1.6.1.4. Coordination of referrals to. related services. '

"*'1.6.15. Transportation to shelter solution.

'i.6.2. Coordinate with the municipal welfare director(s) within the county
served.to leverage funds in order to serve all people experiencing
hpmelessness vyho present for services..

1.6.3.^ Build off of existing resources for such services and not replace \vhat .
a cdmmuhity is responsible to provide under RSA 165.

1.7. The Contractor, must enter client/data into' the Homeless Management
Inforrhatidn System, as described in the NH HMIS Policy and Procedure

. Manual. w

1.8. The Coniractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The .'Contractor must participate in on-site reviews coiiducted by the
Departrnent on. an a.nnual basjs, or as otherwise requested by the Departrnent.

1.10. The Contractor rnust facilitate reviews of files conducted by the Department on
|afi annual basis, or-as otherwise requested by the Department, that may
include, but are not limited to financial files. *

1.11. Reporting
OS

Mi?
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1.11. T. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.11,1.1. Number of people served each month.

•1.1,1.1.2. Cumulative number of people served.

1..T1.-1.3. Number of referrals to Regional Access Point.

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

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 crimes that represent evidence
of behavior that could endanger individuals served under
this Agreement;

;1.12.1."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

■  that could endanger individuals- served .under this
Agreement;

1.12.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central iRegistry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under th[s
Agreement;,

TIS. Privacy Impact Assessrneht

1.13.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
syslem(s)/application(s)/vyeb portal(s)/website(s) or Department

"■ system(s)/appIication(s)/web pprtal(s)Avebsite(s) hosted by the
Cpptractor, if Personally Identifiable Information (PI!) is collected. ■
psed, accessed, shared, or'stored. To conduct the PIA the
Coiitfactpr rtiust provide the Department access to applicable
systems and .documentation sufficient to'allow the Department to
assess, at minimum, the'follo)Aring:
1.13.1.1. - How PIIJs gathered and stored;
1.1,3.1.2. Who will.have.access to Pll;-

RFA-2024-DBHr0itCOLDW>05 6-2.6 Contractor Initials
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1.13.1.3. How PI! will be used in the system;

1.13.1.4.. How individual consent will be achieved and revoked; and

^  *1.13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
colleciion, processing or storage of Pll.

1.14. Department Owned Devices, Systems and.Network Usage

1.14.1.1. If Contractor End Users are authorized by the Department's
Information Security Office to use a Department issued
device (e.g. computer, tablet, mobile telephone) pr access
the Department rietwork in the fulfilment of this Agreerrient,
each End User must:

1.14.1.2. Sign 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;

;. 1.14.1.3. 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

ij,. • or attempt to access information without having the express
authority of the Department to do so;

1.14.1.4. Not access pr attempt to access information in a manner,
inconsistent with the approved policies, procedures, and/of
agreement relating to system entry/access;

"M.14.1.5. 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

5; " use utmost care to protect and keep such software strictly
confideritial jn accprdance with the license or ariy other
agreement executed by the Departrnent;

1.14.1.6. Only Use equipment, software, or subscription{s)
authorized by the Department's Inforrtiation Security Office
or'designee; ■

-  1.14.1.7.; Not install non-standard software on any Department
/equiprnent unless authorized by the Department's
Information Security Office or designee;

OS
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.  ' * /

1.14.1.8. 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."
1.14.1.9. Agree that use of email must follow Department and NH

DolT policies, standards, and/or guidelines; and

1.14.1.10. Agree when utilizing the Department's email system: •

■  1.14.'1.10.1. To only use a Department email address
assigned to them with a ■'
affiliate.DHHS.NH.Gov".

1.14.;!.10.2. Include in the signature lines information
identifying the End User as a non-
"Department workforce member; and

1.14.1.10.'3. Ensure the following confidentiality notice is
•  embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confide^ritial
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the .sender immediately and

"  . y- '' delete this electronic message and any attachments ■
■  from your'system. Thank you for your cooperation."
1.14.1.1-1. Contractor Ehd Use'rs-with a Department issued email,

access or potential access to Confidential Data, ^and/or a
workspace in a Department building/facility, must:

•  '1.14.1.12. Complete the Department's Annual Inform.ation Security &
'Compliance Awareness Training prior to accessing,

i; vie'vying. handling, hearing, :of transmitting Department
Data or Confidential Data.

■' 1.14.1.13. Sign the Department's Business Use and Confidentiality
*' Agreement and Asset Use Agreement, and"the,NH D6IT

Department wide; Computer Use Agreement upon
"  execution of'the Contract, and annuaJly \thrdughout 'the

.  Contract term.

.^1.14.1.14.'Contractor agrees, if any. "End User is found to be in
V. 'violation of 'any of the ;abbve-Department terms /and

^conditions of the Contract; said End User may face rorn^yal

Q
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f  ■from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

.  1.14.1.15. Contractor agrees to notify the Department a minimurh of
three business days prior to any upcoming trarisfers or

it; 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.

i, 1.14.2. Workspace Requirement ' ^

>  ■ 1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing . necessary
workspace and State equipment for its End Users.

1.15. Contract End-of-Life Transition Services .

1.15.1. General Requirements

1.15.1.1. If applicable, upon termination or expiration of the Contract
the Parties agree to cooperate in good faith to effectuate a
srnopth 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

,  vsection the hew Contractor Shall be known as "Recipient").
Ninety (90) days prior to the end-of the contract or pnless
ptherwise specified by the Department, the Cpntractor.must'
begin working with the Department and if applicab|e",Jhe
new Recipient to develop a Data Transition. Plan (DTR). .
The Department shall provide .the DTP terhplate to. the

. ." Contractor:

1.15.1_.2. The Contractor rnust use reasonable efforts to assist the
.... ^Recipient, in .connection yvith the transition from the
*  i. perforrnahce of S.ervices by the Contractor and Its End

.;Users to the performance ^of such Services. This 'rnay
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 arid
telecorrirnuriicatipns equipment and internet-related
information technology infrastructure ("internal IT'
Systems") of Contractor to the Internal IT Systemp~pnhe

kkf
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Recipient and cooperation with and assistance to any third-
party consultants engaged by Recipient in connection with
the Transition Services. '

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

1.1.5.1:4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to 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 Contract.

ii.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
Information Security Requirements,-and Jf applicable, the
Department's Business Associate Agreement terms and
conditions remain in /effect until the Data Transition is
accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled
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
terms and conditions of Exhibit D; DHHS Information

^  Security Requirements.

1.15.2. Completion of Transition Services

1.15.2.1. 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
SeK/ice, is delivered 'to the Department and/or the
Recipient in accordance with the mutually -agreed upon

!.;i . Transitionplan. unless within said 15 business day term the
Contractor notifies the Department of an iss'ue requiring

■' additiona'l.time to complete said product.
j  1.15.2.2. '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 Exhibit D: DHHS information
Security Requirements.

1.15.3. Disagreement over Transition Services Results
RFA-2024^BH-0^OLbW-05 - ^B-2.6" Conlractor Inilials
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>  T.15.3.1. In the event the Department is not satisfied with the results
a  ̂ of the Transition Service, the Department shall notify the

K " Contractor, by email, stating the reason for the lack of
satisfaction withiri 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 Contract.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this.Agreemenl in
accordance with the terms of Exhibit D. DHHS Information Security
Re^quiremenls.- '' '

-3. Additional Terms . „ '

3.'1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor must submit,-within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access

■  and language assistance services to be provided 'to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who 'are bijnd dr have low vision; and individuals who
have speech challenges.

3.3. ' Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
rnaterials prepared, during or resulting from the performance of the
services of the Agreement must include the following statement, "The.
preparation of this'(rep6rt, dpcumeht etc.) was finariced under an
Contract with the State of New Hampshire, Department of Health and

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

>—0$

■ kk.f
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3.3.2. AH materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distributiori or 'use.

■3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;
3.3.3.1. Brochures.

3.3.3.2. - Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.
M

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. pperatjo.n 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 arid regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose ah order-or
duty upon the contractor with respect to the operation of the'^facility or
the provision of the services at such facility. If any governmental .

'  license or perm it, must be required for the ope/ation 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 locaTfire protection agency, and„ must be in
conformance with local building and^zorling codes, by-laws and
regulations.

4. R:ecords

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

4.1.1. , Books. 'records, documents and other electronic .or physicaTdata
.evidencing and reflecting all costs, and other "expenses incurred by
the Contractor in the performance of the .Contract, and all income
received or pollected by the Contractor.

4.1:2. All rec'o.fds must be maintained in accordance with accounting
procedures and practices, \vhich sufficiently and properly reflect all
such costsand expenses, ancJ which are acceptable to the ...

.i
RFA-2024-DBH-03-COLDW-05 B-ZO Conlrador initials

8/22/2023
"The Lakes Region Mental Health Center, Inc. Page 9 of 10 Dale _;^ .

rOl



OocuSign Envelope ID: C0C394,71^20MFBl-BB95-54FOADA81906 •

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

;  Department, and to include, without limitation, all ledgers. books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department. ■

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

4.2.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

03
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'  Payment Terms ,,

v1. This Agreement is funded by: s r ' -

1.1. 100% General funds.

2. For the purposes of this Agreement the Department has identified: ''

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 20p.33'1.

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.

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 semces 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 incurred in the
previous, month. .!'•

4A. Includes supporting docOmentation of allov/able costs with each invojce
that may include, but are not limited to, time sheets, payroll records,

■  receipts for purchases; and proof of expenditures, as applicable.
4.5, , Is completed, dated and returned to the Department with the supporting

documentation for allowable expenses to initiate payment.
-  4.6. Is assigned^an.electronic signature, includes supporting documentation,

and is emailed to housinqsupportsinvoicesf5)dhhs.nh.qov or mailed to:

•  - 'Financial Manager * ''i
.P'epartment of Health and Hurrian Services

. . 129 Pleasant Street , . .
Concord. NH 03301 ' "

■7 5. The Department shall make payrnents to the ConlractorTwithin thirty.(30) days
of receipt of each 'invoice and supporting documentation for authorized
.expenses, subsequent to approval of the submitted invoice.

6. The finaMnvoice and supporting documentation for authorized expenses shall
be due to the Departrnent no later than forty\(40) days after the contract
completjpn date specified in Form P-37, General Provisions Block V.7
Completion Dale. '

^  OS
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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 Executive 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 conditions 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
requirements of ,NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000^000 or more.

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

8.2.1. The Contractor shall submit a copy of any Single Audit 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.

8.4. In addition to, and not in any way in limitation of obligations o'f 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 nriade under the
Agreenient to wfijch exception has been taken, of which have been
disallowed because of such an exception.

i.t

Cj
i-!
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RFA-2024-DBH-03^0LDW.05

New Hampshire Department of Health and Human Services
Comp/oto one budgot form for each budget period.
Contractor Name: The Lakes Region Mental Health Center. Inc.

Budget Request for': CoW Weafher Shelter Program
Budget Period SPY 2024 (10/1/23-6/30/24}

Indirect Cost Rate (If appllcabto) 10.00%

Line Item' Program Cost - Funded by OHHS

1. Salary & Wages $42,000

2. Fringe Benefits $3,563

3. Consultants $0

4, Equipment
Indirect cost rele cennol be applied to equipment costa per 2 CFR 200.. 1
and Appendix fVto2 CFR 200. j

$0

5.(8) Supplies • Educational $0
5.(b) Supplies ♦ Lab $0
5.(c) Supplies ♦ Pharmacy SO
5.(d) Supplies • Medical SO
5.(e) Supplies Office $1,250

6. Travd _$£

"so7. Software

8. (a) Other - Marketing/Communications _$0
SO8. (b) Other ♦ Education and Training

8. (c) Other - Other (specify below)
Other-Occupancy Utilities^leaning^est 514,050
Other-Household Supplies $1,900
Othsr-lntemet/Phones $1,215
Other-Food $7,000
Other-Insurance $250
Other -Miscellaneous (Includes Backgiound Checks) $1,500

9. Subreciplent Contracts $0

Total Direct Costs $72,728

Total Indirect Costs • $7,273

TOTAL $80,000

Page 1 of 1 8/22/2023
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DHHS Information Security Requirements

.A. Definitions

The following' terms may be reflected and have the described meanihg'ln 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 haye the same meaning as the term "Breach" in section 164.402 of Title 45, '
Code of Federal Regulations.

2. '"Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident

• Handling Guide. National Institute of Standards and Technology, U.S. Department of
c.j .Commerce. ••

'i V.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created', received for or on behalf of, the Department that is
protected by'information security, privacy or confidentiality rules. Agreement and state
and federal laws pr policy. This information may include but is not limited to. derivative
data, Protected Health Information (PHI),' Personally Identifiable Information (Pll),
Suljstance ,Use Disorder Information'(SUD), Federal Tax Information. Social Security
Administration, and CJIS (Crirriinal Justice Information Services) data, including the'
copy of information submitted known as the Phoenix Data. Confidential. Information
or-Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall.be solely responsible for the administration and secure maintenance
of'such medical and other records produced and rhaintained by the contractoT'Erid •
User" means any person or entity (e.g., contractor, .contractor's employee, business
associate, subcontractor, other downstream user. :etc.) that receives Confidential

•-•Data in accordance with the terms of this Contract..

4. "HIPAA" .means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

.5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either:failed or successful) to gain unauthorized access to a
system or its data,.unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes 'to system hardware,
firmware, or software charactenstics without the owner's knowledge, instruction, or

"  consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy dpcurnents,"and misrouting of physical or electronicmail,
all.of.which may have the j3otential to put the data at risk of'unauthorized access, use,
disclosure, modification or destruction.

V5. L8sTupdale-10/09/l8
■ModiHsd for the CMHC conlracl
June 2021
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DHHS Information Security Requirements

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

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an indiyidual's identity, such as their narne, social security number, personal
information as defined in New Hampshire RSA 359-0:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

■  a "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforniation at 45 C.F.R, Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHr) has the sarpe meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45G.F.R. §
160.103.

10. "Security Rule" shall mean The Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
ther.eto. '■

■11. "Unsecured protected Health .Information" means Protected ̂ Health Iriformatioh that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or .indecipherable to unauthorized individuals and is developed
oreridorsed by a standards developing organization that is accredited by the American
National Standards Institute. ^

I. RESPONSIBIUTIESiOF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose", maintain or transrriit. Confidential Information
except as reasonably necessary as outlined under this. Contract. Further, Contractor,
including .but not li.rhited to all its'directors, officers, employees and agents, must not
use, 'disclose, maintain or transmit PHI in.any.manner that would constitutes violation
of the Privacy and Security Rule.

,2. The,Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, 'in response to a subpoena, etc.,-
without first notifying DHHS so that DHHS has,an" opportunity to consent or o.bjec] to
the disclosure.

'/KAV
ys-Last update ,10/09/lS Exhibit D Contractor Initials

• Modified for (he CMHC contract . DHHS Information ' .
rjuhe"2021 'Security Requirements 8/22/2023
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3. Omitted.

4. The.Conlractoragrees that Confidential 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 Confidential 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 Confidential Data to the authorized
^  representatives of DHHS for the purpose of inspecting to confirm compliance with the
"''i: terms of this Contract. '.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

■2.

.3.

:a:

•5.

•e:

7.

'8.

.9.

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.
Confidential Data.

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

Encrypted Web Site. If Erid 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 transmitted yia a Web site. '■

File Hosting Services, also kriovvn as File Sharirig Sites. End User may not use fi le
hostirig services,euch as Dropbox or Google Cloud Storage, to transmit Confidential'
Data. r;;

Ground MairSeryice.''End.User may only transmit Confidential Data via certified ground
mail wijhin the continerital U.S..and when-sent to a named individual.
Laptops and RDA. If. End User is employing portable devices to transrnit Conifidential
Data said devices .must be encrypted and password-protected.

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 tjansmitting via an gpen wireless network.-
Remote User CommuhiCation. If End User is .employing remote Commuhicatioh to

^access or tra.nsm|tConfidential Data, a virtual priyaie network (VPN) must be installed
'on the End User's mobile de\/ice(s) or laptop from which information' will be
transmitted or accessed. :C'

1Q..SSH File Transfer Prpiocpl (SFTP), also known as Secure File Transfer ̂ Protocol. If
. ii-r M
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y...

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 6e encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days-to destroy the Confidential Data, unless, othenvise
required by law or permitted under this Contract. If it is Infeaslble to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit.
survive this contract. To .this end, the parties must:.

A. Retention

1: The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
"  cloud computing, cloud service or cloud storage capabilities, and includes backup

data and Disaster Recovery locations.

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

3. The Cpritractor agrees to provide security awareness and education for its End Users
jn support of protecting Confidential Data _ ;

^ ' 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

5. The "Contractor agrees Confidential -Data stored in a" Cloud must be in '3
ir; FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported .and hardened operating systems, the latest, anti-viral, anti-
hacker, anti-spam, anti-spyware, and ahti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The, Contractor agrees to end ensures its complete cooperation with the State's
Chief I nformation pfficer in |he detection of any security vulnerability .of the hosting
"infrastructure.

ys. Lasl updals 10/09/18
Modified for the CMHC contract
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B. Disposition . ^

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential 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 Confidential 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 destroyihg the media (for example, degaussing) as described in NISI
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 Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has ^
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor 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 Confideritial. Data using a secure
method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A .Contractor .agrees to safeguard the Confidential Data received under this. Contract, as
w  follows:

»•

1. The Contractor will maintain'proper security cpnlrols to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, .transformation,
use, storage ahd secure destruction) regardless of the media used to store the
Confideritial Data (i.e., tape, disk, paper, etc.):

•  ' * ' ^

:.i 3; The Contractor-will ̂ maintain appropriate authentication and access controls to
■  contractor systems that collect, trarisnriit, pr store .Confidential Data where applicable.

1-1 ;

4. The Contractor will ensure' proper secUfity monitoring capabiiities are'in place to detect
pqtentiaj security events that can irnpacl.fconfidential Data, State of NH systems and/gr
Department.confidential information for contractor provided systems. ".

'DS

V5. Last update 10/09/18 ' Exhibit D Contractor Initials .21
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of ah 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 DHHS 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
maint^ainlng access to any DHHS system(s). Agreements will be completed and sighed
by the Contractor and any applicable sut>-cpntractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance.with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any .Confidential Data or State
'  of New Hampshire data offshore or outside the boundaries of the United States unless

.  prior express written consent is obtained from the Information Security Office
leadership.membef within DHHS.' t:

11., Data Security Breach Liability. In the, event of .any security breach' Contractor shall
make effort's to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
sha[l 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.

"12. Contractor must, comply with all applicable statutes and. regulations regarding the
privacy and security of Gonfidentiarinfonmation, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is. not less t.han the
level and scope of requirements applicable to federal, agencies, including, but not
limited to, provisions of the Privacy .Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. .Parts 160
and 164) that govern protections for individually identi.fjable health information and as
applicable understate law. ^

ll Contractor agrees to establish and maintain appropriate administrative, technical.-and
physical safegua'rds'to protect the confidentiality of the Confidential Data and to prevent

D3

• Ai/Wf
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unauthorized use or access to It. The safeguards must provide a level and scope of
security that is not less than the level and scope of. security requirements established
by the. State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurenient at https://wvnv.nh.gov/doit/vendor/index.htm for the
Department • of Information Technology policies, guidelines, standards; and
procurement information relating to vendors.

14. 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 imrnediately, at the ernail addresses provided' in Section
VI. This includes a confidential information breach, computer security incident, or

.  suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential :Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: '•
^  ̂ -7.

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

b. safeguard this information at all times. -

c. ensure that laptops and other electronic devices/rriedia containing PHI, PI, or PR
are encrypted and password^protected.

d. ̂ send'emails containing.Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such

. information.
r  i-<

e. limit disclosure of the Confide^ntial Information to the extent permitted by law,

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

'  g. only authorized End Users may transmit.the Confidential Data, and in all cases,
such Confidential Data must.be encrypted at all times when in transit, at rest, pr

■ when stored on portable media as required in section IV above.

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

i. understand that their user credentials (user-name and password) must not be
'Shared^with anyone. End Users will keep their credential information secure..

-'y
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... This applies to credentials used to access the site .directlyor indirectly through a
third party application.

■Contractor 'Is responsible for oversjght and compliance of their End "Users. DHHS
resen/es the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data Is disposed

. of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the erriail address provided
in this Exhibit, of any known or suspected incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential
Data may have been exposed or compromised. •

i. Parties acknowledge and agree that unless notice to the contrary is provided by'
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. 'Unsuccessful Security Incidents" means, without limitation,- pings and
other broadcast attacks on Coritractof's firewalls, port scans, unsuccessful log-on
attempts, denial pf service attacks, and any combination of the above, sd long as
no such incident results, in'unauthorized access, use. or disclosure of-Confidential
Data.

