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His Excellency. Governor Christopher T. Sununu
aid the Honoratste Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authwize the Department of Health and Human Services, Office of Heatfii Eqiity, to enter
into a Sole Source contract with Overcomers Refugee Services (The Corporation')
(VC#332580). Concord. NH, in the amount of $76,000 to provide targeted refugee services to
Office of Refu^ Resettlement eligible individuals, with the option to renew for up to three (3)
additional years, ̂ ective July 1, 2024. upon Govemorand Council approval through Septemt^
30.2025. 100% Federal Funds.

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

05-095-095-9«K)10-72090000 HEALTH AND SOCfAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS; HHS; COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2025 102/500731 Contract for Prog Svc 95072323 $60,000

2026 102/500731 Contract for Prog Svc 95072323 $15,000

TMri $75,000

EXPLANATION

This request is Sole Source because the Contractor is one of four qualified providers that
is federally approved by the Office of Refugee Resettlement and has the necessary cultural aixl
Nr^uistic exp^e, ccHnprehenslve client information, and estabNshed cHent relationships to serve
the eligble ndMc^als. The Department will present contracts with the other three federaly-
approved providers as separate requests.

The purpr^e of this request is to provide healthcare and suppKjrtive services to Office of
Refugee Resetfiement eligbte individuals resettled m the state for up to five (5) years from the
date of arrivsd, indudwig eligible Ukrainian humaiitarian parolees displaced from
Russia-Ukraine Wdr. The Contractor wiN provide the following services Health Promotion
Program



His Excellency, Governor ChrtsUyherT. Sununu
and the Honorable Council
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services, including: support with scheduling and coordinating medical and mental health
appointments: accompanying clients to medical appointments; providing and facilitating
transportation to appointments; ensuring Interpreter services are acquired for all appointments,,
as necessary; and facOrtating group health orientations and education.

Approximately 200 Office of Refugee Resettlemenl eligible individuals will be served
annually. ■

The Department will monitor services by reviewing regular reports and performing In-
person agency monitoring and file reviews to ensure the. Contractor provide all required services.

As relerenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Cound! approval.

Should the Governor and Coundl not authorize this request Office of Refugee
Resettlement eligible individuals may not have assistance in scheduling and coordinating medical
and mental health appointments which may impact their ability to become achieve sustained
physical and social weiibeing.

Area served: Greater Concord and Manchester Regions.

Source of Federal Funds: Assistarice Listing Number #93.566 FAIN #2301-NHRSSS-05.

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

Respectfully submitted,

A. Weaver

Commissioner

ThtDcparlmtnl ofHeallh and Human S€rvkt$'Mistion is to Join communities and families
in pnviding opportunities for citizens to achieve health and independence.
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Subject: SS-2025-OHE-03-TARGE-01 (Targeted Refugee Services)

FORM NUMBER P-37 (version 2/23/2023)

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

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Overcomers Refugee Services ("The Corporation")

1.4 Contractor Address

90 Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

603-715-0844

1.6 Account Unit and Class

TBD

1.7 Completion Date
September 30, 2025

1.8 Price Limitation

575,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature 5/15/2024
OocuSlgn«d by:

1.12 Name and Title of Contractor Signatory

Clement Kigugu . Executive Director

1.13 5/21/2024
DocuSigned by:

1.14- Name and Title of State Agency Signatory '

Reuben Hampton Director, Office of Health Equity

1.15 Approvar)D>niTe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSigntd by:

By: On: V23/2024

1.17 Approval by"?ie'ifiovernor"and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page I of 4
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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 B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the

Agreement is signed by the State Agency as shown in block 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-
Effective Date" shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 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. 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 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,
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 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 price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this 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. 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 Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise 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 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State. ,

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In 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
employment opportunity laws and the Governor's order on Respect
and. Civility in the Workplace, Executive order 2020-01. 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 employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. 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 this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to 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 other\vise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of 4
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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 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 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 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.

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) calendar 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 the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 . As used in this Agreement, the word "Property" shall mean
all data, 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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

- the written consent of the State.

12.2 For purposes of paragraph 12, a Change of 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
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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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 agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, of other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State's

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

Page 3 of4
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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 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 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 furriish to the Contracting OITicer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be 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 which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) 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 claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

06. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the 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.

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

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

25. SEVERABILITY. 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.

26. 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.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

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, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024 ("Effective
Date").