8. Per Ihe term's.'of this Exhibit the Contractor's and End User's security incident and breach
respprise procedures must addfess how the Contra'ctor will: ,

1. Identify incidents;

2. .. Determine if Conifidential Data is involved in incidents;

" 3. Report suspected or confirrhed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate incident Risk
Assessment Report for completion.

A. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
-Assdciate Incident Risk Assessment -Preliminary Report to the DHHS' Information
SecyfiJy.Office at the email address provided herein; ^

5. Identify and convene a core response group to determine the risk level of incidents
. and determine risk-based responses to incidents and mitigation measures, prepare to
:include DHHS in the incident response calls throughout the incident resjDonse
investigation;

jV5. Last update 10/09/18 Exhibit D Contractor Initials
Modink for the CMHC Mr>lract , DHHS Ihfotmatlon
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6. ,identify incident/breach notification method and timing;

1, Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C;20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA, Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part
;318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures. " "

v  *

C. All legal notifications required as a result of a breach pf'Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the

_  Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO COf^TACT .

A. DHHS Privacy Officer: ■- *

(DHHSPrivacyOfficef(gdhhs.nh.gov
B. DHHS Security Officer: '■ ^ ».

■pHHSInformationSecurityOffice@dhhsmh.g6v

[~i^
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Tri-County
Community Action Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on September 20,2023 (Item #47), 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 1.7, Completion Date, to read:

June. 30, 2025

2. Formip-37, General Provisions, Block 1.8, Price Limitation, to read:

$260,000

-  3. 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, Amendment #1.

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

Tri-County Community Action Program, Inc. A-S-1.3 Contractor Initials

RFA-2024-DBH-03-COLDW-06-A01 Page 1 of 3 Date
v7.12.23
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All terms and conditions,of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/15/2024

Date

-DocuSigntd by:

feWiA- S,
■-wrcflFMicKHra.-- ■ CfiFDfiKKWra.- ^

Title: oi rector

Tri-County Community Action Program, Inc.

5/15/2024

Date

■DocuSigntd by:

IjuiAMJU
Name:^'™g''Robi"ard
Title: ceo

Tri-Counly Community Action Program, Inc. A-S-1.3

RFA-2024-DBH-03-COLDW-06-A01 Page 2 of 3
eff. 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

OoeuSigntd by:

5/15/2024
^  * I TieTa4w»iii»oer; :

Date Name: Robyn Guanno
Title. Attorney

I 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:

Tri-County Community Action Program, Inc. A-S-1.3

RFA-2024-DBH-03-COLDW-06-A01 Page 3 of 3
eff. 7.12.23
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BT-1.0 Exhibit C-2, Budget, Amendment #1 RFA-2024-DBH-03-COLDW-06-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: Tri-County Community Action Program, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2025 (7/1/24 , 6/30/25)

Indirect Cost Rate (If applicable) 3.46%

Line Item Program Cost - Coos County
Program Cost - Grafton

County

1. Salary & Wages $3,400 $3,400

2. Fringe Benefits $1,040 $1,040

3. Consultants

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

5.(a) Supplies - Educational

5.(b) Supplies - Lab
5.(c) Supplies - Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office $100 $100

6. Travel $250 $250

7.' Software

8. (a) Other - Marketing/Communications $250 $250

8. (b) Other - Education and Training

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

Direct Client Services $40,000 $50,000

Cold Weather Gear and Supplies $5,000 $5,000

Administrative / Operations Support $3,010 $3,010

Other (please specify)

9. Subrecipient Contracts

Total Direct Costs $53,050 $63,050

Total Indirect Costs $1,950 $1,950

TOTAL $55,000 $65,000

COMBINED TOTAL (—^

&
>$120,000

Contractor Initials

DateVl5/2024

Page 1 of 1
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secreiarj' of State of the State of New Hampshire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRl-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secrelaiy of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificate Number: 0006652662

Urn

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

jSandy Alonzo hereby oertfty that:
(Name of the elected Officer of the CorporationAiC; cannot be contract signatory)

1.1 am a duly elected Board Chair of Tri-Cowity Community Action Program, Inc. .
(CorporetionyLLC Niame)

2. The fotlowinfl Is a true oc^ of a vote taken at a meeting of the Board of Directors/sharehotders, duty called and
held on AC 20 SS . at wWch a quorum of the Directors/shareholders were present end volfrg.

(Date)

VOTED: Thai ̂ Jeanne RoWllard, CEO and or Randall Pllotte. CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of Trl-Ccunty Community Action Program, Inc. to enter Into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of ̂  agencies or departments end further b authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modlficatlorts thereto, which
may In htsTher judgn)ent l>6 desirable or necessary to effect the purpose of thb vote.

3.1 hereby certify that said vote has not t>een amended or repealed and ramalns in fuil force and effect as of the
date of the contract/contract amendment to which this certificate, is attact^ed. This authority remains valid for
thirty (30) days from the date of this Oertlflcate of Authorlly, I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the personfs) listed above currently occupy the
posltlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with Ihe State of New Hampshire,
all such limitations are expressly sta^ herein.

Dated:_ALlliflti- _ ,
'  ' Sigrvature of Behigp Officer

Name: Sandy Alonzo
Ulie: Board Chair

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

01/03/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does hot confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

CONTACT Susan Sullivan

5,K„r.,v (603)669-3218 (603)645-4331
AnnRFss- fnanch.certs@crossagency.com

INSURERtS) AFFORDING COVERAGE NAICa

INSURER A; Philadelphia Indemnity Ins Co 18058

INSURED

Tri-County Community Action Program, Inc

30 Exchange Street

Berlin NH 03570

INSURER B' Gfsnlte State Health Care and Human Services Self-

INSURER C :

INSURER 0;

INSURER E : '

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, 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 PO-ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
ITR TYPE OF INSURANCE

AUUL

IhfiP

5UBR
wvn POLICY NUMBER

POLICY EFF
(MM/OO/YYYYl

POLICY EXP
fMM/DO/YYYYt LIMITS

A

X COMMERCIAL CEfERAL LIABILITY

E  1 X| OCCUR

PHPK2571941 07/01/2023 07/01/2024

EACH OCCURRENCE
5 1,000,000

CLAIM$4»IA0

□AMAUh lU KhNlhU
PREMISES fEa oceurrervcel

5 100,000

MEO EXP fAnv one oeraon) , 5,000

PERSONAL S AOV INJURY 5 1,000,000

GENV AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 3,000,000

X POLICY 1 1 JECT LJ "-00
OTHER:

PRODUCTS • COMP/OPAGG J 3,000,000
Professional Liability $ 1,000,000

A

AUTOMOBILE LIABILITY

PHPK2571943 07/01/2023 07/01/2024

COMBINED SINGLE LIMIT
fFaancMenil

s 1,000,000

X ANY AUTO

HEDULED
rros
N-OWNEO

BODILY INJURY (Per person) S

OWNED
AirrOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per acddeni) s

NC PROPERTY DAMAGE
IPnt anrklenn s

- s

A X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB870544 07/01/2023 07/01/2024
EACH OCCURRENCE 5 2,000,000

AGGREGATE S 2,000,000

DEO X RETENTIONS ^0,000 s

B

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y 1N
ANY PROPRIETORfPARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
{Mandatory In KH) . " '
If yes, descdba under
DESCRIPTION OF OPERATIONS t>eiow

N/A HCHS20240000575 (3a.) NH 01/01/2024 01/01/2025

V PER OTH-
STATUTE PR

6-L. EACH ACCIDENT
5 1,000,000

E.L. DISEASE - EA EMPLOYEE 5 1,000,000

E.L. DISEASE • POLICY LIMIT 5 1,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlu Schadul*. tn«y b« atuehad If mora tpaca 1* raqulrad)

(Job #: Job Type: Contracts & Procurement]
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

DHKS, Slate of NH Contracts & Procurement

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

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

ei986-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD -
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MISSION.STATEMENT

Tri-County Community Action Program.

provides opportunities to strengthen.,

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program, •

values a culture of integrity.

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerrnent of

those who seek our services,

believing that'empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

9^ 30 Exchaoge St.Berlin, NH 03570
community . 752.7001

Fax: (603) 752-7607

www.tccap.org
r

TRI-COUNTY
COMMUNITY ACTION

Serving Coos, Carroll & Grafton Counties since 1965

PA PTNEItSHIP

0

I
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Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022
AND

INDEPENDENT AUDITORS* REPORT AND

REPORTS ON COMPLIANCE AND

INTERNAL CONTROL
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PROGRAM. INC.

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

TABLE OF CONTENTS

Independent Auditors' Report ,

Consolidated Financial Statements:

Statements of Financial Position

.  Statement of Activities

Statements of Functional Expenses

Statements of Cash Flows

Notes to Financial Statements

Supplementary Information:

Schedule of Expenditures of Federal Awards

Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based ori an
Audit of Financial Statements Performed in Accordance with
Government Auditing Standards

Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by
the Uniform Guidance

Schedule of Findings and Questioned Costs

Page(s)

1 -3 ,

4

5

6-7

8
j

9-30

31 -33

34-35

36-38

39



DocuSign Envelope ID: D374CA68-FC04-4381-9AFO-OAA5200A6FA1

Leone, ,
McDonnell
&Roberts

PROFESSIOKALASSOCIATION

INDEPENDENT AUDITORS' REPORT CERTIFIED PUBLIC ACCOUNTANTS

DOVER • WOITEBORU
NORTH CONWAY

To the Board of Directors of
Tri-County Community Action Program, Inc. and Affiliate

Report on the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program. Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, '2023 and 2022, the related
consolidated statements of functional expenses, and cash flows for the years then ended, the
related statement of activities for the year ended June 30, 2023. and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Tri-County Community Action Program. Inc. and Affiliate as of June 30.
2023. and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditors'-Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Tri-County
Community Action Program. Inc. and Affiliate and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinions.

Responsibilities of/Wanagemenf for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Tri-County Community Action Program, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be
issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditors' report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards and Government Auditing
Standards will always detect a material 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
intema! control. Misstatements are considered material If there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the consolidated financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Government Auditing Standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the consolidated 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, evidence
regarding the amounts and disclosures in the consolidated 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 Tri-County Community Action Program,
Inc. and Affiliate's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Tri-County Community Action Program,
Inc. and Affiliate's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with govemance 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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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal "awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, :1s -presented for
purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures. Including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the ■ consolidated financial statements
themselves, and other additional procedures In accordance with auditing standards generally
accepted In the United States of America. In our opinion, the schedule of expenditures of federal
awards is fairly stated, In all rnaterlal respects,.In relation to the consolidated financial statements
as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 13, 2023, on our consideration of Tri-County Community Action Program. Inc.'s Internal
control over financial reporting and on our tests of Its compliance with certain provisions of lasvs,

1 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 opinion on the effectiveness of Tri-
County Community Action Program, 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 Tri-County Community Action Program. Inc.'s internal control
over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliates' 2022
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 15, 2022. In our opinion, the summarized comparative
information presented herein, as of and for the year ended June 30, 2022, is consistent. In all
material respects, with the audited financial statements from which it has been derived.

North Conway, New Hampshire
November 13, 2023
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TRl-COUNTY COMMUNITY ACTION PROGRAM. tNC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
■U1NF3Q. 2023 AND 2022

ASSEIS

CURRENT ASSETS
Cash and cash equivalents
Restricted cash, Guardianship Services Program
Accounts receivable
Pledges receivable
Inventories
Prepaid expenses

Total current assets

PROPERTY
Property and equipment
Less accumulated depreciation

Property, net

NONCURRENT ASSETS
Right of use asset, operating
Restricted cash

Total noncurrent assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABIUTIES
Current portion of long term debt
Current portion of right of use liability, operating
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances
Other liabilities

Total current liabilities

NONCURRENT LIABILITIES
Right of use liability, operating, less current portion
Long term debt, net of current portion

Total liabilities

NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2023

$ 4,400,730
1.313,655
2,024,546

192,212
123.409
138.888

8,193.440

2022

$ 3,827.664
977,227

1,807,274
169,196
59,759

^ 138.811

6,979,931

12,858,931 12.794.151
(6.522.499) .  (6.088.609),

.  6.336.432, 6.705.542

208.857 .

.  413.721 410.431

622.578 410.431

.$ 15,152,450 $ 14.095,904

$  139,961 $  134,452
86.219 -

458,444 262.473
249,777 228,342

90,948 81,707
95.772 117.415

403,239 446,208
1.342,462 -1,085.406,

2.864,822 2,356,003

122,638
.4.296,550. .  4.442,866

7,284,010 6,798.869

7,577,645 7,037,337
290,795 .  259.698

7,868.440 7.297.035

$15,152,450 $14,095,904

See Notes to Consolidated Financial Statements

4
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TRI^OUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Grants and contracts

Program funding
Utility programs
In-kind contributions

Contributions

Fund raising
Rental Income

Interest income

Gain on disposal of property

Other revenue

Without Donor

Restrictions

$ 39,636,536
1,131,923
1,458,145
479,251
252,119
' 23.626

867.061

26,196
6,817
2.735

Total revenues and other support 43.884,409

NET ASSETS RELEASED FROM RESTRICTIONS 137.290.

With Donor

Restrictions

$  168,387

168,387

(137,290)

2023

Total

$ 39,804,923
1,131,923
1,458,145
479,251

252,119
23,626

867,061
26,196

6,817

.  2.735

44.052,796

2022

Total

$33,019,028
1,178,528
1,862,325
228,341
140,578

8,616
797,436

484

8,874

.  1Z89

37,248,999

Total revenues, other support, and
net assets released from restrictions 44,021,699 31,097 44,052.796 37.248,999

FUNCTIONAL EXPENSES

Program Services:
Agency Fund
Head Start

Guardianship
Transportation
Volunteer

Carroll County Dental
Homeless

Energy and Community Development
Elder ,
Housing Services

Total program services

Supporting Activities:
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

1,314,337
3,107,886
651,255

1,404,213
72,150

679,379

20,422,871
13,099,599
1.276.827
212,979

42,241,496

1,236,580
3,315

1,239.895

43,481.391

540,308

7.037.337

31,097

259.698

1,314,337
3,107,886
651,255

1.404,213
72.150

679,379
20.422,871
13,099,599
'  1,276,827

212,979

42.241.496

1,236,580

3,315

1,239.895

43.481.391

571,405

7.297,035

.  1,453,842
2.792,837
658,956
892,112
62,053

673,708
17,630,850
9,978,945
1,095,578
248,736

35,487.617.

1,146,090

1.266

1,147.356

36,634.973

614,026

$ 7,577,645 $ 290,795 $ 7.668,440

6,683.009

$ 7,297.035

See Notes to Consolidated Financial Statements

6
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TRUnnilNTY COMMUNITY ACTION PROflRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization
Gain on disposal of property

Decrease (increase) in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities;

Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE'IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:

Cash paid during the year for:

Interest

$  571.405 $ 614.026

528,849
(6.817)

(217.272)
(23,016)
(63,650)

(77)

193,971
21,435
9.241

(21.643)
(42,969)
257.056

1.206.513

8.091

(161.013)-

(152.922)

(140.807)

(140.807)'

912.784

5.215.322

520.221
(8.874)

(190.025)
47,227
(6.774)

(85.217)

258.170
(5.565)

(301.728)
(149.180)
122,068
(315.239)

499.110

8.874

.(158.013)

/f149.139)

(129,342)

.^(129.342)

220,629

4.994.693

$  6.128.106 $ 5.215.322

88.845 $  95,695

See Notes to Consolidated Financial Statements
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and Its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Th-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction, and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

. Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start funded enrollment is 217, but
over the course of the program year serves approximately 250 children in
Carroll,. Coos & Grafton counties in 9 locations with 13 center-based
classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
.(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 14
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 208 volunteers, ages 55 and older, of which 50
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County- that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate-

over 15,000 hours yearly.

10
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to,federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation sen/ices to
help preserve older housing stock..

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and.
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

LoW'Income Weatherlzation

The NH "weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy.costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherlzation Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

11
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Housiha Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of

'  Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin. New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act arid is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has' a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform

■  Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit is performed as it
relates to Cornerstone's compliance with its. major federal program in
accordance with auditing standards generally accepted in the United States
of America: 'the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the
United States and the audit requirements of Title 2 of U.S. Code of Federal
Regulations part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. and affiliate have been prepared utilizing the accrual basts of accounting in
accordance with accounting principles generally accepted in the United States of
America, as promulgated by the Financial Accounting Standards Board (PASS)
Accounting Standards Codification (ASC). Under this basis, revenue, other than
contributions, and expenses are reported when incurred without regard to the date
of receipt or payment of cash.

Basis of.presentation

The" financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

12
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. ir^C. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for
any purpose in performing the primary objectives of the Organization.
These net assets may be used at the discretion of the Organization's
management and board of directors.

Net.assets with donor resfr/cf/ons include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions
are temporary in nature; those restrictions will be met by actions of the
Organization or by_ passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has .stipulated the funds be
maintained in perpetuity.

The Organization has net assets with donor restrictions of $290,795 and $259,698
at June 30, 2023 and 2022. respectively. See Note 13.

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is. when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of

.  , activities as net assets released from restrictions.

Accounts-Receivable

-Accounts" receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursertient for
expenditures made under specific, grants or contracts. Past due receivables are
written off at management's discretion using the direct write off method; this is not
considered a departure from accounting principles generally accepted in the United
State because the effects of the direct write off method approximate those of the
allowance method. Management selects accounts to be written off after analyzing
past payment history, the age of the accounts receivable, and collection rates for
receivables with similar characteristics, such as length of time outstanding. The
Organization does not charge interest on outstanding accounts receivable. ,

13
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TRUCOUNTY COMMUNITY ACTION PROGRAM. IMH AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy
Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited

, without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed -rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $403,239 and $446,208 as of June 30. 2023 and 2022, respectively.

14
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TRUCniJNTY COMMUNITY ACTION PROGRAM IMC AND AFFILiATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Nonprofit tax status

The Organization is a not-for-profit, Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.
Management does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2023 and 2022, there were no discretionary
contributions recorded. Further information can be obtained from the Organization's-
403(b) audited financial statements.

Donated services and goods

Contributions of donated sen/ices that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed nohcash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use. and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated'assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded .at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected rhore than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2023 and 2022.

As of June 30, 2023 and 2022, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $192,212 and $169,196,
respectively. This amount is included in contributions in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.
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TRi-COUNTY COMMUNITY ACTION PROGRAItfl. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Fair Valiie of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the
various programs and supporting services based on actual or
estimated time employees spend on, each function as reported on a
timesheet.

Workers Compensation expenses are charged to each program
based upon the classification of each employee and allocated to the
various program based upon the time employees , spend on each
function as noted above. ^

Paid Leave Is charged to a leave pool and is allocated to each
program as a percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit, Pool. These
experises include employer payroll taxes, pension expenses, health
and dental- insurance and unemployment compensation. The pool is
allocated to each program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon
"specific assets used by the program and is reported as depreciation
expense on the statements of functional expenses.

Other occupancy expenses are applicable to assets which are
used by multiple programs. Buildings are primarily charged to the
benefiting program based upon an analysis of square^footage. Costs
related to a building include depreciation, insurance, utilities, building
maintenance, etc. These costs are reported as space costs on the
statements of functional expenses.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Insurance: automobile insurance is allocatecl to programs based on
vehicle usage; building liability insurance is allocated to programs
based on square footage of the buildings; and insurance for furniture
and equipment is allocated to programs using the book basis of the
insured assets.

The remaining shared expenses are charged to an Indirect Cost
Pool and are allocated to each program based upon a percentage of
program expenses. The expenses include Items such as
administrative salaries, general liability insurance, administrative
travel, professional fees, and other expenses which cannot be
specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1. 2022. received
provisional approval and Is effective, until amended, at a rate of 12%. The actual
rates for the years ended June 30, 2023 and 2022 were approximately 11.26% and
10.95%, respectively, which is allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30. 2023 and 2022 was $20,143 and
$6,696, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs Is not affected by the ASU.
Amortization expense of $887 has been Included with interest expense in the
consolidated statements of functional expenses for both 2023 and 2022.

Revenue Recognition Policy

The- Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed." Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cornerstone derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due and control of the apartment
unit is transferred to the lessees. The individual leases are for a term of one year and
are cancelable by the tenants. Control of the leased units is transferred to the lessee
in an amount that reflects the consideration Cornerstone expects to be entitled to in
exchange for the leased units. The cost incurred to obtain a lease will be expensed
as incurred.

New Accounting Pronouncement

In February 2016, the vFinancial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU)'2016-02, Leases {Topic 842), to increase
transparency and comparability among organizations by recognizirig lease assets
and lease liabilities on the statement of financial position and disclosing key
information about leasing arrangements for lessees and lessors. The standard
applies a right of .use model that requires, all leases with a lease term of more than
12 months, to recognize an asset representing its right to use the underlying asset
for the lease term ,and liability to make lease payments to be recorded. The
Organization elected not to restate the comparative period. The Organization also
elected not to reassess at adoption (i) expired or existing contracts to determine
whether they are or contain a lease, (ii) the lease classification of any existing
leases, (iii) initial direct costs for existing leases. The adoption of ASU 2016-02
resulted in the recognition of an operating right of use assets of $208,857 and
operating lease liabilities of $208,857 as of June 30, 2023. Results for periods
beginning prior to July 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment. The adoption of ASU 2016-02 did
not have a material impact on the Organization's results of operations and cash
flows.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2023
and 2022:

2023 2022

Financial assets at year end:
Cash and cash equivalents, undesignated $ 4,400,730 $ 3.827,664
Restricted cash, Guardianship Services Program 1,313,655 977,227
Accounts receivable 2,024,546 1,807,274
Pledges receivable - 192,212 169,196
Restricted cash . 413.721 410.431

Total financial assets -8.344.864 . . -7.191.792
Less amounts not available to be used

within one year:
Net assets with donor restrictions 290,795 259,698
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Restricted cash, Guardianship Services Program
Restricted cash

Less net assets with time restrictions to be
met in less than a year

'r

Amounts not available within one year

Financial assets available to meet general ,
expenditures over the next twelve months

1,313,655
413,721

?254.537)

1.763:634

977,227
410,431

-f207.879)

1.439.477

-£ 6.581.230 S 5.752.315

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $6,982,000 and $5,899,000 at June 30,
2023 and 2022, respectively.

CASH AND CASH EQUIVALENTS . r ,
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Gash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2022

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2023

$  4,400,730
1,313,655
413.721

$  3.827,664
977,227
410.431

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by. the U.S. Department of
Agriculture.

20



DocuSign Envelope 10; D374CA6B-FC04-4381-9AF0-0AA5200A6FA1

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Amounts withdrawn to make payments of debt service must be replenished with
■ monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30. 2023 and 2022 was $20,079 and $20,069, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2023 and 2022. These amounts are included in restricted cash in the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2023 and 2022 was $174,841 and $174,807, respectively, and the Organization
was In compliance with this requirement. These amounts are included in restricted
cash in the Consolidated Statements of Financial Position:

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
staterrients as other current liabilities. The total current liability related to this
restriction at June 30, 2023 and 2022 was $1,313,655 and $977,227, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2023 and 2022
was $1,313,655 and $977,227, respectively, and is included in the restricted cash,
Guardianship Services Program balance on the Consolidated Statements of
Financial Position.

I

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2023 and 2022 was $218,801 and $215,555, respectively. See Note 15.

NOTE 4. INVENTORY

jn ̂ 2023 and 2022, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2023 and 2022 consists of weatherization materials,
totaling $123,409 and $59,759, respectively.
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NOTES. PROPERTY

Property consists of the following at June 30, 2023:

Building
Equipment
Construction in progress

Land

Capitalized
Cost

$ 10,119,418
2,278,559

42,114

418.840

Accumulated

Depreciation

$ 4,630,469
1,892,030

Net

Book Value

$ 5,488,949
386.529
42,114

418.840

$ 12.858.931 S 6.522.499 S 6.336.432

Property consists of the following at June 30, 2022:

Building
Equipment
Construction in progress
Land

Capitalized
Cost

$ 10,039,601
2,329,022

6,688
418.840

Accumulated

Depreciation

$ 4,426,613
1,661,996

Net

Book Value

$ 5,612,988
667,026

6,688
418.840

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2023 and 2022 totaled
$527,962 and $519,334, respectively.

NOTE 6. ACCRUED COMPENSATED ABSENCES
For the years ending June 30, 2023 and ■2022, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2023 and
2022, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $249,777 and $228,342,
respectively.
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NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2023 and 2022 consisted of
the following:

2023 2022

Note payable with the USDA requiring 360
.monthly installments of $1,664, including interest
at 5% per annum. Secured by general business
assets. Final installment due January 2027. $ 64,236 $ 80,546

Note payable with a bank requiring 120 monthly
Installments of $2,936, including interest at 4%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031.. 236,057 261,160

Bond payable with a bank requiring monthly
installments of $14,485,' including interest of
2.75% plus the bank's internal cost of funds
multiplied by 67% with an indicative rate of
3.28%. Secured by first commercial real estate
mortgage on various properties and assignments
of rents at various properties. Final installment
due August 2040. 2,276,888 2,377,169

Cornerstone Housing North, Inc. capital advance
. due to the U.S. Department of Housing and
Urban Development. This capita!^ advance is not
subject to interest or principal amortization and
will be forgiven after 40 years, of in August 2047. 1,617,600 1,617,600

Cornerstone Housing North, Inc. mortgage
payable due to New Hampshire Housing Finance
Authority. The mortgage is not subject to interest
or principal amortization. Payments are deferred
for 40 years; final payment due in August 2047. 250;000 250.000

Total long term debt before unarnortized debt
Issuance costs 4,444,781 4,586,475

Unarnortized debt Issuance costs (8.270) :(9.157)

Total long term debt 4,436,511 4,577,318
Less current portion due within one year (139.961:) (134.452)

^ 4.g96,550.- $ 4.W.8g?.
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The scheduled maturities of long-term debt as of June 30, 2023 were as follows:

Years ending
June 30 Amount

2024 ' $ 139,961

2025 145.697

2026 151,677
2027 148,113

2028 143,453
Thereafter 3.715.880

£ 4.444.781

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and asslgriments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest for the years ended June 30, 2023 and
2022 at 9,25% and 5:75% per annum, respectively. There was no balance
outstanding at June 30, 20i23 and 2022. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

On July 1, 2022, the Organization was required to adopt ASU 2016-02, Leases
(Topic 842). As part of implementing ASU 2016-02, the Organization evaluated
current contracts to determine which met the criteria of a lease. The right of use
(ROU) asset represents the Organization's right to use underlying assets for the
lease term, and the lease liabilities represent the Organization's obligation to make
lease payments arising from these leases. The ROU assets and lease liabilities, all
of which arise from operating leases, were calculated based on the present value of
future lease payments over the lease terms. The Organization has elected to
discount future cash flows at the risk-free borrowing rates commensurate with the
lease terms, which was 3.01% at June 30, 2023. Common expenses, classified as
space costs in the accompanying financial statements, are considered a non-lease
component under FASB ASC 842 and are recognized as costs are incurred. The
Organization's operating leases are described below.
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The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates. lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month-to-month basis.
For the years ended June 30. 2023 and 2022, the annual rent expense for leased
facilities and office equipment totaled $147,801 and $141,820, respectively,.;

Lease liability maturities as of June 30, 2023 are as follows:

Year Ending
June 30: Amount

2024 . $ 91,317
2025 59.685
2026 52,460
2027 11.372
2028 3.543

Total undiscounted lease liability 218,377
Less imputed interest ■ (9.520)

Total lease liability S: ^p8.857^

NnTFH IN.KIND CONTRIBUTIONS

The "Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals Total

Professional services and
services for disabled $ 76,770 $ - . 76,770

Packing, setup and delivery of
congregate and home
delivered meals ^ - 102,077 102,077

76.770. £ 102.077. 178.847
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The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as foiiowrs:

Senior

Head Start Meals Total

Professional services and ^ o
services for disabled $ 2,479 $ - $ 2,479

Packing, setup and delivery of
congregate and home
delivered meals • :

£  2.479 a 55.359. S 57.838

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, management estimates the fair value of those
services to be approximately $367,930 and $277,300 for the years ended. June 30.
2023 and 2022, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

The fair value of donated facilities included as contributions in the consolidated
financial statements and the .corresponding program expenses for the year ended
June 30. 2023 are as follows:'

Senior

Head Start Meals Total

Difference between rent paid
and market rate £ ' 69.097

The fair value of donated facilities included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows:

Senior

Head Start Meals Total
Difference between rent paid

and market rate -£. 58.230 i$ 1,800 $ . gQ.030
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The fair value of other gifts in kind included as contributioiis in the consolidated
financial statements and the corresponding program expenses for the year ended

'  June 30. 2023 are as follows:
Head Start Homeless Transportation Total

Employee use of
home $ 73.495 $ - $ - $ 73.495

Donated goods - - 24,948 24,948
Hotel rooms for

homeless clients i 128.764 128,764

Total $ 73.495 S 128.764 '£ 24:948 i 2^7,207.

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30. 2022 are as follows:

Head Start Homeless Total

Employee use of home $ 56,789 $ - $ 56,789
Donated goods - 1.400 1,400
Hotel rooms for homeless clients - - 52.284 52.284

Total S 56.789 S 53.684 S

NOTE 12. CONCENTRATION OF RISK
The Organization receives a majority of its support from federal and state
governments. For the years ended June 30, 2023 and 2022, approximately
$39,361,299 (89%) and $32,598,596 (88%), respectively, of the Organization's total
revenue was received from federal and state governments. If a significant
reduction in the level of support were to occur, it would, have a significant impact on
the Organization's programs and activities.

Cornerstone receives a targe majority of^its support from the U.S. Department of
Housing and Urban Development. For the years ended June 30, 2023 and, 2022,
approximately 61% and 64%. respectively, of Cornerstone's total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development..
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The majority of Cornerstone's assets are apartment projects, for which operations
are concentrated In the elderly person's real estate market. In addition,
Cornerstone operates In a regulated environment. The operation of Cornerstone Is
subject to administrative directives, rules and regulations of federal, state and local
regulatory agencies, including, but not limited to, HUD. Such administrative
directives, rules and regulations are subject to change by an act of Congress or an
administrative change mandated by HUD. Such changes may occur with little
notice or Inadequate funding to pay for the related cost, including the administrative
burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2023 and 2022:

2023 2022

Temporary municipal funding $
Restricted buildings
Loans - HSGP

RSVP program funds
FAP/EAP

CC Coos

Head Start

CC Carroll

CC Grafton

LIWAP Program
RSVP - Matter to Balance _

Total net assets with donor restrictions

192.212 $  169,196
36,257 38,084

23,484 24,234

15,708 6,255

14,092 12,079

5,099 6,132

3,577 2,370

180 427

180 421

6 -

_ 500

290.795 2  ?59.6SS

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant ConiDliance

The'Organization'receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and- time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

v

Environmental Contingencies

Oh March 30, 2009, the "Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction..

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building Is maintained to prevent further
structural deterioration. If further. deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2023 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30. 2023, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone's regulatory agreement with HUD, the Organization is required
to set aside amounts into a replacement reserve for the replacement of , property
and other project expenditures approved by HUD. HUD-restricted deposits of
$207,956 and $208,162 were held in a segregated account at June 30, 2023 and
2022, respectively.

During the year ended June 30, 2023, HUD approved a loan from the replacement
reserve account to the operating account to cover operating expenses due to the
delay in HAP vouchers being processed by HUD. Once all HAP vouchers are
processed and paid. Cornerstone will pay back the replacement reserve account the
loan balance of $26,649. HUD-restricted deposits generally are not available for
operating purposes.

Cornerstone's use of the residual receipts account is contingent upon HUD's prior
written approval. Residual receipts of $6,454 and $3,003 were held in a segregated
account for the years ended June 30, 2023 and 2022, respectively.

Under the regulatory agreement, Cornerstone is required to set aside amounts for the
return of resident paid deposits. At June 30, 2023 and 2022 $4,391 and $4,390,
respectively, were held in a segregated account and generally are not available for
operating purposes.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of Cornerstone's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above. Cornerstone was required to remit funds
to HUD totaling $71,396 during the year ended June 30, 2022.

f

MOTFIfi SUBSEQUENT EVENTS

The Organization has evaluated.events through November 13, 2023, which is the
date that the financial statements were available to be issued.
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SCHEDULE OF EXPENUTURES OP FEDERAL AWAfa>S
■ FOR THE YEAR EWnED JUWE 30. aoaj

PEOeRAL GRAWTOR/PROGRAM TTTLE ^
FEDERAL
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PASS-THROUOH

.6RAWT0R'8PAM«

ORAKrOR>8
IDENTIFYINQ

NUMBER

U.S. Pooartfnfrt of H—rth ■nd Humin
HEAD START CLUSTER
HeadSW
HeadStet
Head Start
CRSSA-Haad Start
ARPA44e8d Start

. Low IrwocneHouseheM Water Asslatance Piognm

Lw-lneonie Homo Erwrgy Aaaistanco
Low-tncone Homo Energy Aaatstanca
ARPA-Lw4ncomo Home Energy AsalBance
LooMrtcome Hame Energy Assistartca
ARPA-Low-(ncotne Home Erieigy Asatstanco

AGING CLUSTER.
Special Programa 1^ the Agtng-Tlie m. Part B - Greitla lor Supportive Services and Seniors Centers (SEAS)
Special Progrernt fortheAffng-TVltm. Pert B-GrerrMior Sivportfve Service* and Seniots Centers (Sr. Wtroeti)
SpecW Program tor the AgMg-Tttem. Pan B-GtM tor Supportive Services and Seniors Cemrs (Sr. Wheeb)
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ARPA - ^sedal Programa tor the Aging - TMe IH. Part C - Nupidon Services (Congragale S HO Meals}

Nutntion Sendees Inceniive Program (NSIP)

Commnlty Sendees Block GrarS
CV • Convnunlty Services Block Grant

Temporary Assistance for Needy FamOes (JARC)
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074.600589r54$-SC0367 81388
RFA-2D23-eeASO4-eEASN-06 123,654
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30.2023

. FEDERAL GRAWTOWPROCRAMTmE
FEDERAL

ALN

PASS.THROUOK
ORAWTOR'Simg

ORANTOR-S
IDENTTFYMG

NUMBER

FEDERAL
-EXPENDTTURES

U-S. DMUftmwit Of Ewfpy
VMaCnwRatlon Astisana tor low-tncome Penona
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ToH U.S. Depoilmert d Energy

Cataertton tor NXterwl fto Comrtwrn^ Service.
Reilrod end Senior VcluntM Program -

Toot U.S. Corporation tor Nsitonel and Communty Service

U.S. Deoettnf nt or Aortcunwa-.
Child arto AduS Care Food Program

Total U.S. Depaitment of Agdoitore

U.S. Deoartrrmit ef Trartopoflrton

Fotrrwla Granb tor Rini Arees (Section S311)

TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced MobBlty o( Senlora and indMduato with DisaMitiee

Total U.S. Department olTransportaflon

UA Dee«ftm>ni of Hourtna and Urban DevetouHeftt
Emergercy SohiHons Grant Program
Enagency SboBotra Gtart Program (EPS) -

Carfinuum d Care Program (HOIP) • PSW
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Continuum ol Care Program (HOtP) • PSHII
Continuum d Care Program (HOtP) - Youth Navigator
Contlnuttm d Cara Program (HOtP) - Youth Tranaifcttd LMng

. Total U.S Oepertment d Hou^ and Urttan Development

01.042 New Hampshire Oepertment d Energy
01.042 New Hampthke Dcpervnent d Energy
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10.558 State d New Hampshire Oepertment d Education

20.509 State d New Hampshire Depertment d TranapcRaaon
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14.231 Slate d New HampeWra Oepertment d Heelth end lAanen Services
14,231 State d New Harti^^ Depertmeta d Meattti and mran Services

14.287 State d New Hampshite Oepirtmenl d HaaRh and itoman Servtoas
14.287 Statod New Hampshire Deptrtoent Of HeMto and Hunan Servlcei
14.267 state of New Kampetiira Depwtment el Healto and Hirnen Sendcw
14.287 State d New Hamps(*e Department of MaaBi and Htjman Services
14.287 state d New Hemi»hlre Depwtmeni d Heaflh and Human Samtees

OE-EE000901S
DE^EOOIOOOOI

2ZSRFNH001

NH-IO-XOte

NH-18-X04e
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NH0Q2OL1T0O1811
8S-201»«HH&01-CoordOfi

NH0120T1T001000
NH0143Y1T002000
NH0147Y1T0a20O0
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s 343,790
338.280

683.078

t 70.072

1 70.072

$ 142.118

»• 142.118

s 307.594

258,832.

258.632

t . 588.228

S 88,435
283.615

370.050

173.775
112.634
37.767

1.018
008

328.410'

.S 680.460
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30.20T3
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. INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States , the financial
statements of Tri-County Community Action Program. Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2023 and
2022, and the related statements of functional expenses, and cash flows for the years then
ended, the related statement of activities for the year ended June 30, 2023, and the related
notes to the financial statements, and have issued bur report thereon dated November 13,
2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, Inc.'s internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program. Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control. . -

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements, on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify alt deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in intemal control that we consider to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not
identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'s financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grarit agreements,
noncompliance with which could have a direct and material effect on the financial statements.
However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an.opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

North Conway, New Hampshire
November 13, 2023
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Tri-County Community Action Program. Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the 0MB Compliance Supplement
that could have a direct and material effect on each of Tri-County Community Action Program,
Inc.'s major federal programs for the year ended June 30, 2023. Tri-County Community Action
Program, Inc.'s major federal programs are identified in the summary of auditors results
section of the accompanying schedule of findings and questioned costs.

In our opinion. Tri-County Community Action Program. Inc. complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and
material effect on each of its major federal programs for the year ended June 30. 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Govemment Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.
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We are required to be independent of Tri-County Community Action Program, Inc. and to meet
our other ethical responsibilities; in accordance with relevant ethical requirements relating to
our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion on compliance for each major federal program. Our audit does
not provide a legal determination of Tri-County Community Action Program, Inc. s compliance
with the compliance requirements referred to above.

Responsibilities of t^anagement for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Tri-County Community Action Program, Inc.'s federal programs. -

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Tri-County Community Action Program, Inc.'s compliance based on our
audit. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted
auditing standards. Government Auditing Standards, and the Uniform Guidance will always
detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if
there is a substantial likelihood that, individually or in the aggregate, it would influence the
judgmentmade by a reasonable user of the report on compliance about Tri-County Community
Action Program, Inc.'s compliance with the requirements of each major federal program as a
whole.

In performing an audit in accordance with generally accepted auditing standards. Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Tri-County Community Action
Program. Inc.'s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

• Obtain an understanding of Tri-County Community Action Program, Inc. s internal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, and to test and report on internal control over
compliance in accordance with the' Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.
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We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A matenal weakness in
internal control over compliance is a deficiency, or a combination of deficiencies, in interna
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program wiH not be
prevented, or detected and corrected, on a timely basis. A significant deficiency,in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

✓

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors' Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance: Given these
limitations during our audit we did not identify any defrciencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not designed for the,purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

North Conway, New Hampshire
November 13, 2023
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TRI-GOUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2023

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-
County Community Action Program, Inc.

2 No significant deficiencies relating to the aiidit of the financial statements are reported in
the Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3 No instances of noncompliance material to the financial statements of Tri-County
Community Action Program, Inc. which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during
the audit are reported in the Independent Auditors' Report on Compliance for Each
Major Program and on Internal Control over Compliance Reguired by the Unifonm
Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-Cpunty
Community Action Program, Inc. expresses an unmodified opinion on all major
programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included:

U.S. Department of Housing and Urban Development, Emergency Solutions
Grant Program-ALN 14.231

U.S. Department of the Treasury, Emergency Rental Assistance Program - ALN
21.023

U.S. Department of the Treasury, Coronavirus State and Local Fiscal Recovery
Funds-ALN 21.027

8. The threshold for distinguishing Type A and B programs was $1,125,160.

9. Tri-County Community Action Program. Inc. was determined to be a low-risk auditee.

FINDINGS- FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SARAH WIGHT

zmmna.