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

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to 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 12.5 as follows:

12.5. Subcontractors are'^subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The 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 this Agreement and notify the State of any inadequate
subcontractor performance.

SS-2025-OHE-03-TARGE-01 A-1.2 Contractor Initials

5/15/2024
Overcomers Refugee Services (The Corporation") Page 1 of 1 - Date
7:i4.23
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Targeted Refugee Services to Office of Refugee
Resettlement (ORR)-eligible individuals in this Agreement as follows:

1.1.1. Health Promotion Program:

1.2. For the purposes of this Agreement, all references to days means business
days, excluding state ah9Tederal holidays. n

1.3. For the purposes of this Agreement, all references to business hours means
Monday through Friday from 8am to 4pm.

1.4. Health Promotion Program

1.4.1. The Contractor must provide health prornotion program services and
activities that promote the health and wellness of ORR-eligible
individuals, who are within their first five (5) years of eligibility, including,
but not limited to:

1.4.1.1. Providing-navigation and support services for medical,
mental health, and dental care services, and building
capacity within communities to address mental health needs.

1.4.1.2. Providing targeted individual health outreach and home
visiting, as needed.

1.4.1.3. Providing opportunities to increase health literacy through
expanded health orientation, and group health education as
needed.

1.4.1.4. Creating opportunities for social engagement to reduce
isolation, including,, but not limited to organizing wellness
groups, as needed.

1.4.1.5. Providing health provider training and education.

1.4.2. The Contactor must develop a plan to submit to the Department, within
30 days of the contract effective date, that details protocols of
engagement for individuals and/or families throughout their five (5) year
eligibility period, including, but not limited to:

1.4.2.1.1. Needs assessment.

1.4.2.1.2. Referrals and enrollment into appropriate
services.

1.4.2.1.3. Contact made or attempted at six (6)-month
intervals.

1.4.3. Navigation and Support Services for Medical. Mental Hea.th.r,and

SS-2025-OHE-03-TARGE-01 B-2.0 Conlractor Initials

^ . 5/15/2024
Overcomers Refugee Services (The Corporalion") Page 1 of 18 Date
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

Dental Care Services

1.4.3.1. The Contractor must provide navigation and support services
to increase access to and reduce gaps in services related to
medical, mental health, and dental, care services for

individuals who require care beyond the initial Domestic
Medical Exam (DME) to ensure they are able to access and
navigate complex health care systems, including, but not
limited to:

1.4.3.1.1. Scheduling and coordinating medical and
mental health appointments.

1.4.3.1.2. Assisting individuals with connecting to dental
care by scheduling an initial appointment as
soon as-possible after arrival, including locating
a primary dental care provider and/or a mobile
clinic.

1.4.3.1.3. Accompanying individuals to medical, mental
health and dental care appointments, as time
permits.

1.4.3.1.4. Providing and/or facilitating the provision of
transportation to and from appointments.

1.4.3.1.5. Assisting individuals to obtain appropriate
health insurance.

1.4.3.2. The Contractor must work with the Managed Care
Organizations and the designated Medicaid Dental Plan
Administrator to identify appropriate medical, mental health,
and dental care providers in order to mitigate gaps in service.

1.4.3.3. The Contractor must wprk with providers to ensure they
understand and address the communication access needs of

the individuals.

1.4.3.3.1. If providers do not provide communication
access, the Contractor must notify the Managed
Care Organization and/or Medicaid, as
appropriate, and the Department within 24
hours.

1.4.3.4. The Contractor must develop a plan of care for each
individual receivihg medical, mental health, and/or dental
care navigation and support services including, but not
limited to:

-D3

CvC

\.

SS-2025-OHE-03-TARGE-01 B-2,0 Contractor Initials,
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

1.4.3.4.1. A brief summary of the Individual's health
navigation and support needs.

1.4.3.4.2. Clearly defined referrals to appropriate
healthcare and/or insurance to sufficiently
address the health needs of the individual being
served.

1.4.3.4.3. The identification of two (2) priority wellness
goals.

1.4.4. Targeted Individual Health Outreach and Home Visiting

1.4.4.1. The Contractor must conduct a minimum of one (1) home

health visit, separate from and in addition to any home health
visit related to coordination of the DME, as needed, to;

1.4.4.1.1. Reinforce and clarify the information presented
in the health orientation; and

1.4.4.1.2. Address unique questions, issues and
concerns.

1.4.4.2. The Contractor must provide targeted individual health
outreach, as needed, including, but not limited to providing
resources such as translated written and/or audio/video

materials.