AdtH 2021 - Present

Heed Hocsbifi Stability. mCOUNTV COMMUKfTY AOION

(WVIMOH 0««ECTOR) ENERGY ASSOTANCE SERVttES, TFU^OUNTY COMMUNITY
ACTION

Ensure the Eneiw Assistance Prcgrain's contrects end Federel guidelinej ere followed by *11
employee'* within the pfogroro .
create and Tret* Budgets for the pregrem, staying wWiln the progremj tpntf^ aroount

•  Attend tnohthl^/quarterty moothgs wtth tho Office of Stratcgte Inmrtiws and MefebbW
Helplns Kels^tor i

•  ypdatoDepartroent Head of any changes or Issues tt»tertse

emu^A^rouia^^RAM manaot, trwbuntv community action
Supervise tt» processing of the Fuel and Electric AppBcattans
Ovcfsee staff mwnbers of the Energv Assistance Services Program
tntervlew and hire staff. ^ .
Wort with Office Coonfinators vdlh dlsdpDrary artlons and/or plans
Have a profcssJonal retattonship with outside agencfcs, tiKyn offlocs and state programs
Submit weeWy and monthly rrimbursemep4 request

august 201O - FEBRUARY 2019

CCBTOEH Qertrtc Appliartlons ere processed correctly and oil requirod
trjformaiton Is Included ,1^,^

•  Ensure the State MansAl Is krtfwn and foDovrod when processlr« appllcmiw
Have D prof^tonal relatiomhip with vendors and landlords with mu^cUents
Make referrals to other proBfims or agenctef that can ajsbt clients further

august 2009-Atlgusl 2010

EROffT DESK/DATA EMTRY. AWDROSCOGGIN VAUEY HOSPITAL
•  AnsvrertdcphonBandlnpersonqucsttons
•  Enterdally charges and payments
•  Update spreadsheeu with Medicare tnd Medicaid payments
•  Process refunds
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Erik Becker

Mnotloa:

SpHnfOeld CoDcsCf Spriaslield, MA

fiechelorofSclcRoe lo Kwum Services Autgust 2021

Crevctoa nigh Scboel* OmvetDO NH

Diplomo

Work fat>grimce?

TrI Cbuoty Copmantty Actleo Pretrtin, Lancaster 7<H
Shetter Scrvicci Procrap Dtracfor
•  Oveni^lofiEtncrgencyHoaMktlShcltcn
•  OvertJjhl of USDA Eincrgeacy Food Program (TCPAP)
•  Ovenigbt of Coordinated Entry and Yoolh Onmls
•  Seeking and maiiitaloing fbndlng for Shelter ServSccj
' • Comsnmltyand ctftkcboldcrengaeeaKiil

• MalntsMns poshHT relalioaship wUb fu&den

Tri County Commraity AtOon Presrain. UncarttrNH
Program Manager
• MatnlainiQg tbeker records
o OfordmatingQlcMEmryandEadl
•  PacilitotrogQientCaseMaiuceiDenl
o DiiectingSbeiterC^eratMms
• DHvlog Community CoDaborstioo
•  Supervising Coordinnted Eotry Staff

TrI County Community Action Progran)- Co» Coanty Nil
Homdesj lotcrveoUoo and Prevention SJiocioUsl

June200S

June 2022 - Present

March 2021-Just 2022

July 2020 to Febtxiuy 2021

•  Ptrfbrming Homdeas street outreach
•  FoenitPins Action Plcmiog and Ooal Setting
•  IdeniHyirts end Horking through/arouod client barriers
• Aaslstlitg dietns in ooceasing ihetter and reiotrrces
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TRI-C<MDt7 C^nminifty Acdeo Protnun: LnicodierNH
>:*■ ■

Dtred Clkot Servtee CoonUoitor Fdmiary 2019^ loly 2020.
V ' ^

•  Supporting Shelter gucrts ia eeeesslRg ruources imJ services '
•  Coordiofltlng on site tfaelcer olieni ease tnacagCTKni
e  idemiQring end worktRgthrovch/aroundeltcDt bBirkn

Groveton H igb School, Oroveron. KH
)

StDdcot AsriKonce Progrvni Coordinator Ai^vsl 2016-July2020

•  Supporting/BngagingStDdetxii
•  Tmplanentiog interveoiten *nd prevention stnrfegjes
• Coordiniulng with the public hcetth network and school odministrstion. ~
« Teaching Prevention Ed. Curriculum

North Country Heahh Cotisortian, Urtleloo, NH

Prograxn Coordbfttor July 2017-2uly 30 IS

Dc\<cloped and im$dementcd e progitffi targeted to the young adult J S-25 population; spoclfleally, (be workforce vb
employers.

Awn nil;

Congresslooa] Record

• Awanled In the United States Senate on Seplember Irt, 2019 for work with vulnerableKew
Htunpshiro Populations including youth and homelesa.

Cnmmntillv

Leading CoauxuioJ^ Dfacosiioiu on SnbetuKc Use Disordan and Reco>-ery 20i j-Prescst

Board Chair : North CoBotry Serenity Center: Peer Recovery Sopport Center 2020-2021

Yo«j(bLeBdenhhiThrpiig;faA(h'«ntare Advisor 2017-2020

Up Granite YouthConfcrenoeCollaberator and Sponsor 20i7^xesetTi
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Tri-County Community Action Program, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Sarah Wight Department Head $0.00 $60,000.00

Erik Becker Program Director $6,800.00 $48,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



... -i-r* f^c

Lori A. Weaver
Cbminluioiicr -

KsiJaS. Foi
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES ■/
DiVlSiON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-27i-9S44 I-800-8S2-3MS Ext 9S44

Fix:603-27I-4332 TDDAccen: l-800'73S-2964 www.dhhs.nh.gOT

August 21, 2023

His Excellency. Governor C^stbpher T. Sununu
and the HonpraWe Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the Contractors listed below in an amount not to exceed $920,000 for
the provision of sen/ices to assist with the operation of cold weather solutions for individuals and
famiiies experiencing homelessness, with the option to renew for up to three (3) additional years,
effective October 1. 2023, upon Governor Spd Council approval, through June 30, 2024. 100®^
General Funds. ,

Contractor Name Vendor
Code

Area
Served

Contract Amount

County ofMemniack 177435-B001 Merrimack County $115,000

County of Strafford 1774.78-8001 Strafford County $55,000

Nashua Soup Kitchen and
Shelter. Inc. '

174173-P001 Hillsborough
County

$275,000

Southvyesterh Communi^
Services, Inc,

17751.1-B0pi Cheshire and
Sullivan Counties.

$140,000,

The Lakes Region Mental
"Health Center, Inc.

15^80-8001 Betknap County $^0,000

T ri-Cbunty Community
Action Prograrn, Inc.

177195-B001 Coos and Graflon
Counties

$140,000

■Way Station 339623-R001 Carroll County $115,000

Total: $920,000

Funds ^e available in. the fpllowi^ accounts for State, Fiscal Year, 2024, with the
authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. ~

See attached fiscal details.



His Excellency. Governor Christopher T. Sununu
end'the Hoftoral)le Cour>dl

Pflge2of2 . ' . ;

i; EXPLANATION

The purpose of this request is for the Contractors to.assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist with the
mitigation of negative outcomes of homelessness this upcoming venter. Pursuant to House Bill
(MB) 2, Section 564 (2023), funds were made available, to each county in the state. Award
amounts were determined by the language in HB 2; "The department shall distribute $1,000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based, on the most recent preliminary point-in-time count of those experiencing
homelessness In the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals who are experiencing homelessness, who are in need of
appropriate shelter during the winter and cold weather months will be served during State Fiscal
Year 2024. .

The Contractors will provide access to emergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all muriicipalities and related
service providers for their county. They will offer a variety of low-barrier solutions reflective of the
heeds of the county, such, as shelters, hotel stays, warming centers, coordination of referrals to
related services and transportation to shelter solutions. .

The Department, will monitor services by engaging in monthly meetings wHh. the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29, 2023
through July 24, 2023. The Department received 11 responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

As referenced in-^hibit A, Revisions to Standard Contract Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to three (3) 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, there will be a gap in
emergency cold weather services throughout the. upcoming winter months,-leaving individuals
experiencing unsheltered homelessness without the fatality preventions provided by this critical
safety net service. ;■>

Respectfully submitted,

Lori A. Weaver
Commissioner

ThtD^porlnwtlof HeoUh and Wuman S<r\nce»' Mission it lojoin co/nmun»<i« and (anxUies
ifi providing opporlunUitt {or citistns to achieix health and independence.



05:95-42^23010^3850000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN .
SVS, HHS: HUMAN SERVICES DIVISION, HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTER FD

100% Genisral Funds

Vendor # 177435-8001

Stale Fiscal Year Class / Account

I . V"'

:• Class Title Job Number
Current

Budget
Increase ,

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Proqram Services 42307021 $0 $115,000 $115,000

Sub Total $0 $115,000 $115,000

County of Strafford
Vendor # 177478 • BOOl

State Fiscal Year Class / Account Class Tiile ,, Job Numt>er
Current

Budget
Increase

(Decrease)

Current

Modified

Budget.

2024 ■  102/500731 Contracts for Proqram Services 42307021 so $55,000 $55,000

Sub Total so $55,000 $55,000

The Lakes Reqion Mentj Health Center. Inc. ' Vendor #15 1̂480 - 8001

Slate Fiscal Year Class / Ai^unt Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 Contracts for Program Services 42307021 $0 $80,000 $80,000

Sub Total $0 S80.000 $80,000

'.v..

Vendor# 174173- P001

State Fiscal Year .. Cfass / Account Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budget

2024 102/500731 ' Contracts lor Program Services 42307021 $0 $275,000 $275,000

Sub Total $0 $275,000 $275,000

Southwestern CommunitV Rfiivir.es, Inc. Vendor# 177511 - BOOl

State Fiscal Year ■ Class / Account •  Class Title Job Number
Current

Budget
Increase

(Decrease)

Current

Modified

Budoel

2024 102/500731 Contracts for Proqram Services .42307021 $0 $140,000 $140,000

Sub Total .  $0 $140,000 $140,000

'Tri-County Community Artinh Prooram. Inc.
Vendor# 17"195.- BOOl

State Fiscal Year Class / Account - Class Tille Job Number
Current

Budget

Increase

(Decrease)

Current

Modified

Budaet

2024 •  102/500731 Contracts for Proqram Services 42307021 $C $140,000 $140.000,,

. Sub Total $0 $140,000 $140,000

way aiaiiun

State Fiscal Year- Class / Account Class Title

•i: ? •

Job Number
Current'

Budget
Inaease

(Decrease)

Current

Modified

Budget

2024 102/500731 ■ Contracts for Proqram Services 42307021 $0 $115,000 $115,000

Sub Total $0 $115,000 $115,000

Total $0 $920,000 $920,000



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjectlD# :RFA»2024'DBH«0S^OLDW

Project title Cold Weather Shelter Program

Maximum

Points

Available

Community
Action

Partnership of

Strafford County
(Straffofd)

County, of
Merrimack '

(Merrimack)

Lakes Region'
MenlalHealth

Center. Inc

(Belknap) '

Nashua ̂ up
Kitchenand '

Shelter,

(Hillsbdrough)

Southw^lem
Community '

Services. Inc

(Cheshire)

Southwestern

Community
Services, Inc

(Sullivan)

Strafford County
(Strafford)

Technicar *" '
*

Caoacitv (01) 20 _ 18

• <.

15 15 20 17 17 20

Collaboration (02) 40 40 • 30 33 ■ 35 30 30 .  40

Expenence (03) 20 20 15 14 15 18 15 20-

Knowledge (04) 20 v  18 14 20 17 18 16 20 -

TOTAL POINTS 100 ■ 96 74 82 87 -  81 78 100

Reviewer Name

..Travis Newton

^ Robert Waters

3
Carole Totzkay, MS. CHES

^ Jessica Dow -

Title

Homeless Outreach Service

Coordinator ;

Shelter Administrator

Public Health Preparedness

Planner"

Business Administrator II



New Hampshire Department of HeaUh and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet ^

Project ID# RFA>2024»DBH-03-COLDW

Project Title Cold Weather Shelter Program

Maximum

Points

Available

Tii County CAP
(Carroll)

Tri County CAP

(Coos)

Tri County CAP

(Grafton)
Way Station
(Carroll) -

Technical" ' _ .

Caoacity (01) 20 15 ' 18 18 18

Collaboration (02) 40 28 35 • 35 40

Experience (03). 20 .  18 18 ■  19 : ■ 19

Knowledoe (04) 20 18 - 19 • 19. 20

TOTAL POINTS -100 79 90 91 97

NI  TOTAL PROPOSED VENDOR COST | ot Applicable ■ No Cost Proposal for RFA

Reviewer Name

.'•Travis Newton

^ Robert Waters

3
Carole Totzkay, MS. CHES

Jessica Dow

Title

Homeless Outreach Service

Coofdinator .

Shelter Administrator

Public Health Prepar^ness

•  Planner

>-• Busir>ess Administrator II
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-06)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows: ■

GENERAL PROVISIONS

I.I Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address -

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tri-County Community Action Program,-inc.

1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05-95-42-423010-

63850000-102-500731

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$140,000

1.9 Contracting OITicer for Slate Agency

Robert W. Moore, Director

1.ID State Agency TelephoneNumber

(603)271-9631

I.ll Contractor Signature
<-^DoewSlgiM by:

JuiUMA, ^/52/2023

1.12 Name and Title of Contractor Signatory

2eanne Robillard

1.13 State Agency Signature
>  OocuSlywa by:

j  160^ 5. &?S/2b23-
1.14 Name and Title of Stale Agency Signatory

Katja s. Fox Director

I. is'" Approv^y the N.H. Dcpartmeni of Adminisiraiion, Division of Personnel (ifapplicable)
h-

gy; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)/■//■o/7/7//coWc^
^'^OocuSlg'M^by:

By:] v,: , 8/24/2023
1.17 Approval^y'tlieliovemor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

•OS

Daie.8/22/2023
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency Identified in block i.l
("Stale"), engages contractor identified .In block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1. NotNS'ithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if applica.ble.
this Agreement, and all obligations of the panics hcreunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective oh the date the Agreement is signed,by
the State Agency as shown in block 1.13 ("Effective Date").
3,2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Coniracior, and in the event that this Agreement does not become
cffec'livc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfomicd.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDltlONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrar)', all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, arc
contingent upon the availabilit)' and continued appropriation of
•funds affected by any slate or federal legislative or c.xcculive
action that reduces, eliminates or olherN^'ise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments

'hcreunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, If ever, and.shall have the fight to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor .notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRlCEfPRICE.LiMlTAf ION/
PAYMENT.

5.1 The contract price, method of paymcnt-, and terms of payment
are idemificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
pnly and the complete reimbursement to the Contractor for all
expenses, .of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price. -
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrcentcnl those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSy\ 80:7-c or any other provision of law.
5.4 Norwithstanding any provision in this Agreement to the
contrar)', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection Tviih the perfonmance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil righis and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by ntonies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any r.ules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propert)' laws. '
6.2 During the term of this Agreement, the Contractor shall not
discriminate . against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

■ orientation, or national origin and will take afTirmalivc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States'
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants; terms and conditions of this
Agreement.

i. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel

. necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified tb
perform the Services, and shall be properly licensed and
other\visc authorized to do so under all applicable laws.
7.2 Unless oihcr^v!se authorized'in writing, during the term of
this Agreement, and for a period of six (6) months after the
Cbmpleiion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corpbration with whom it is engaged in a combined effort to
perform the Scn'iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
adminlsiralion or performance of this Agrecrncnl. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
' successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

OS

Page 2 of 4 jit
Connector Initials v

Date8/22/2023.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acis or omissions of ihc
Coniracior shall constitute an event of default hcreunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
8 greater or lesser specification of time, ihirtj' (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreeriient and ordering that the portion of the contract price
which would other\vise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor atiy damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, br any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, (he State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wilten notice to the Contractor that
the State is cxercising'lts option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany final Rcpoil described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received.from
the State or purchased with funds provided for that purpose
under this Agreement, shallbe the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. 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 agent nor an
employee of the, State. Neither ilic Contractor nor any of its
officers, employees, agents or members shall have auihorit)' to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

1.2.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled lo'coples of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is not a
part)'.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injur)' or property damages,
patent or cop>Tighl infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissi«^)f>f the
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Contractor, or subccntraclors, including but not limited to the
negligence, reckless or intentional, conduct. The State shall not
be liable for any costs incurred by the-Contracior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reser\'cd to the
State. This covenant in paragraph' 13 shall survive the
termination of this Agreement.

M. INSURANCE.

14.1 The Contractor shall, at its sole expense,' obtain and
continuously maintain' in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than SI,000,000 per occurrence and S2,000,000 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 replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in ilie State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in .block 1.9, or his or her successor, certificaie(s) of insurance
for all rene\val(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ceilificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

IS. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ccrtincs
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 2Z\-f\ ("Workers'
Compensaiion"). i
15.2 To the extent the Contractor is subject to ihe'requiremenis
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which'the person proposes tp undertake pursuant to (his
Agreement. T^c Contractor shall furnish the Contracting Officer
identified in block 1.9, or Ivisor her successor, proof of Workers'
Compensation in the manner described in N.H; RSA chapter
281'A and any applicable rcnewal(s) thereof, which shall be
attached and are, Incofporated hcrc'in by reference, lite Stale
shall not be responsible for 'p^'yo^cnt, of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise tinder applicable .State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be arhendcd, waived
or discharged only by an instrument in \tTiiing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and. is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express (heir mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire StJperior Court which shall have
exclusive jurisdiction thereof. •

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings IhroughouUhe Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of (he provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counierparls, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the' parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

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

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of SeiVices. is
amended as follows:

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 as indicated in block 1.17, this Agreement, and

•  all obligations of the parties hereunder, shall become effective on
October 1. 2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory delivery'of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. .

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

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

RFA-2024-DBH-03-COLDW^5 ■A-1.2 Conlraclor Initials
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter in NH during winter and the cold
weather months; and

1.1.1. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a primary nighttime residence that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and motels paid for by charitable organizations or by
federal, state and local government programs); or

1.1.1.3. Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering
that institution.

1.2. The Contractor must ensure services are available in Coos and Grafton
'  Counties.

1.3. The Contractor must provide access to emergency shelter and related services '
specifically to. provide safety in cold weather, to those experiencing'-
homelessness as described in Section 1.1., and who are unable to access
year-round emergency shelter services. The Contractor must:

1.3.1. Ensure that community plans that include a cold weather shelter
^  musfhave shelter designed to meet the basic needs of individuals

and families who have no other housing options and who would
. ;i othenwise be without a place to sleep during the winter and cold

weather months.

1.3.2. Ensure basic needs of each individual are met, including at a
^  minimum, a safe, protective, and sanitary environment, on a short-

term emergency or transitional basis, as described in RSA 126-A:26.

1.3.3. Provide a low-barrier shelter, with no pre-conditions for entry during
cold weather. Terminations from shelter must only be due to safety
concerns. ;

1.3.4. Ensure services are provided in a facility in accordance with Section
3.4. Operation of Facilities, that includes at a minimum:

1.3.4.1. 'Building rnaintenance and repair;

RFA-2024.D8H-03-COLDW-O6 B-2.0 Conlractor Initials

if-

8/22/2023

Tri-County Community Action Program. Inc. Page 1 ol 10 •*



OocuSign Envelope ID: 4F2CA4AD-d37d^28l>ABA8-C8300D8l DC04

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.3.4.2. Security systems; ^
.. • 1.3.4.3. Heating equipment; ; ^

1.3.4.4. Property and business insurance;

1 ;3.4.5. Utilities and furnishings; and

1.3.4.6. Bathrooms.

1.4. The 'Contractor must evaluate and assess appropriate housing needs
throughout the counties as identified in Section 1.2. If a centralized building is
not accessible for the entire counties or logical given the geographic location,
the Contractor must provide alternatives to a centralized shelter.

1.5. . The Contractor must refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and other
stakeholders in the counties as identified in Section 1:2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular counties, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold vveather shelter.

1.6.1.2. . Hotel stays.

1.6.1.3. Other alternatives to provide shelter.

1.6.T4. Coordination of referrals to related services.

1.6.1.5. Transportation to shelter solution.

1.6.2. Coordinate with the municipal welfare director(s) within the counties
served to leverage funds in order to seiVe all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
a community is responsible to provide under RSA 165.

I

• 1.7. The Contractor must enter client data into the Homeless Management
Information System, as described in the NH HMIS Policv and Procedure
Manual. ....

1.8. The Contractor must participate in meetings with the Department on a monthly
basis, or as otherwise requested by the Department.

1.9. The Contractor must participate in on-site 'revievvs conducted by the
department on an annual basis, or as otherwise requested by the Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on
an annual basis, or as othenA^ise requested by the Department, that may
Include, but are not limited to financial files. „

&
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EXHIBIT B

1.11. Reporting

1.11.1. The Contractor must submit monthly reports via the Department's
designated Homeless Management Information System (HMIS)
reporting system, which include, but are not limited to:

1.11.1.1: Number of people served each month.

'  1.11.1.2. Cumulative number of people served.

1.11.1.3. Number of referrals to Regional Access Point.

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

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 crimes that represent evidence
of behavior that could endanger individuals served under
this Agreement;

1.12.1.2. A name search of the Department's Bureau of Elderly and
Adult Sen/ices (BEAS) State Registry, pursuant to RSA
161-F:49, with results indicating no evidence of behavior'
that could endanger individuals served under this

'  * Agreement;

1.12.1.3. A name search of the Department's Division for Children,
Youth arid 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. Privacy Impact Assessment

1.13.1. Upori 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 portal(s)/website(s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the
Contractor must provide the Department access to applicable

-V systems and documentation sufficient to allow the Department to
assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

RFA-2024-DBH.03^0i;OW-06 B-2.0 ■ Contractor lnitiats^___.
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1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1.1. If Contractor End Users are 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,
each End User must:

1.14.1.2. Sign 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;

1.14.1.3. 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;

1.14:1.4. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.14.1.5. 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;

1.14.1.6. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security Office
pr designed;

1.14.1.7. Not install non-standard software on any Department
equipment unless authorized by the Departrnent's
Information Security Office or designee;

RFA-2024eBH^J.COLOW-06 B-2.0 ConUactor InUials^
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V  1.14;1.8. Agree that email and other electronic communication
messages created, sent, and received .on a Department-
issued enhail 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."

1.14.1.9. Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines: and

1.14.1.10. Agree when utilizing the Department's email system:

1.14.1.10.1. To only use a Department email address
assigned to them with a
affiliate.OHHS.NH.Gov".

1.14.1.10.2. Include in the signature lines information
identifying the End User as a non-

,  Department workforce member; and

1.14.1.10.3. 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 it is 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."

1.14.1.11. 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:

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

1.14.1.13. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreerrient, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.14. Contractor agrees, if any End User is found to be in
violation of any of the above-Department terms and
conditions of the Contract, said End User may face renpoval

.. .
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from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14,1.15. 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.

1.14.2. Workspace Requirement

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

1.15. Contract End-of-l-ife Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, upon termination or expiration of the Contract
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 pfeyidusly 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
othenvise 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 Jhe DTP template to the
Contractor.

115.1.2. The Contractor must use reasonable efforts to assist the
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
telecornmunications equipment and internet-related
information technology infrastructure ("Internal IT

■ 1 Systems") of Contractor to the Internal IT SysternS^ th'e
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■ Recipient and cooperation with and assistance to any third-
=  party consultants engaged by Recipient in connection with

the Transition Services.

1.15.1.3. If a systerri, database, hardware, software, and/or 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 docurhent, once
transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to 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 Contract. .

1.15.1.5.. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
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.

1.15.1.6. In the event where the Contractor has comingled .
Department Data arid 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
terms and conditions of Exhibit D: DHHS Information
Security Requirements. ' ^

1.15.2. Completion of Transition Services ' ^

1.15.2.1. • 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

c; it , Recipient in accordance with the mutually agreed" upon
Transition plan, unless within said 15 business day term the
Contractor notifies the Department of an issue requiring
additional time to complete said product.

1.15.2.2. Once all parties agree the data has been migrated the
Contractor wilt have 30 days to destroy the data per the
terms and conditions of Exhibit. D: DHHS Information

:y Security Requirements.
-• f M

1.15.3. -Disagreement over Transition Services Results
RFA-2024.DBH-03-COLOW.06 B-2.0 • Conlfactor Iniliats r

8/22/2023
Tri-County Comrhunily Action Program, Inc. PageToflO Dale.^



DocuS.ign Envelopo ID: 4F2CA4AC)-«379-4281-ABA6-C8300O8lOCO4

New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.15.3.1. In the event the Department is not satisfied with the results
of the Transition Service, the Department shall notify the
Contractor, by email, 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 Contract.

2. Exhibits Incorporated

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

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 Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and LinguisticaUy
Appropriate Programs and Services

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

3.3. Credits and Copyright Ownership

3.3.'1. All documents, 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 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." '

&RFA-2024-DBH-03^0LDW^ " 8-2.0 ' Contractor IniJials ^
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3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. -

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

3.3.3.1.; Brochures.

3.3.3.2. -Resource directories.

3.'3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. 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 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 facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times coinply 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
cohforrnance with local building and zoning codes, by-laws and
regulations. •

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by

•i 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 ^—os
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Department, and to include, without limitation, all ledgers, books,
records, and origirial evidence of costs such as purchase requisitions
and orders;^ vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

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

.If, upon review of the Final Expenditure Report the Department must disallow
=  any expenses claimed by the Contractor as costs hereunder, the Department

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

.RFA.2024-DBH.0i-COLOW.06

TfWCounty Community Action Program. Inc.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT C

Payment Terms

'1. This Agreement is funded by:

1.1. 100% General funds.

2. For the purposes of this Agreement the Department'has identified:

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillmerit 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 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:

V. 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 incurred in the
V  , previous rhonth.

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

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

4.6. Is assigned an electronic signature. Includes supporting documentation,
and is erhailed to housinqsuPDortsinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services

"  129 Pleasant Street

.  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 date specified in Form P-37, General Provisions Block 1.7
Completion Date.

&iait >RFA-2024-OBH-03-COLDW-06 ' C-2.0 ^ Conlraclor Initials
,8/22/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT C

r  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 Executive Council, if needed and'
justified.

8. Audits

8.1. The Contractor must email an annual audit todhhs.act@dhhs.nh.gov if
• any of the following conditions 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
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

.v: 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 independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within -120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, . Cost Principles, and Audit
Requirements for Federal awards. ;

8.2.1.. The Contractor shall submit a copy of any Single Audit 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 finaiicial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4; 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 which have been
disallowed because of such an exception.

RFA-2024-DBH-03-COLDW-06 C-2.0 Contractor Initials
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BT-1.0 • Exhibit C-1 RFA-2024-OBH-03-COLDW.06

New Hampshire Department of Health and Human Services .

Complete one budget form for each budget period.

'  Contractor Name: Tri-County Community Action Program, Inc.

Budget Request for: Cold Weather Shelter Program

Budget Period SPY 2024 (10/1/23-6/30/24)

Indirect Cost Rate (if applicable) 13.00%

Line Item Program Cost - Coos County
Program Cost - Grafton

County

1, Salary & Wages $3,400 $3,400

2. Fringe Benefits $1,040 $1,040

3. Consultants $0 $0

4. Equipment
Indirecf cost rate cannot be appliad to equipment costs
per 2 CFR-200.1 and Appendix IV to 2 CFR 200.

$0 $0

5.(3) Supplies - Educational $0 $0

5.(b) Supplies -- Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $250 $250

6. 'Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/Communications $500 $500

8. (b) Other - Education and Training $0 $0

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

Direct Client Services $41,822 $59,190

Cold Weather Gear and Supplies $6,000 $6,000

.Administrative/Operations Support $5,533 $8,155

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

( Total Direct Costs $58,545 $78,535

Total Indirect Costs $1.'455 $1,465

TOTAL $60,000 $80,000

COMBiNED TOTAL $140,000

Page 1 of 1
8/22/2023
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

A. Definitions
•  ••

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,

whether physical or electronic. With regard to Protected Health Information, " Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

■'i'

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 sen/ices
- 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
"(PFI), Federal Tax information (FTI), Social Security Numbers (SSN), Payment Card
'Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstrearn 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 Accountability Act of 1996 and
the regulations promulgated thereunder.

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

— OS

,
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

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

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
' or trace an individual's identity, such as their name, social security number, personal

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked
pr linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc. ' ..r

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected'Health Information' (or "F'Hr) 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.

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

12. "Unsecured Protected Health Information" means F^rotected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable,.unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards institute.

I. RESPONSIBILtTIES OF DHHS AND THE CONTRACTOR

A. Business Use and'Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Corifidential Information

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

OS^*—05
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that It is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over.and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
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 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. 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.
I

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

4. 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 ericrypts
data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via cerf//"/ed ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.

Conlractbr Initials
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Exhibit D

DHHS Information Security Requirements

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.

9. Remote User Communication. If End User is employing remote communication to access
or transmit Confideritial 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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it 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 capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
.to detect potential security events that can impact State.'of NH systems and/or

■ Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees 'Confidential Data stored in a Cloud must -be in a
'■ FedRAf^/IP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,

■ antihackef, anti-spam, anti-spyware, and anti-malware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection. •

Contractor Initials5
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DHHS Information Security Requirements

6. The Contractor .agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. .

8. Disposition

1. If the Contractor ̂ 11 maintain any Confidential Information on its systems (or its sub
contractor systerhs), 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 othenwise physically destroying the media (for example, degaussing)
as described in NIST" Special Publication 800-88, Rev 1, Guidelines for Media
Sanitizatiori, National Institute of Standards'and Technology, U. S. Department of
Commerce. The Contractor will document-arid certify in writing at time of the data
destruction, and will provide written certification to the Department upon request. •
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor 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 termination of this Contract,
Contractor agrees to completely destroy alt electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FORJSECURITY
I

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
information collected, processed, managed, and/or stored in the delivery of contracted
services. •

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape," disk, paper, etc.).

.  ' ■ . ( J
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DHHS Information Security Requirements

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

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 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 responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities, that may
occur over the life of the Contractor engagement. The survey will be completed

•  "annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor,• or the Department may request the survey be completed when the,,
scope of the engagement between the Department and the Contractor changes.

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 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

Contractor Initials
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DHHS Information Security Requirements

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

the breach, 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.

12. 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 PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to.
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
govern protections for individually'identifiable health information and as applicable
under State lavy.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security.requirements established

.  by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to mainjain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the Stale's Security
Officer of any security breach immediately, at the.email addresses provided in Section

^ Vl- This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access tp 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.

16. Thetonlractor must ensure that 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 disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

if-
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;' d. send emails containing 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 lav^.

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

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

h. in all other instances Confidential Data must be maintained, used and disclosed

using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved. . , ' •

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

shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or.indirectly through a
third party application. •

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

jr
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4. Identify and convene a core respons^ group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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

;  Incidents and/or Breaches that implicate PI 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 8.

DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

Contractor Iniii^s
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Cold Weather Shelter Program contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Way Station
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 20.2023 (Item #47). 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 1.7, Completion Date, to read:

June 30. 2025

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

$215,000

3. 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, Amendment #1.

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

Way Station A-S-1,3 Contractor Initials

RFA-20
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All terms and conditions of the Contract and prior amendments.not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/17/2024

Date

^OocvSigned by.

S,
—2a55fEC7061M4F3..
vame; fox

Title: oi rector

5/17/2024

Date

Way Station

C—OocuStgtfd by:
kmu, Hifui

bCTt

Title: Development Director

Way Station

RFA-2024-DBH-03-COLDW-07-A01
eff, 7.12.23

A-S-1.3
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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

OoeuSignad by:

5/20/2024
—  748734844941460,-.

Date Name; Robyn Cuarino

Title: Attorney

I 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:

Way Station A-S-1.3

RFA-2024-DBH-03-COLDW-07-A01 Page 3 of 3
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BT-IO Exhibit C-2. Budget, Amendment #1 RFA-2024-DBH-03-COLDW-07-A01

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: \way Station
Budget Request for: |Co/d, Wea/Zier Shelter Program

Budget Period ISFV 2025 (7/1/24-6/30/25)
Indirect Cost Rate (if applicable) (0.00%

Line Item Program Cost - Funded by DHHS

1 ■ Salary & Wages $15,552

2, Fringe Benefits (includes taxes & sodat security paid by employer) $1,259

3. Consultants $0

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

$0

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $374

6. Travel $0

7. Software $0

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

8. (b) Other - Education and Training $0

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

Client Hotel Slays $62.066

Cold weather (camping) supplies $8,676

Other (fuel cards) $12,073

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $100,000

Total Indirect Costs $0

TOTAL $100,000

[11
Contractclnifel^^^^

Page 1 of 1
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WAY STATION is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 19, 2020. 1 further certify that all fees

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

concerned.

Business ID: 845297

Certificate Number: 0006684690

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of May A.D. 2024.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

Nathan Hall
hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Station
(Corporation/LLC Name)

2. The fohowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 2q24 . at which a quorum of the Directors/shareholders were present and votirtg.

(Date)

Karen Albert, Developrtient Director ^ . .uVOTED. Thai ^ (may list more than one person)
(Name and Title of Contract Signatory).

is duly authorized on, behalf of Station enter into contracts or agreements with the State
(Name of Corporatidri/LLC)

j

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

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

Signature of Elected Officer

Name: Nathan Hail

Title: President

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILiTY INSURANCE DATE (MM/DO/YYYY)

5/7/2024

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

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyfies) 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 endorsementfs).

PRODUCER

RogersGray. A Baldwin Risk Partner
3278 White Mountain Highway
North Conway NH 03860

License#' PG.51406?

CONTACT
NAME;

PHONE FAX
lA/C No F*tV lAJC. Nol:

E-MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A Scottsdale Insurance Comoanv 41297

INSURED JANEHEI-01

Way station;
PO Box 1888
North Conway NH 03860

INSURER B Wesco Insurance Comoanv 25011

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 888570523 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 REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE i^D WW POLICY NUMBER IMM/Dd)^YI (MM/DD/YVV^ LIMITSINSR
LTR

COMMERCIAL GENERAL LIABILriY

I CLAIMS-MAOE OCCUR
CPS7&45038 2/20/2024 2/20/2025 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrefical

MEO EXP (Any one p«f»on)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT Af^lES PER:

POLICY I I I I LOC
OTHER:

GENERAL AGGREGATE

PROCXICTS - COMP/OR AGG

S 1.000,000

$100,000

$ 5.000

$1,000,000

$ 3.000.000

$ 3.000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
fEa accktoni)

BOOLY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOVWED

AUTOS ONLY

BODILY INJURY (Per acbOent)

PROPERTY DAMAGE
(Per acciOent)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAJMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPR0PRIET0R4>ARTNER/EXECUTIVE
OFFICERMeMBEREXCLUOeO?
(Mandatory in NH)
11 yes, describe urKler
DESCRIPTION OF OPERATIONS below

WWC3712221 5/1/2024 5/1/2025
y  PER
^  STATUTE

OTH
ER

m HI A
E.L. EACH ACa DENT $1,000,000

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

E.L. DISEASE - POLICY UMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Remarhs Schedule, may be ittached if more tpice Is required)

Board of Directors are excluded from worXers compensation.

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

A^JOBIJED^REPRESENTATIVE

. ..

ACORD25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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About Way Station

Mission

The Way Station provides safe, welcoming, non-judgmental space and supportive
services for the homeless & housing insecure of Mt Washington Valley.

Vision

Way Station's vision is to support the homeless and housing-insecure population by

sustaining an adaptive organization to advocate for each client's future situation while

providing mitigation of present struggles leading to greater quality of life.

Advocate: '

•  Form relationships with homeless and housing-Insecure populations and in

particular, the clients we serve

•  Identify and document homelessness and housing insecurity in the MWV area

• Connect clients to additional agencies and nonprofits that also provide care for

overlapping populations

• Assist client to develop a route to stability and empowerment

Barrier mitigation:

•  Identify process barriers

• Mitigate barriers to processes and connections that support sustainable quality

of life

Quality of life:

• Meet essential needs of client

•  Provide services that reduce risk of harm to clients

•  Identify client goals and support steps to achieve sustainable client objectives

•  Identify and fill the resource gap for clients we serve

•  Assist clients to strive for independent, safe, and sustainable living situations

Responsive:

• Maintain flexible structure to meet individual needs

Values

Our organization seeks to be:

• Compassionate and non-judgmental: recognition of dignity and value of each
human's life

•  Responsive and adaptive: innovative and flexible approach to meeting client

needs

•  Empowering people to find their own path: supporting people's choices and

independence

•  Transparency and accountability: communication with clients, personnel,

supporters and service providers

•  Trust-building: developing connections of integrity with clients and service

providers

•  Teamwork: Use a collaborative and communicative approach
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Way Station

Budget vs. Actuals: FY23 Budget - FY23 P&L
I  January - Oacember 2023

Total

Actual ' Budget over Budget % of Budget

Incom*

20000 ■ Grants 0.00

21000 • Privata Grants 0.00

21001 -NHCF 20,000.00 10.000.00 10.000.00 200,00%

21002 Tl\rlvant Grant 1.058.00 1,058.00 .

21004 Naw Hampstilra Eiactrlc Co-op Foundation 7,600.00 7,500.00

21005 Ham Foundation 13,450.00 13,450.00

21006 ZatM Grant 5,000.00 5,000.00

21007 Rotary Club of N Conway Grant 2,500.00 2,500.00

2100S Angas M. Lindsay Trust ̂ 3,000.00 3,000.00

21010 Granlta Unttad Way 1,500.00 900.00 600.00 166.67%

Total 21000 • Prtvata Grants S 54,008.00 S 10,900.00 $ 43,108.00 495.49%

22000 • Stata Grants 0.00

22002 • CDBG-CV 12.037.31 12,037.31

22003 2022-23 Cold Waatttar Grant 139.335.24 '120,000.00 19.335.24 116.11%

22004 COSG Planning Grant 22,500.00 -22.500.00 0.00%

22006 2023-24 Cold Waattiar Grant 8.028.17 8,026.17

Total 22000 - Stata Grants $ 159,400.72 $ 142,500.00 5 '  16,900.72 111.86%

Total 20000 • Grants 5 213,408.72 $ 153,400.00 $ 60,008.72 139.12%

30000 • GIRs 0.00

. 30100-Individual Donations 68,642.56 46,758.00 21,884.56 146.60%

30105 - Funding for CIrctas USA 400.00 400.00

30500 • Corporata Gifts 13,666.00 2.500.00 11,166.00 546.64%

30910-GlftadSarvlcas 1,645.00 1,645.00

Total 30000 ■ G.IRs $ ^84,353.56 t 49,258.00 $ 35,095.56 171.25%

31000 - Futidralsing 0.00

31001 • Way Station Fundralsing 8,267.08 8,267.08

31005 • NH GIvas 958.19 5.000.00 -4.041,81 19.16%

31010 • Amazon Smila. Natwork for Good ate. on Una donations 12.84 5.000.00 •4,987.16 0.26%

31015 -Outslda Fundraisers 3.683.50 1,000.00 2,683.50 368.35%

Total 31000 • Fundralsing S 12,921.61 $ 11.000.00 $ 1,921.61 117.47%

3300 Refunds 0.00

3315 Insurance rebate 592.00 592.00

Total 3300 Refunds $ 592.00 5 0.00 5 592.00

Total Income $ 311,275.89 t 213,658.00 S 97,617.89 145,69%

Gross Profit 5 311,275.89 $ 213,658.00 8 97,617.89 145.69%

Expenses

50000 • Program Expenses 0.00

51000 ■ Near Term Client Needs 0.00

51005 51005 Emergency Shelter 96.202.18 96.202.18

51100 - Laundry 0.00

51110 • Laundry Cards 6,630.00 13,280.00 -6,450.00 51.43%

51120 - Laundry Supplies 170.88 234.00 -63.12 73.03%

Total 51100 • Laundry 5 7,000.88 $. 13,514,00 •$ 6,513.12 51.80%

51200- Groceries 0.00

51210-Food Gift Cards 50.00 -50.00 0.00%

51220 • Food Purchases 47,56 47.56

51230-Gift Cards (MIsc) 250.00 -250.00 0.00%

Total 51200 - Groceries % 47.56 $ 300.00 -S 252.44 15.85%

51300 • Client Transportation 119.60 119,60

51310 Taxi Services ' 100.00 100.00 0.00 100.00%

51320 Gas Cards 13.919.70 22^000.00 -8,080.30 63.27%

Total 51300 - Client Transportation 5 14.139.30 S 22,100.00 -$ 7,960.70 63.98%

5/4/2024 3:45 PM Way Station Confidential Page 1 of 4
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Total

Actual Budget over Budget % of Budget'

51400 • Cll«nt Supplln 0.00

51410 • Camping SuppIlM 22,070.72 80,000.00 -57,929.28 27.59%

51416 • Ptrsonai Hygitna lt«m« 16.98 16.98

TdUI 51400 • Cllant SuppIlM 5 22,087.70 5 80,000.00 •5 57,912.30 27.61%

51500 • Coirununlcatlon 0.00

51510 •Phona 1,286.04 1.601.00 -314.96 80.33%

51520 • Phona Cards 4.749.76 10.175.00 -5,425.24 46.68%

51521 -E-OII Charges 44.25 44.25

51522-Tax-Padarai 332.50 332.50

51530 -PO Box 332.00 350.00 -18.00 94.86%

51540 -Cllant Postage 150.00 -150.00 0.00%

Total 51500 • Communication $ 6,744.55 5 12,276.00 -$ 5,531.45 54.94%

51600 • Financial Assistance
0.00

51610 • Loans to be repaid 1,000.00 -1,000.00 0.00%

51620 • Stabilization AsslsUnce 2,585.00 6,000.00 -3,415.00 43.08%

Total 51600 • Financial Assistance S 2,585.00 5 7,000.00 -$ 4,415.00 36.93%

Total 51000 • Near Term Client Ne^ S 148,807.17 S 135,190.00 5 13,617.17 110.07%

51700- Circles USA 0.00 '

51704 Circles Website Hosting 133.60 133.60

51705 - Annual Membership 5,000.00 '  5,000.00 0.00 100.00%

51706 - Circles Training Expanses 1,500.00 -1.500.00 0.00%

Total 51700- Circles USA 5 5,133.60 S 6,500.00 -5 1,366.40 78.98%

53000 - Payroll • Client Services 0.00

53051 -Payroll Processing AOP 1,765.11 1.765.11

53100 • Cllant Services Coord (CSC) Salary & Wages 0.00

53101-CSC Salary 28,744.20 36,354.00 •7,609.80' 79.07%

53102 • CSC Payroll Tax Expenses 11,168.39 1,089.00 10,079.39 1025.56%

53103 - CSC Social Security 2.047.00 -2,047.00 0.00%

53104 - CSC Expanses 666.49 1,215.00 -528.51 56.50%

53105 - CSC Medical /Health Savings Account 479.00 -479.00, 0.00%

ToUl 53100 - Client Services Coord (CSC) Salary & Wages 5 40,599.08 5 41,184.00 -5 584.92 96.58%

53110 Cold Weather 0.00

53111 2022^23 Cold Weather Salary 14,977.12 19,376.30 .4,399.18 77.30%

53112 2022-23 Cold Weather Payroll Tax 1,484.84 1.925.70 •440.86 77.11%

53113 2023-24 Cold Weather Salary 1,740.80 1,740.80

53114 2023-24 Cold Weather Payroll Tax 980.60 980.60

53115 23-24 Cold Weather AOP admin 132.40 132.40

ToUl 53110 Cold Weather 5 19,315.76 5 21,302.00 -5 1,986.24 90.68%

53120 Development OiriKtor (deleted) 0.00

53121 Dev Dir Salary (deleted) 1.101.72 1,101.72

Total 53120 Development Director (deleted) 5 1,101.72 $ 0.00 5 1,101,72

Total 53000 • Payroll - Client Services 5 62,781.67 5 62,486.00 S 295.67 100.47%

Total 50000 • Program Expenses 5 216,722.44 $ 204,176.00 $ 12,546.44 106.14%

60000 - Management & Admin Expense 0.00

60100 - Office Expenses 0.00

60105 - Equipment • purchase, maintenance, repair 1,119.98 150.00 969.98 746.65%

60110 - Business Supplies 79.22 600.00 -520.78 13.20%

60115- Operating Supplies 154.34 120.00 34.34 128.62%

60120 - Computer/On line Communications 36.16 1.768.00 • 1,731.84 2.05%

60125 - Annual Software Sut>scrlptlons 174.00 174.00 0.00 100.00%

60130 - Mail supplies (not fundralsing) 60.00 360.00 •300.00 16.67%

60140 - Background Checks 93.00 400.00 -307.00 23.25%

TotsI 60100 • Office Expenses 5 1,716.70 5 3,572.00 •5 1,855.30 48.06%

60200 • Professional Expenses 0.00

60205- Bookkeeper 5.00 -5.00 0.00%

60215-Auditino/CPA 100.00 -100.00 0.00%

60220 - Strategic Plan consultant 300.00 -300.00 0.00%

60225 60225- Publicity 3.358.00 -3,358.00 0.00%

5/4/2024 3:45 PM Way Station Confidential Page 2 of 4
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Total

Actual Budget over Budget % of Budget

Total 60200 • Profastional ExptnsM 6 0.00 $ 3,763.00 4 3,763.00 0.00%

60250 ■ Insuranca ' 0.00

60255 • Uablllly Insuranca 1,721.95 1 1.721.95

60256 60256 Profassicnal Liability 1.000.00 -1,000.00 0,00%

60260 • O&O Insuranca 2.020.50 1,000.00 1.020.50 202.05%

60265 • WorKar's Compansatlon 1.826.00 1,100.00 726.00 166.00%

Total 60250 • Insurance $ 5.566.45 S 3,100.00 5 2,468.45 179.63%

60300 • Faas & Registrations' 75.00 75.00

60305 • NH Center For Non-ProOts 173.00 173.00 0.00 100.00%

60306 900 Online Filing Fees 41.00 45.00 -4.00 91.11%

60310 • NK Charitable Trust Unit 75.00 75.00 0.00 100.00%

60315 • Banli Foes -0.01 ■0.01

Total 60300 • Fees & Registrations 5 363.99 6 293.00 6 70.99 124.23%-

60400 • Fundralsing 0.00

60405 • Fundralsing Fees 550.00 400.00 150,00 137.50%

60410 • Other Fundralsing Expenses 2,886.59 2,886.59

60420 Development Director 0.00

60421 Dev Olr Salary 22,609.83 22,609.83

60422 Dev Oir Tax 9,934.62 9,934.62

60424 Dev Oir Other Expenses 3.482.11 3.482.11

Total 60420 Development Director i 36,026.56 % 0.00 5 36,026.56

Total 60400 • Fundralsing 5 39.463.15 5 400.00 S 39,063.15 9865.79%

60500 • Way Station • Facility Costs
- 0.00

60515 • Way Station • Renovations/Repalra/Maintenence 2,913.07 26,810.00 -23,896.93 10.87%

Total 60500 - Way Station • Facility Costs 5 2,913.07 S 26,810.00 •$ 23,696.93 10.87%

70000 • TBD Facilities 0.00

70100 • Housing Task Force 0.00

70110 •Placeholder/Task Force expenses 1.00 -1.00 0.00%

Total 70100 • Housing Task Force S 0.00 $ 1.00 -5 1.00 0.00%

Total 70000 • TBD Facilities 5 0.00 s 1.00 •$ 1.00 0.00%

Total 60000 • Management & Admin Expense % 50.025.36 5 37.939.00 S 12,086.36 '131.86%
Ask My Accountant 200.00 200.00

Total Expenses t 266,947.80 5 242,115.00 5 .  24,832.80 110.26%

Net Operating Income S 44,328.09 4 28,457.00 5 72,785.09 -155.77%

Otiter Income

10400 • Interest 50.83 50.83

Total Other Income 5 50.83 S 0.00 $ 50.83

Net Other Income t 50.63 $ 0.00 $ 50.83

Net Income % 44,376.92 -s 28,457.00 5 72,835.92 -155.95%

Saturday. May 04, 2024 12:37:09 PM GMT-7 - Cash BasJs
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Way Station
Balance Sheet

As of December 31, 2023

Total

ASSETS

Current Assets

Bank Accounts

10000-TD Chocking (80191

10050 - Transfer Holding Account

10100-TO Savings (0626)

10200 • Cash at home

10300 • Cash on site

Total Bank Accounts

Total Current Assets

TOTAL ASSETS

LIABiLiTiES AND EQUITY

Liabilities

Total Liabilities

Equity

Opening Balance Equity

Retained Earnings

Net Income

Total Equity

TOTAL LIABILITIES AND EQUITY

50.986.28

12,389.70

110,713.93

688.25

75.24

174,853.40

174,853.40

174,853.40

1,822.11

128,652.37

44,378.92

174,853.40

174,853.40

Saturday, May 04. 2024 12:28:36 PM GMT-7 - Cash Basis
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.STATIONnh.wb

Way Station
PO Box 1888, 15 Grove Street

North Conway, NH 03860

Nathan Hall, President

Gail Doktor, Vice President

Sue Davidson, Secretary

Way Station Board of Trustees

Jeannette Heidmann, Treasurer

Julie Bosak, Member

Hayes Miller, Member
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DAN LAVIGNE- Resume

PROFESSIONAL EXPERIENCE

pg 1 of 3

BLUE HERON Neurofeedback and

Counseling: April 2021-Current
•  Clinical Director/Clinical

Supervisor - Stacie Leclerc
•  Clinical Supervisor - Elaine Davis

April 2021-September 2021
Outpatient Counselor
Duties:

Screening and assessing to determine
level of care

Assist individuals in discovering
treatment goals
Development and implementation of
treatment plans
Support and facilitate client
community support structure
All phases of client documentation
Individual substance use disorder

counseling
Supervised individual mental health
counseling
Client advocacy
Interagency collaboration

WAY STATION: April 2021-Current
•  Direct Supervisor - Nathan Hall

Homeless and Housing Insecure
Outreach Coordinator

Duties:

Screening clients to determine level of
need

Development of weekly needs
documentation

Assist individuals in exploring
community resources
Screening client calls to determine
severity of need
Community resource navigation
Support and facilitate client
community support structure
Agency and client documentation
Volunteer scheduling and
recruitment

Interagency collaboration
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DAN LAVICNE - Resume

pg 2 of 3

WHITE HORSE ADDICTION CENTER:

February 201 7 - 2021
•  Clinical Supervisor - Joni O'Brien

Outpatient Counselor / Intensive
Outpatient Program Facilitator /
CRSW Supervisor
Duties:

Screening and assessing to determine
level of care

Development and irnplementation of
recovery-oriented groups and
psychoeducational classes
Assist individuals in discovering
treatment goals
' Development and implementation of
treafment plans
Croup counseling facilitation
Support and facilitate client
community support structure
All phases of client documentation
Individual substance use disorder

counseling
Client advocacy
Interagency collaboration
Interviewing potential employees
Provide CRSW clinical supervision

TRI-COUNTY CAP Friendship House
November 2012-April 201 7

•  Clinical Supervisor - Stacy Leclerc
Outpatient Counselor June 2016 - 2017
Transitional Living Coordinator July
2015-June 2016

Transitional Living Work Therapy
Supervisor July 2015- June 2016
General Building Maintenance
Coordinator July 2015-June 20016
Residential Substance Abuse Counselor

February2015 - June 2016
Program Coordinator January 2014 -
February 2015
Program Advisor November 2012 -
January 2014

TRI-COUNTY CAP (cont'd)

Duties:

Utilize screening tools to determine
client placement
Development and implementation of
recovery-oriented groups and
educational classes

Assist clients with treatment goals
Development and implementation of
treatment plans
Group counseling facilitation
Support and facilitate client
community support structure
All phases of client documentation
Individual substance abuse

counseling
Develop workplace structure
Instruct clients in appropriate
workplace behaviors
Client case management
Client advocacy between
organizations
Interagency collaboration
Coordinate Program staff schedules
Facilitate collaboration between

clinical and administrative teams

Staff advocacy
Facilitate staff meetings
Create and facilitate staff training
Interviewing potential employees
Reviewing medical and medication
documentation

Creating and implementing new
policies and procedures
Identifying troubled areas and
proposing potential corrections
Deliver individual substance use

disorder counseling services
Conduct substance use disorder

evaluations

Coordinate client services within 3

counties and 4 offices
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ACADEMIC

Graduated Summa Cum Laude from NHTI-Concord with an Associate of Science in
Addiction Counseling
Graduated Cum Laude from Springfield College with a Bachelor of Science in Human
Services

Graduated Springfield College with a Master of Science in Clinical Mental Health
Counseling
PESI Certified ADHD Professional (ADHD-CCSP)

SPECIAL SKILLS and QUALIFICATIONS
Licensed Alcohol and Drug Counselor (LADC) in the State of New Hampshire
Master level Licensed Alcohol and Drug Counselor candidate
Clinical Mental Health Counselor candidate

ADHD concentration

Intentional peer-support training
Wellness Recovery Action Plan training
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KAREN B. ALBERT

"No leader se/s oui to he a leader. People sel on! lo live llieir lives, expressing lliemselvesfully. H'hen lhai
expression is of value, fliey become leaders. So the poini is not to become a leader. The point is to become
yourself to w.sx' yourselfcompletely - all your skills, gifts and energies - in order to make your vision manifest.
Van mus t withhold nothing. You must, in sum. become the person you started out to be. and to enjoy the process
of becoming.'' Warren Dennis

EXPERIENCE

OCTOBER 2020-JULY 29, 2022

DIRECTOR COMMUNITY RELATIONS, MWV ADULT DAY CENTER CONWAY, NH

Responsibilities: Developing, marketing and outreach to older adult community and businesses who
care for them, build and sustain lasting relations, providing therapeutic care and caregiver respite.
Grovrth of a sustainable development plan included planned giving, organization development, grant
research, writing and management, fundraising, events. Highly organized, compassionate, kind,
trustworthy.

JULY 2018-JUNE 30, 2020

DIRECTOR, SEACOAST WALDORF SCHOOL ELIOT, ME

Responsibilities: Performance and oversight of administrative staff; school policy and procedures;

employee and student records; safety and disaster standards and crisis planning; day to day school
finances and operations; budgeting, forecasting; compliance with all governmental regulatory, licensing
and legal standards. Communication and collaboration with parents, faculty and Board.

NOVEMBER 2017-AUGUST 2018

DIRECTOR OF DEVELOPMENT, WHITE MOUNTAIN WALDORF SCHOOL ALBANY, NH

Responsibilities: Establish and uphold relationships in the community; all fundraising, included
annual appeal, annual auction, grants, foundations, meeting with donors who support Waldorf/private

education In MWV. Enrollment, marketing, contracting tuition agreements, tuition setting, financial aid.
Management of accounts, reporting, and recognition follow up.

MARCH 2012-NOVEMBER 2017

ADMNISTRATOR, WHITE MOUNTAIN WALDORF SCHOOL ALBANY, NH

Responsibilities: Daily operations of the school, preserving balance, professional Integrity, empathy,

compassion. Serving the students, parents, staff, community, and Board of Trustees. Focus on effective

and efficient communication, interpersonal conversations, group facilitation, MR policy. NHDOE Code of

Administrative Rules, licensing for non-public/private schools. Oversight of enrollment contracts,
financial responsibilities of the school, facilities, donor development, collaborative leadership, and

proactive/reactive responsibility to ensure the safety of the school. Leadership Council, Strategic
Planning, Program planning, hiring.
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1992-2012: OPERATIONS, MARKETING, MANAGEMENT, SALES, SERVICE: COMPUTER PORT

RED JACKET RESORTS, WHITE MOUNTAINS DESTINATION NETWORK, FOURPOINTS HOTEL BY

SHERATON, WENTWORTH RESORT HOTEL NORTH CONWAY, NH

)

YELLOW SPRINGS, OH

KEENE, NH

EDUCATION

SEPTEMBER 2020 - DECEMBER 2021

BA HUMAN DEVELOPMENT-GRADUATED 4.0

ANTIOCH UNIVERSITY, ONLINE

JULY-AUGUST 2020

TRANSDICIPLINARY STUDIES IN HEALING EDUCATION

ANTIOCH UNIVERSITY ■ ■

JULY 2018, JULY 2019, JULY 2020

ART OF ADMINISTRATION & LEADERSHIP, SOUND CIRCLE CENTER FOR ARTS AND

ANTHROPOSOPHY ^ GHENT, NY"

Leading with Spirit 3 Year Summer Intensive Certificate

APRIL 2015-APRIL 2016

WALDORF ADMINISTRATOR AND LEADERSHIP DEVELOPMENT

ANTIOCH UNIVERSITY ^ KEENE, NH

1992-2008

BUSINESS MANAGEMENT, STRATEGIC LEADERSHIP - GRANITE STATE COLLEGE CONWAY, NH

1983-1985

TRAVEL ADMINISTRATION, BAY PATH UNIVERSITY LONGMEADOW, MA

SKILLS

Communication/Collaboration/Consistency

Leadership - Professional/Open

Problem Solving/Conflict Resolution

Efficient/Organized/Resourceful

Short Term/Long Term Fiscal Planning

•  Trustworthy/Confidential/Flexible

•  Compassionate/Approachable

•  Proficient In MS Office, Google Drive,

QuickBooks, WordPress, Canva, CRM, Social

Media, Grant tools

CERTIFICATION/INTERESTS

Served as AWSNA Delegate Northeast/Quebec Region 2012-2020

MWV Leadership Course - MWVCC, North Conway, NH

Collaborative Leadership - Sunbridge Institute, Chestnut Hill, NY

Focus on Selling - ITT Sheraton

Travel Agent Certificate -- Penny Pitou Travel School, Laconia, NH

MWV Chamber Member over 20 years

York and Portsmouth Chamber Member - 2018-2020
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Continued interest in professional development, education, consulting, mentoring, volunteering,

community service, gardening, traveling, yoga, spending time in nature, skiing, hiking, swimming,

kayaking, paddle boarding, dance, spending time with friends and family.
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NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Way Station

NAME JOB TITLE

ANNUAL AMOUNT

PAID FROM THIS

CONTRACT

ANNUAL SALARY

Dan Lavigne Client Care Coordinator $10,142.58 $74,142.58

Karen Albert Cold Weather Team Member $5,409.37 $42,849.37

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Loli A. Wuvcr

' Cotomis^oner -

'Kjlja S. Fo'a
Dim lor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES ■/
DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH 03301
603-271.9544 1-800-^52.3345 Ext 9544

Fax: 603-271-4332 TDD Accesi: 1-800-735.2964 w^.dhh>.nh.gov

August 21, 2023

His Exc»lfe'ncy. Governor Christophef T. Sununu
arid the Honorable Council

State House.
Concord, New Hampshire 03301

-REQUESTED ACTION

Authorize the Depadnient of Health and Human Seivices, Division for Behavioral Health,
to enter into contracts with the Contractors listed below In an amount not to exceed $920,000 for
the.provlsion of services to assist with the operation of cold weather solutions for individuals arKl
families experiencing homelessness, with the option to renew for up to three (3) additional years,
effective 0<^ober .1, 2023, upon Governor and Council approval, through June 30, 2024. 100%
General Funds...

Contractor Name Vendor
Code

Area
Served i

Contract Amount

County of Merrtrnack 177435-B001 Merrimack County $115.000

Cburity of Strafford 177478-8001 Straffprd_ County $55,000

Nashua Soup Krtchen and
^  Shelter. Inc.

174173-POpi. Hilisborough
County

$275,000

Soulhwestem Comrriunity
Services, Inc. . , "

17751,1-8001 Cheshire and
Sullivan Counties'

,  " ~$i4o;ooo.

The Lakes.Regipn Mentah
Health (^nter, Inc,

l'64480-B0pi Belknap County
i

$80,000

TrI-Cpuhty Community
Action Program. Inc.

1771.95-8001 Com and Grafton
Counties

.$140,000

'Way Station ■339623-R001 Carroll County. ^ >115,000
.

Total: $920,000

ifinds .are .ayaljable in the following accounts for State Fiscal Year 2024, with the
authority to. adjust budget line iterhs within the.price-limitation and encumbrances be^eh
state fiscal-years through the Budget Office, if "needed and justified.;

See attached fiscardetalls.



His Excellency, Governor Christopher T..Sununu
endthe Honorable Coufxal >• ;v.

page2of2 c.- , * ...

EXPLANATION

■  The purpose of this request is for the Contractors to. assist with the operation of cold
weather solutions for individuals and families experiencing homelessness and to assist vwrth the
mitigation of negative outcomes of homelessness this upcoming winter. Pursuant to House Bill
(MB) 2 Section 564 (2023). funds were made available, to each county in the state. Avrard
amounts were determined by the language in HB 2: 'The department shall distribute $1,000,000
to one provider in each county based on 50 percent to be distributed evenly across each county
and 50 percent based on the rhost recent preliminary point-in-time count of those experiencing
homelessness In the county." The Department is presenting a complementary sole source
agreement with a provider in Rockingham County to ensure statewide access.

Approximately 333 individuals v^/hb are experiencing homelessness. who are In need of
appropriate shelter during the winter and cold weather months w/ill be sen/ed during State Fiscal
Year 2024. ;

The Contractors will provide access to emjergency shelter and related services specifically
to provide safety in cold weather to individuals and families who are unable to access year-round
emergency shelter services. The Contractors will engage with all municipalities and related
service providers for their county. They will offer a variety of lowTbarrier solutions reflective of the
needs of the county, such.as shelters, hotel stays, warming centers, coordination of referrals to
related services and transportation to shelter solutions. .

The Department will monitor services by "engaging in monthly meetings with, the
Contractors and reviewing the monthly reports provided by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from June 29, 2023
through July 24,2023. The Department received 11 responses that were reviewed and scored by
a team of qualified Individuals. The Scoring Sheet is attached.

As referenced iri-Exhibit A, Revisions to Standard Contract Provisions, of the attached,
agreements, the parties have the option to ext.end the agreements for Up to three (3) additional
years, contirigent upon satisfactory delivery of services, available fyndirig. agreement of the
parties, and Governor and Council approval.

Should the Govemor and Council not authorize ithis request, there will be a gap in
emergency cold weather services throughout the.Upcqmirig winter months, leaving individuals
experiencing unshelter^ hornelessness without the fatality preventions provided by this critical
safety net se^n/ice. ;

Respectfully submitted,

Lori A. Weavef
Commissioner

The ikporlntent 'of ileotih and Hunton 'Sinfice$' Mission i$ lb join comniuniUes on'dfamthea
in /or citiKfl# lo achieue UoUh and independence.



05-95-42^23010-63850000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIVISION. HOMELESS AND HOUSING. HOMELESS & HOUSING
SHELTER FD ~
100% General Funds

.Vendor #177435-BOOl

Slate Fiscal-Year Class / AccoOnt Class Title Job Number
Current

Budget
Increase .

(Decrease)

. Current

Modified

Budget

■  2024 102/500731 Contracts for Program Services 42307021 $0 $115^000 $115,000

Sub Total $0 $115,000 $115,000

Gourilv of Strafford .
Vendor# 177478 - B001

1 •

State Fiscal Year Class / Account ■'I Class Title Job Number
Current

Budget
Increase'

(Decrease)

Current

Modified
Budget.

2024 102/500731 Contracts for Program Services 42307021 so S55.000 $55,000

Sub Total $0 .  $55,000 $55,000

n'*'

Th» 1 aicp<i Rftoion Menial Health Center. Inc. •*'' Vendor #15^ 480 • 8001

State Fiscal Year Class / Account Class Title Job Number
Ctjrrent
Budget

Increase
(Decrease)

Current
Modified
Budget

2024 102/500731 Contracis for Program Services 42307021 SO $80,000 $80,000

Sub Total SO $80,000 $80,000

Nashua Souo Klichen an d Sheller. Inc. Vendor U 174 173-POOl

State Fiscal Year j.. Class / Account Class Title Job Number
Current
Budget

Increase

(Decrease)

Current
Modified
Budget

2024 102/500731 Contracts for Program Services 42307021 SO $275,000 $275,000

Sub Total $0 $275,000 $275,000

Southwestern Communily Services, Inc., Vendor# 177 511 -BQ01

State Fiscal Year • ClassMccount' V Class Title Job Number
Current
Budget

Increase
(Decrease)

Current
Modified
Budget

2024 102/500731 Contracis for Program Services .42307021 SO $140,000 $140,000

Sub Total .  SO $140,000 $140,000

jTri-Countv Commuriity A rlioh Pfoqr^, Inc. .. Vendor # 17'ri 95.-BOOl

•»

State Fiscal Year Class/ Account ■ Class Title Job Number
Current
Budget

Increase
(Decrease)

Current

Modified
Budget

2024 ■  102/500731 Contracts for Program Services 42307021 SO $140,000 $140,000

Sub Total $0 .  $140,000 $140,000

Way Statiori

/I
V

1' ^Vendo'r# 33 K23 - ROOl

State Year- Class / Account Class Title Job Number
Current'
Budget

Increase
(Decrease)

Current
ModiHed
Budget

2024 102/500731 • Contracts for Program Services 42307021 S( $115,000 $115,000
. Sub Total SC $115,000 $115,000

j,

<Total $0 $920,000 $920,000



Now Hampshiro Oepartrriont of-HeaUh and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Prefect IDS :RPA»202*-DBH-03^OLOW

Project Title Cold Weether Shelter Proorem

•••'

Maximum

Points

Available

Co.mmurnty
Action

Panrtarsn^ol
SiraKord County

(Slfairord)

Corxuyol
Merrknack '

(Merrlmack)

Lakes Region
Mental Health

Center. Inc
(Belknao) '

Nashua Soup
Kitchen and '

Shelter

(KinsborouQh)

Southwestern

Commurtity
Services. Inc
(Cheshire)

Souihweslem

Community
Services. Inc
(Sufivan)

StraKord County
(Siranord)

Tecnr>icel' *■ •

Ceoedtv (01) 20 IS ' 15 15 20 17 17 20

Collaboralk>n (02) 40 40 • 30 33 35 30 30 40

Experience (03) 20 20 IS 14 15 16 15 20

Knowtedae (04) 20 18 14 20 17 18 16 20

• TOTAL POINTS too ' oe 74 02 87 81 78 •  100

TOTAL PROPOSED VENDOR COST Hoi AopBcablt • No Ccsl Proposal for RFA ■

RevtowerName
*'

Title
J

Travis Ne»'ion
Homelesa Outreach Service
Coordinator

Robert Waters Sheller Administrator

Carole Totzkay. MS. CHES
:• Public Health Preparedness

Planner

Jessica Oow Business Ad minis trs tor II {V v

I, _

••

V"

'.T-.
V"i

' 'I

'.S* ,•



/  •

New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet '

Project 10 ff RFA-2024.DBHO^COLDW

ProJ^JTitl# Cold Weetber Shelter Progrem

Maalmum

Points

Available

Tri County CAP
(Carroa)

Tfl County CAP

(Coos)

Tri County CAP

f(^fton)

Way Station
(Carroll}

Technical' •

Capacky (Oil '' ■ 20 15 • " ■  18 18 IB

Coaaboration (021 40 '  28 35 V" 35 40 "

ExoeHeoce (Q3) ■ 20 ■ .  18 18 ■  19 19

KnovrieOge (Oi) 20 18 19 i- •19 -20

TOTAL POir^S 100 79 90 91 97

TOTAL PROPOSED VENDOR COST Nor AxwAcaMe • No Coal Proposal hr RPA

Reviewer Name

■'Travb Newton

^ Robert Waters

3■ Cafolo Tottkay, MS, ChSS

* Jessica Oow

Title

Homeless Outreach Service
Coordirator .

Shelter Admjflbtfater

Public Health Preper^rwss
Planner

Ouslness Administratof 11
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Subject: Cold Weather Shelter Program (RFA-2024-DBH-03-COLDW-07)
FORM NUMBER P-37 (version 12/1.1/2019)

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

.  AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

' ■ GENERAL PROVISIONS a

IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name ' - . .

Way Station

1.4 Contractor Address

ISGroveSt, POBox 1888
North Conway.NH 03860 i'-

1.5 Contractor Phone •

Number

603)452-7113

1.6 Account Number

05-95^2-423010-

63850000-102-500731 . ,

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$115,000
\  *

1.9 Contracting Officer for State Agency

G

Robert W. Moore, Director

I.IO Slate Agency Telephone Number

(603)271-9631

1.1 1 Contractor Signature .
OocuSJgo^d frjn

1 M pokier ■ 895^/2023
1.12 Name and Title of Contractor Signaler)'

cail poktor , Presiden

1.13 Slate Agency Signature
by;

P/i^/2023

1.14 Name and Title ofState Agency Signatory

Katja-S. Fox • Director

1.15 Approval.by Ihe N.H. Departmeiit of Administration, Division of Personnel

By: ^ ;;■. • Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (7/'cf/?/j//coWe^ , :=• .'j y;
'^'-"•ObeuSlgivtdby. ^

By:j On: ,s/Z?/20Zi
,1.17 Approvalby the Govcrnof and Executive Council Y//'flp/7//co6/e) '

•  ,C&C Item number:. ' G&C Meeting Date:

,  Bd

PageM of 4
\  .-v. -Contractor Initials

, P
itinlc V,

Dale 8/22/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

t, L-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

"3.1 Notwiihstanding any provision of'this Agreement to .the-
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panies hercunder, shall
become effeciive oh the date the Governor and Executive

Council approve this Agreernent as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block l,J3 ("Effeciive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective- Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, "the State shall have no jiabilit)' to the Contractor,
including \vithout limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7..

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
[. contfar)', all obligations of the State'hereunder, including,
*  without, limitation, the continuance of payments hereunder, arc

contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or c.xecuiive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination loTappropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the ScVviccs under this Agreement immediately upon
giving the Contractor tioiice of,such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event.funds in that Account are reduced or unavailable.

^5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ,
5.1 The contract price, method of payment, and terms of payment
.are identified and niore particularly descried in EXHIBIT C
which is'incorporaled^herein byxcferehce. ^ ?•-

i  S2 The payment by the State of the contract'price shall be the
only and .(he complete reimbursement to the Cdhtractor for all
expenses, of whatever nature ihcurre^d by the Contractor in the
performance hereof, arid shall be ihcionly.and the. complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to pfTsct from any amounts-
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RS^ 80:7
through RSA 80:7-c or any other provision of law..
5.4 Not^vi^hstanding any provision in this Agreement to the
contrary, and'notwithstanding unexpected circumstances, in no
event'shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable*' statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmplo)'mcnl opportunity laws. In addition, if this Agreement is
funded in "any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders,.rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The" Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor ishall not
discriminate'against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orieiualion, or national origin and vvill take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United Stales
access to any of the Contractor's books, records and accounts for
the purpose ofascertaiiiing compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. w •

7. .PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perforrii the Services, and shall,.bc properly jiccnsed and
Otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
tills Agrecntent, and for a period of six (6) riionlhs after" the
Completion-Dale in block 1.7, the Contractor shall not hire, and
shall riot permit any sCibcoritracior or other person, firm .or '
corporation with whom it is engaged in a combined effon to
perfomt the Ser\'iccs" to hire, any person who is a Stale employee
or official, who is riiaierially involved In the iprocuremerit,
ndministrfillon or perforrriance of .this AgfecmcnI. This
provision shall survive terhimatioh of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any •
dispute concerning the interpretation of this ^"grccmenl, the
Coritractirig Officcr's decision shall be final forthc Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more or (he following acts or omissions of the
Conlracior shall constitute an event of default hereunder ("Event
ofDefaull"):
8.1.1 failure to perform the Services. satisfactorily or on
schedule;
8.1.2 failure to submit any repoh required hereunder; and/or
8.1 ;3 failure to perform any other covenant, term" or condition of
this A,greement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of ilie following actions:
8.2.1,give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, In the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the noilce; and if (he Event of Default Is not timely cured,
terminate this Agreement, effective two (2) da>'S afTicr giving the
Contractornotice of termination;
8^.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he .Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Conlracior a written notice specifying the Event of
Default, Hreat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of .Default, or any subsequent Event of
befauit. No e.vpress'failure to enforce any Event of Default shall
be dcemcd a,waivcr of the right of the State to enforce each and
all.of.ihe provisions hereof upon any further or other Event of
Default on thc pari of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, ihe^^Siate ntay, at its sole
discretion, icmiinaie the Agrceitient for any reason, iu'whole or
in part, by thirty (30) days written notice"io the Contractor that
the State is e'.kercising its option to icrmlnaic the Agreement.
9.2 In the event'of an early termination of this Agreement for
any reason other than the completion of the Services, the
Conlracior shall, at the .State's discrciibh, deliver 'lo the
Contracting Officer, "not laier.thari fiftccn*( 15) 'days afler the date
of'tcrminatioh, a report (•'Terminalibh Report".) describing in
detail all Services performed, and (he contract price earned, to
and including'thc date of tern*tination. The form, subject matter,'
content, and number of copies of the Termination Report shall
be idcniica! lo those of any Final Report described in the attached
EXHIBIT B. In addition, a1 the State's discretion, the Coritractor
•shall, within J 5 days of noTice of early termination, develop and

Page

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

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

ID. I As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
, the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall, be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other c.visting law. Disclosure of.data requires
prior \NTitlen approval of the State. •

11. 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 agent nor an
employee of the State. Neither the Contractor nor.any of its
officers, employees, agents or members shall.havc authority to
bind the State or receive any benefits, workers'compensation or
other emoluments provided by the State-to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRAGTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prioriwritten notice, which
shall be provided to the State at least fifteen'(15) days prior io
the assignment, and a \yritten consent of the Stale, For purposes
of this paragraph, a Change of Control shall iconstilute
assignnient. "Change of Control" means (a) merger,
.consolidation, or'a transaction or series of rdated transactions in
which a,third party, together with its affiliates, becomes the
direct or.lndirect owner of fifly pcrccnt (50%) or more of the
voting shares or similar equity interests, ,or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the. Ser\'ices iShall be subcohiracted by the
Contractor without prior written notice and cbhschl of the State.
The State is enlilled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or a'n assignment.agreement to which it is not a
pmy.

13. INDEMNIFICATION. Unlcss'oiherxvis'c c.\cmpte'd by law,
the Contractor shall itidemnify and hold harmless the State, its
ofTiccrs and employees, from and against any and all claims,
liabilides and costs for any personal injur^' or property damages,
patent or copyright infringement', or other claims asserted against
the Slate, its pfficcrs or employees, which arise out of (or which
may be claimed to arise out of) ihc acts or omissiwrof'thc
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Contractor, or subcontractors,'including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any^costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. r

14.1 The Contractor shall, at its. sole expense, obtain aitd
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury', death or property damage, in amounts of not
less than St,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage fomt covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacemenii,value of the property. •
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by (he N.H. Department of Insurance, and
issued by insurers licensedin the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block.1.9, or his or her successor, a certificatefsjof
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
In .block 1.9, or his or her successor, ccrtificaic(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cerlificatc(s) of insurance and any
renewals thereof shall be attached and are Incorporated herein by
reference. iT

15. workers; COMPENSATION.^
15^^ By signing this agreement, the Contractor agrees, certifies
•and warrants that the Contractor is in compliance with or exempt
-from, the requirements of N.H. RSA chapter 281-A ("■'fVorkers'
Compensation").
15.2 To the extent the Contractor is subject lb the requirements
of N.H. RSA chapter 281-A,'•Contractor shall maintain, and
require any subcontractor or assignee to secure arid hiaihtain,

.payment of Workers' Compensation in connection with
activities which the person proposcs'lo undertake put^uanl to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1,9, or his or her successor, proof of Workers'
Compensation in the'manner described in N.H. RSA chapter
'281'A and any applicable rcnewalfs) thereof, which shall be
attached and are'incorporated herein by reference. The Stale
shall not be responsible for payment of any 'Workers'
Compensation premiums or for any other claim or benefit for
iConlracior, or any subcontractor or employee of Contractor,
vWhich might arise under applicable State of New Hampshire
Workers' Compensaiioti' laws ^in connection with the"
performance of the Services under t his Agrcemcnl

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an insirumcni in writing signed by the •
parties 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 Slate law, rule or policy.

' 18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laNvs of the State of New Hampshire, and is binding upon and •
inures to the" benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording'
chosen by the parti« to express iheif mutual intent, and no rule
of construction shall be applied against or in favor of any part)'. .
Any actions arising but of.lhis Agreement shall be brought and
maintained In New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this. Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, arid, the words cbmaincd therein
shall in pp way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. tv'

22. .SPECIAL PROVISIONS. ' Additional or modilying
provisjons set forth In the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABIL|TV. Inihe event any of the provisions of this
Agreement are held by a court of competent jurisdiciion io be
contrary to any state pr-fedcral law, the remaining provisions of
this Agreement will remain in' full force and effect-.

24. ENTIRE AGREEMENT. Tliis Agreement, which may'bc
e.xecuted in a number of counterparts, each of whidi shall be
deemed an original, constitutes the entire agreement and
"understanding between the parties, and supersedes-all prior
agreements and understandings with respect to the subject ma'itcr'
hereof.
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

^  . EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Corripletion of Services, is"
amended as follows:

-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 as indicated in block 1.17,'this Agreement, and
all obligations of the parties hereunder, shall become effective on
October 1, 2023 ("Effective Date"). ' .j.

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

3.3. The parties may e^ehd the Agreement for up to three (3) additional years
from the Completion Date,, contingent upon satisfactory delivery of
services, available funding, agreement of the p.arties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor -and the Contractor Js responsible to ensure subcontractor
compliance .with ,those conditions. The Contractor shall have written
ag'reements with all subcoritractors, specifying the work to be performed,
and if applica^ble, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
'Contractor shall manage Jthe subcontractor's performance on an ongoing
basis and take corrective action -as necessary. .The Contractor shall
annually provide the State with a list of all subcontractors provided for

\ under this^ Agreement' and notify the State of any inadequate
subcontractor performance.

RFA.2024-0BH-03tCOLDW-07 A-1>2 Conirador Iniliata
-  .. ^ . 8/22/2023
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide cold weather shelter services to individuals and
families who:

Are in need of appropriate shelter In NH during winter and the cold
weather months; and v •

1 .,1A. Meet the criteria of 'Literally Homeless' as follows:

1.1.1.1. Has a priniary riighttime residerice that is a public or private
place not meant for human habitation;

1.1.1.2. Is living in a publicly or privately operated shelter
designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and
hotels and rnptels paid for by charitable organizations or by
federal, state and local government programs); or '

1.1.1.3.- Is exiting an institution where they resided for 90 days or
less and who resided in an emergency shelter or place not
meant for human habitation immediately before entering

:c that institution.

'1.2. The Contractor must ensure services are available in Carroll County.

1.3. The Contractor must provide access to emergency shelter and related services
specifically to provide safety in cold weather, to those experiencing
honrielessness as described in Section 1.1., and who are unabje to access
year-round emergency shelter services. The Contractor must:

1 ."3.1. EtlsLire that community plans lhat include a cpjd weather shelter
must have shelter,designed to meet the basic needs of individuals
and families who have no other housing options and who would
■otherwise be without a place to sleep during the winter and cold

" weather.months.

1.3.2.^ Ensure basic needs of each individual are met, including at a
.rninirrium. a safe, protective, and sanitary environment", on a short-

■  term emergency or transitiorial basis, as described in RSA 1_26-A:26:

1.3.3. Provide a low-barrier .sheller,'wilh .no pre-conditions ,for entry duririg
cold weather. Terminations froni shelter must only be due'to safety
concerns: ' ^

1.3.4. Ensure services are provided in a facility in accordance with Section
;■ 3.4.. Operation of Facilities, that includes at a minimum:

•T3.4.1. Building maintenance and repair; .
1.3.4.2. Security systems; v ^

RFA-2O24-O0H-O3-COLOW-O7 B-2,0 Cohlractor InKials .
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.-r New Hampshire Department of Health and Human Services
Cold Weather Shelter Program
-  EXHIBIT B

■ 1.3.4.3, Heating equipment; ' '

1.3.4,4. Property and business insurance;

■  1,3.4.5. Utilities and furnishings; arid

1.3.4.6. Bathrooms., ' vr

1.4. The Contractor must evaluate and assess appropriate housing needs
throughout the county as identified in Section 1.2. If a centralized building is not
accessible for the entire county or logical given the geographic location, the

.. Contractor must provide alternatives to a centralized shelter.

1.5. The Contractor must, refer clients to the appropriate Regional Access Point for
supportive services.

1.6. The Contractor must engage with all municipalities, related providers, and.other
stakeholders in the county as identified in Section 1.2. The Contractor must:

1.6.1. Be flexible and reflective of the needs of the particular county, and
include a mix of responses, including, but not limited to:

1.6.1.1. Partial funding of a cold weather shelter.

1.6.1.2. Hotel stays.

1.6.1.3. Other alternatives to provide shelter. ■ •*

1.6.1.4. Coordination of referrals to related services.

1-6.\5. Transportatipri to shelter solution.

1.6.2. ■ Coordinate with .the municipal welfare director(s) within the county
seived to leverage funds in order to serve all people experiencing
homelessness who present for services.

1.6.3. Build off of existing resources for such services and not replace what
, a community is responsible to provide urider RSA 165..

1.7. The Contractor must enter client data into ̂ the Homeless Management
Information System, as described in the NH HMIS Policy and Procedure'
■Manual. ,, <■:

1.8. The Cpntractorjmust participate iri rrieetihgs with the Department on a rHonthly
basis, or as otherwise requested by the Department.

-T9. The Contractor must participate in oh-site reviews conducted by 'the .
Department on an annual basis, or as otherwise requested by the Department,

1.10, The Contractor must facilitate reviews of files conducted by the Departmerit on
an annual basis, or as otherwise requested by the Department, that may
include^-but are.not limited,to financial files, t

1.11. Reporting

&

ft

* '
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.11.1. The Contractor must submit monthly reports via the Department's
• designated Homeless Management Information System (HMIS)

-  * >1 reporting system, which include, but are not limited to:

1.11.1.1., Number of people served each month.

1.11.1.2. Cumulative number of people served! ■'

1.11:. 1.3. Number of referrals to Regional Access Ppjnt.

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

1.12. Background Checks

1.12.1. Priof to permitting any individuafto provide services under this
Agreement, the Contractor must ensure that said individual has

Ti undergone; i

v.: '1.12.1.1. A criminal background check, at the Contractor's expense,
and has ho convictions for crimes that represent evidence
of behavior that could endanger individuals served under
this Agreementr ' .

1.12.1.2. 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
'that could endanger individuals served under this
,Agreement;

^  '1.12.1.3. A,name search of the .bepartmehl'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
Agreemerit;

1.13; Privacy Impact Assessment

. 1.13.1. Upon request, the Contractor must allow and assist the Department '
%= in conducting a Privacy Impact Assessment (PIA) of its

r  systerfi(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application{s)/web portal(s)/website{s) hosted by the
Contractor, if Personally Identifiable Information (Pll) is oollected,
used, accessed, shared, or;store.d. To conduct the PIA the.
Contractor must provide the pepartrrierit access to applicable

'.systems, and documentation sufficient to aljqw the Department to
^  assess,;al minimum, the following:

1.43.1.1. How Pll is gathered and stored; ^

1.13.1.2, Who will have access to Pll; ■

.  " fP
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.13.T.3. How Pll will be used in the system;

1,13.1.4. How individual consent will be achieved and revoked; and

1,. 13.1.5. Privacy practices.

1.13.2. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1.1. If Contractor End Users are authorized by the Department's
Information Security Office to use a Department issued
deyice (e.g., computer, tablet, mobile telephone) or access
the Department netv/brk in the fulfilment of this Agreem^ent,
each End User must:

1.14.1.2. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures and
guidelines,, and complete applicable trainings as required;

1.14.1.3. 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
orattempt to accesslnformation without having the express
authority of the Department to do so;

1.14.1.4. Not access or attempt to access information in a .manner
incphsistenl with the apprpved policies, procedures, and/pr
agreement relating to system' entry/access;

1.14.1.5. 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

^  agreerhent executed by the Department;

1:14.1.6. ■ Only "use equipment. software, or subscription(s)
authorized by the,Department's Information Security Office
or designee;^

,1.14.1.7. Not install non-standard software on any Department
equipment unless authofized by the Department's

• Information, Security Office or designee;

RFAj2p24-D,BH:0HiOLpW-07 B-2.0 Contractor Iniliats
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

1.14.1.8. Agree that email and other* electronic communication
rnessages created, sent, and received on a Department-

. issued email system are the property of the Department of ■>--
New Hampshire arid to be used for business purposes only.-
Email is defined as "internal email systems" or
"Department-funded email systems."

1.14.1.9. Agree that use of email must follow Department and NH ;v.
DolT policies, standards, and/or guidelines: and

1.14:1.10. Agree wrhen utilizing the Department's emaJ! system;,

1".14.1,10.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.10.2. Include in the signature lines information
identifying the End User as a non-Department , 't
workforpe member; and

:.i f 1.14.1.10.3. Ensure the following confidentiality notice is ■
embedded underneath the signature line: ■

CONFIDENTIALITY NOTICE: "This message may '
contain information that is privileged and confidential
and js intended only for the use of the ihdividual{s) . -
to whom it is 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."
1.14.1.11, Contractor End Users vyjth^a Departrnent issued email, .

access or potential .access to Confidential Data, and/or a.
'workspace in a Department building/facility, must: "

K  1.14.1.12. Complete the Department's Annual Information Security &
'■ Compliance Awareness Training prior' to .accessing;

viewing, handling, hearirig, or transmitting Department
'  Data or Confidential Data. s-

■' 1.14.1,13. Sign the pepartmerits Business Use and Confidentiality c '''
Agreement and Asset Use Agreem_erit. and the NH, DolT

'  ' * Department wide Computer Use Agr'eemeht upon
execution of the' Contract and annually throughout 'the

'  Contract term.

1.14.1.14'. Contractor agrees-, if any End User is found, to be in'
violation Of any of the above-Department terms and',
conditions of the Contract, said End User may faceTergpval

■" . * [h
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New Hampshire Department of Health and Human Services
Cold Weather Shelter Program

EXHIBIT B

from the Contract, and/or criminal and/or civil prosecution,
if the act constitutes a violation of law.

1.14.1.15. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or

'i'' 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 vvithout advance notice, the Contractor agrees to
notify the Department's Information Security Office or
desighee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary

_.i' workspace and State equipment for'its End Users.,

1.15. Contract Ehd-of-Life Transition Services

1.15.1. General Requirements

1.15,1.1., If applicabie, upon termination or expiration of the Coritract
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 Coritractor for this
section the new Contractor shall be known as "Recipient").
Ninety (90) days prior tp the end-of the contract or unless
otherwise specified by the Department, the Contractor must

"  begin working \vith 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,

1.15.'i.2. The Contractor must use reasonable efforts to assist the
Recipient, in .cp,nnectipn with the transition from the
perfprmance of Services by the Contractor and its End
Users to the pe'rforrriance 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
telecomrnunications equipment and internet-related
information technology .. Mnfrastructure ("InternaL. IT
Systems") of Contractor to the Internal IT Systeirf^cSfethe

,RFA-2024-OBH^3-COLDW.07 B-2.0 Conlractof Initials,
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EX+flBITB

Recipient and cooperation With and assistance to any Ihird-
^  ' party consultants engaged by Recipient in connection with'

the Transition Services. ■

1 ,15.1.3. If a system, database, hardware, software, arid/or 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.

1.-15.1.4. The internal planning of the Transition Services by the
-  ■ Contractor and its End' Users shall be provided to the

f  . Department and if applicable the Recipient in a timely
manner. Any such.Transition Services shall be deemed to
be Services for purposes of this Contract.

1.15.1.5. Should the data Transition extend beyond the end of the
Contract, the Contractor agrees that the Contract
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.
.1.15.1.6. In the event where the Contractor has comingled,

-  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

"  terms and conditions of .Exhibit D: DHHS Information
Security Requirements.

i  1.15^2. Completion of fransition Services
1.15.2.T. Each service or Transition phase shall be deemed

?•! " . . completed (and the Transition process finalized) at the end
j,; .j. 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 Department of an isSue requiring

■ additional time to complete said product.
1.-1,5.2.2. Once a!| parties iagfee the data has been migrated the

Contractor will have ,30 days to destroy the data per the
terms and ■cpriditions pf Exhibit Dj. .DHHS Informatipn
Security Requirements.

1.15.3. 'Disagreement overTransitibn Services Results
RFA-2024»DBH-b3»COLOWT67 B<2.b • Contraclof Initials
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^  EXHIBIT B

1.15.3,1. In the event the Department Is not satisfied with the results
'  . of the Transition Service, the Department shall notify the

^  -Contractor, by email, stating the reason for-the tack 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 Contract.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
y  accordance with the terms of Exhibit D, DHHS Information Security

■ Requirements. . ■ r

3. .Additional Terms ^

«  3.1. , Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has'the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

Vi compliance therewith. ,

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

':3.2.1. The Contractor must submit/within ten (10) days of the Agreemeni
Effective Date, a detailed description of the communication access

H  and language assistance services to be provided to ensure
meaningful access to programs and/or services to.individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and Individuals who
have speech challenges.

3.3. Credits and Copyright Ownership
,vr '' ' ' * % '•

. 3.3,,1. All documents; hotices, '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 etc.) was financed under ah
Contract with the State ;of New Hampshire, Department of Health and
Human Services, with'funds pfpyided in part by the State of New
Hampshire and/or ̂ uch other funding sources as were available or

„  required, e.g., the United States Department of Health and Human
'Services."

RFA-2024-D8H-03.COLDW-07 B-2.0 Contractor Initials
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EXHIBIT B

"  3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. .

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not lirnited to; •-

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. . Protocols or guidelines.

3.3.3.4. Posters. ^

.  . ^ 3.3.3.5. Reports.'

■  3.3.4. 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 Regulations

•  3.4.,1., In the pperation of any facilities for providing services, the Contraptor '
hfust 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

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

•• thai, during the term of this Agreement the facilities must comply with
■ all rules, orders, .regulations, and requirements of the State pffice of.
the Fire Marshal and the local fire protection agency, and must be |n

■■ conformance with local building and zoning codes, by-laws and
regulations.

4. Records

4.1. The Ccjntractor must keep records that include,'but are not limited to: -
4.'1.1. Books, recor'ds, 'documents and" Other electronic or physical data

evidencing'and reflecting all costs and other.expenses incurred by
the Contractor in the performance of the ppnlract, and ajl income
.received or collected by the Contractor.

■4.1.2, 'All records must be rnaintained in accordance vyith accounting-
■procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the ,—a

:  . M
RFAi2024VDBH-03-COLDW-07 8-2.0 ' 'bonlradof initials = ^

:8/22/202"3
WayStBlion 5! Page'9of10 Dale'

i> iiV ■ .•>



OocuSign Envelope 10: 25C6d2S9-0937^E2E^DAO558403D4B1A8 '

New Hampshire Department of Health and Human Services
-  Cold Weather Shelter Program

EXHIBIT B

Department, and to include, without limitation, all ledgers, tiooks,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
.any of theic designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and.transcripts.

If, upon review of the Final Expenditure Report the Departmerit must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the fight, at its discretion, to. deduct the amount of such expenses' as
are disallowed or to fecover-such sums from the Contractor.

a
RFA-2024-DBH-p^CqLpW.07 B-2.0 Contractor InUials
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EXHIBIT C ^ V ■
'1: 9

Payment Terms

1. This Agreement is funded by:

100% General funds.

-  2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for actual expenditures
' ' incurred in the fulfillment of this Agreemerit. and shall.be in accordance with

the approved line items, as specified in Exhibit C-1, 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:

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

4.2, Is submitted jn a form that is provided by or otherwise, acceptable to, the
Department. ^

4-3, Identifies arid requests payment for allowable costs incurred in the
previous month.

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

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

4.6. Is assigned an electronic signature, includes supporting documentation,
and is*"emailed to housinQsupportsinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street ^

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, .subsequerittp approval of the ̂submitted invoice.

^ The final invoice and supporting documeritatioh for authorized expenses shall
be due to the Department ho later than forty (40) days after the ̂ contract
corhpletion date specified in Form P-37, General .'Provisions Block 1.7
Completion Date.

RFA-2024-DBH-03-COLOW-07 . C-2.0 • Conlractor Initials ■
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EXHIBIT C

'■ 7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting aniounts within the. price lirnitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

'' Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions 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
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $2,000,000 or more.

'8.1.3. Condition C - TherContractor 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 independent Certified Public Accountant (CPA)^

to dhhs.act@dhhs.nh.gov within 120 days after the close pf the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administ/ative Requirements, Cost Principles, and Audit
'Requirerfients for Federal awards.

'8.2.1. The,Contractor shall submit a copy of ariy Single Audit findings
■'1 and any associated corrective action plans. The Contractor

shall subrhit quarterly progress reports ori the status of
irnplemenlationpf the corrective action plan.

8.3._ .If Condition B or Condition Ciexists, 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.

8.4. In addition to, and not'iri.any way in limitation of .obligations of the
.Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liabje fo; any stale or federal audit exceptions,

^and shall return to the Department all payments made under the
•Agreement to which exceptibh has been takeii; or vyhich have been
disallowed because of such an exception.

aRFA-202_4-DBH-q3-C_OLDW.07 • 0-2.0 Contractorlnilials
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New Hampshire Department of Health and Human Services

Cofflpiere one Oudpei fonn ror each budget period.

Contractor Name: Way Swion
Budpet Request for: Cofcf Woalhar Shater Program

Budget Period SFY 2024 (10/1/23-6/30/24)
Indirect Cost Rate (If applicable) 0-00^

Line Item

1.: Salary & Wages

2. Frlnoe Benefitt Qncludw t«e» 8 »oc»tl security paid by emptoyer)

3. Consultanls

4. Equipmenl
mdirecl cost ttlt cennof 6t eppSed to eoutwwtf cou* per} CFR iOO. 1
end Appendbt /V /o 2 CFR 200.

S.(a) Supplies • Educational

5.(b) Supplies • Lab

5.(c) Supplies»Pharmacy

5,(d) Supplies • Medical

S.(e) Supplies Office

6. Travel

7. Software

8. (a) Other • MarKelinQ/Communicalions

8. (b) Other - Education and Training

8.- (c) Other • Other (specify below)

CBent Hotel Slays

CcU weather (camping) suppSes

Other fp/ease specify)

Ol/ierfpfease specify)

9. Subredpient Contracts

Total Direct Costs

Total Indirect Costs

TOTAL

Program Cost • Funded by DHHS

Page loll

$14,462

$1,557

$0

$0

$0

50

$0

SO

51.471

$0

SO

S78.041

$19,450

SO

SO

SO

$115,000

SO

$115,000

8/22/202}
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

A. Definitions ^ r,

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 sarne meaning as the term "Breach" in section 164.402 of Title 45.

■  Code of Federal Regulations. •

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

3. .'Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal'information .including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Persoriajly Identifiable Information. v.

Confidential Information alsojncludes any and all information owned orirnanaged 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 hot limited to Protected
Health Information (PHI), Personal 'lnformation (PI). Personal Financial Information

V  (PEI). pederaj Tax Information (FTI), Spcial, Security Numbers (SSN). Payment Card
Industry (PCI), and of.other sensitive and confidential information.

4. "End User" imeans any person or entity (e.g., contractor, contractor's employee,
■  business associate, subcontractor, other downstream user, etc.) that receives DHHS

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations prorfiulgaled'thefeunder.

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

'• ... ft.

A  .

.* 'Conlfaclbrlnilials
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New Hampshire Department of Health and Human Services

Exhibit D

DHHS Information Security Requirements

or rriisplacement 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.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the Stale of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the

.  .State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted Pi. PFI, PHI or conridentfal DHHS data.

8. "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 Harhpshire RSA 359-6:19, biometric records, etc.,
alone, or when combined with otherpersonal or identifying information which is.linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ■

10. ."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. §
160.403. '

i.'

0 Ml. '"Security Rule".shall mean the Security Standards for the Protection of Electronic
•  Protected Health Information, at 45 C.F.R. Part 164, Subpart C, and amendments

thereto. ■

12; '"Unsecured Prptected'Health'Inforrnation" means Protected Health Information'that is
mot secured by a technology standard that renders Protected Health Information
•unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or eridorsed by a standards developing organization that is accredited by the

-  American National Standards Institute.

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR ■

A. Busihe^ Use arid Disclosure of Confidential Information.

*  1. The Contractor must not use, disclose, maintain or transmit Confidential Information
"except-as reasonably necessary as outlined under this Contract. Further. Contractor,

.  including but not limited to all its directors, officers, employees arid agents, must not
use, disclose,'maintain or transmit PHI |n any mannerlhat would constitute a violation
of the Privacy and Security Rule.

Contractor initials
£9 ■
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Exhibit 0

DHHS Information Security Requirements

... 2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to conserit or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pureuant 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 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 conftrm compliance with the terms of this
Contract. '

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. 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.

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

'4. 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 transmitted via a Web site.

is.' File Hostjng Services, also known as File Sharing Sites. End User may not use file hosting
services, such as Dropbox or Google .Cloud Storage, to transmit-Confidential Data.

S.. Ground Mail Service. End-User may on|y transmit Confidential Data via .cert///ed ground
niail within the continental U.S. and when sent to a named individual.

V. Laptops and PDA. If End User is employing portable devices to. transmit Confidential Dafa
said deyicesmust be .encrypted and password-protected. ^

Contractor initials
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Exhibit D

DHHS Information Security Requirements

8. Open Wireless Networks. End User may not transmit Confidential Data via an ppen
"wireless network. End User must employ a virtual private' network (VPN) when rerriotely
transmitting via ah open wireless network.

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If End.
User is employing an.SFTP t'p 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 vrireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have .30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it 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 ajso apply in* the implementation of
cloud computing,^cloud se.rvice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. .

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

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

^  4, " The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure Ideation and identified in'se'ction IV. ̂.2

5.' The - Contractor agrees Confidential Daja stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest ahti-vifal,
antihacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection...

Contractor Initials X.
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DHHS Information Security Requirements

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any 'security vulnerability of the hosting
infrastructure..

B., Disposition ^

1. If the Contractor will maintain any Confidential Information on its systems (or Its sub
contractor systems), the Contractor will maintain a documented process for securely

diisposing of such data upon requesi or contract.termination; and will obtain written .
certificatiori, for any State of New Hampshire data destroyed by the Contractor of
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

■■ sahitization. or.ptherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 600-68, Rev 1, Guidelines for Media

.. Sanitization, National Institute of Standards and Technology. U. S. Department of
Comrherce. The Contractor will document and certify in writing at time of the data
destruction, and will provide vyritten cerlificat.ion to the Department upon request.
The written certification will include all details necessary to derrionstrate data haC
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
'State and Contractor prior to destruction.

2". Unless othe"rwise:specified, within thirty (30) days of the 'termiriation of this Contract,
Contractor agrees to destroy a[l hard copies of Confidential Data using a' secure
method such as,shredding.

3.' Unless otherwise'specified, within thirty (30) days of the,terminationpf this Contract.
Contfactor'^agfees to completely destroy all electronic Confidential Data by. means
.of data erasure, also known, as secure data wiping,

IV, PROCEDURES FOR SECURITY ■

A. Contractor a'grees to safeguard the DHHS Data received under this Contract; and any
derivative data or files, as follows:

■  ' I-
1. The pontractor.'will maintain proper security controls to protect Department confidential

,information collected, processed, managed, and/or stored in the delivery of contracted
services. .

.js

2. the Contractor .will maintain policies and procedures to protect Department confidential
information ithroughout the Information lifecycle,, where applicable, (from creation,
transformation, use, stora'ge and secure destructidh) regardless of^he media used,to
store the d.ata (i.e.,..tape, disk. paper, etc.).

Contractor initials
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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 appiicabje.

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

y:

5. The'Contractor will provide regular security awareness and education for its End Users
in support of protectirig 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, defiries 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 agreem.ents as part of obtaining
and maintaining access to any Department system{s). Agreements will be completed
and signed Isy 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 tp 45
'CFR 160.103,'the Contractor will execute a HIPAA Business Associate Agreement
■(B/^) with the Department and is responsible for maintaining compliance with ,the^
agreement.- -: _ '

9. The'Contractor will work ,with the Departrrieht at its request to.complete d Systern
jyianagernent 'purvey. The purpose of the survey is to enable the Departrnent 'and

■  Contractor to monitor for any changes In risks, threats, and vulnerabilities that ^may
. occur over-the life jof the Contractor engagerrient. The survey will be completed'
anriually.ror an alternate time frarne.at the Departments discretion with agreement by
'the Contractor, or the Departrnent may request^he survey tie 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 Nevi/ Hampshire
0/. peparlmerit data offshore or pu,tside the boundaries of the.Unlted States unless prior
express written 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 Cpntractor.shall make
efforts to investigate the causes of the breach, promptly take measuresTo prevent

Contractor Initials >
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future breach; and minimize any damage or loss resulting from the breach., The Stale
shall recover from the Contractor all costs of response arid 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.

12. 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 PI 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 '1.64) that
govern protections for individually identifiable health information ,and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is hot less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendof Resources/Procurement at https://www.nh.gov/doityvendor/index.htm for the
Department of Information Technology policies, guidelines, standards., and
procurernent information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process, The Contractor wjlj notify the State's Privacy Officer and the State's Security
Officer of any security breach irhrnediately, at the email addresses provided in Section
yi. This includes a confidential inforrnation breach, computer security incident, or
suspected breach which affe'ct's or includes any State of New Hampshire syst^ems that
connect to the.State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only'those authorized End Users wKo'need such DHHS Data io perform their.official
duties' in connection with purposes identified in this Contract.. -.tj;

16. The Contractor must ensure that all End Users:

a. comply vyith such safeguards as referenced in Section IV A. above, implemented
V. to.prptect Confidential Information that is furnished by DHHS under this Contract

from loss, th'eh or inad.vertent disclosure. s

b. safeguard this information at all times..

c. "ensure that laptops and other electronic devices/media containing PHI^ Pi', Or
pFI are encrypted and password-protected. .

-DS
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d. send emails containinQ Confidential information only if encrypted and being sent

to and being received byemail 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 ah area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

h.- in all other instances Confidential Data must be maintained, used and disclosed

.  usjng appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone End Users will keep their credential information secure.

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

Contractor" is responsible for Oversight and compliance of their End Users. DHHS
reserves the right tojconduct onsite inspections to monitor compliance wnth this Contract,
including the privacy and security requirements provided in'hereinj HIPAA, and other
applicable laws and Federal regulations ujitil such time the Confidential pata.is disposed^
of jn accordance with this Contract, ..

V. LOSS REPORTING '

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches imrhediately, 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 Jncident Handling and Breach Notification
procedures and. in accordance with 42 .C.F.R. §§' 431.300. '- 306. In addition to, and
ndtv/ithstandjng. Contractor's compliance with all,applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable infprrhation is involved in Incidents;"

3. Report suspected or confirmed Iricidents as required in this Exhibit or P-37;

Contractor Initials
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4. Identify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

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

Incidents and/or Breaches that implicate PI 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:

pHHSInforniationSecufityOffice@dhhs.nh!gov
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