1.4.5. Expanded Health Orientation

1.4.5.1. The Contractor must conduct an expanded health
orientation^ with priority given to individuals who have been'
in the United Stales for two (2) years or less, and to those
within the five (5) year eligibility period who either need a
refresher or, who never received an expanded health

^  orientation, as needed. The Contractor may cover any of the
following expanded health orientation topics:'

1.4.5.1.1. Navigating the U.S. health care system;

1.4.5.1.2. Health insurance, including Refugee Medical
Assistance, expanded Medicaid, the
Marketplace, and employer-based insurance;

1.4.5.1.3. Privacy and consent laws;

1.4.5.1.4. The right to language assistance in health care
settings and the role of interpreters;

1.4.5.1.5. Transportation options for medical
appointments including, but not limited toj_
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1.4.5.1.5.1. Public transportation training.

1.4.5.1.5.2. Arranging Medicaid transportation;

1.4.5.1.6. Understanding the different types of health care
'  providers including, but not limited to:

1.4.5.1.6.1. Primary,care providers.

1.4.5.1.6.2. Specialists.

1.4.5.1.6.3. Pharmacists;

1.4.5.1.7. Understanding the different types of health care
and when, where and how to access each type
including, but not limited to:

1.4.5.1.7.1. Preventative.

1.4.5.1.7.2. Urgent.

1.4.5.1.7.3. Emergency;

1.4.5.1.8. Understanding the availability of
mental/behavioral health services, including,
but not limUed to treatment for substance use

disorders, and when, where and how to access
services;

1,.4.5.1.9. Scheduling, ^ keeping and cancelling
appointments;

1.4.5.1.10. What to bring to appointments; and

1.4.5.1.11. Medication, including, but not limited to:

1.4.5.1.11.1 .The difference between prescribed
medication and over-the-counter

(OTT) medication.

1.4.5.1.11.2.Refills.

1.4.5.1.11.3. Dosage instructions;

1.4.5.1.11.4. Side effects.

1.4.5.2. The Contractor must adapt the health orientation curriculum
to accommodate the needs of newly-arriving populations,
and modify the curriculum as needed, with approval from the
Department.

1.4.5.3. The Contractor must administer pre- and post-assessments
to all participants to determine if participants increased their
knowledge of'the U.S. health care system as a r^i^^t of
participating in an expanded health orientation.
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1.4.5.4. The Contractor must maintain documentation of individuals

who have received an expanded health orientation,
including, but not limited to:

1.4.5.4.1. The names of individuals who participate in an
expanded health orientation.

1.4.5.4.2. The topic(s) of orientation completed by each
participant.

1.4.5.4.3. The results of the pre- and post-assessments.

1.4.5.5. The Contractor must share orientation materials with the

Department upon request.

1.4.6. Health Education

1.4.6.1. The Contractor must provide health education,' consisting of
individual targeted health outreach and/or group health
education session(s), as needed, solely or in collaboration
with other organizations including, but not limited to:

1.4.6.1.1. Providing group health education sessions.

1.4.6.1.2. Identifying topics of concern for each of the
various ORR-eligible populations and prioritize
topics that are most urgent or relevant on an ■

^  ongoing basis.

1.4.6.1.3. Coordinating and scheduling outside
organizations and presenters to provide group
health education sessions on topics within their
area(s) of expertise, which may include the
topics identified in Section 1.4.6.1.5. below.

1.4.6.1.4. Notifying individuals of class schedules.

1.4.6.1.5. Ensuring health education sessions include
topics relevant to ORR-eligible populations
including, but not limited to:

1.4.6.1.5.1. Health insurance terms, coverage
requirements and options, and the
enrollment process.

1.4.6.1.5.2. Disabilities including, but not
limited to, autism.

1.4.6.1.5.3. Women's health including, but not
limitied to, reproductive health and
domestic violence.
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1.4.6.1.5.4. Men's health.

1.4.6.1.5.5. Emotional wellness.

1.4.6.1.5.6. Lesbian, Gay, Bisexual,
,  Transgender, and Questioning

(LGBTQ) health.

1.4.6.1.5.7. Oral health and hygiene.

1.4.6.1.5.8. Vision health.

1.4.6.1.5.9. Nutrition and benefits of exercise.

1.4.6.1.5.10.Human Immunodeficiency Virus
(HIV).

1.4.6.1.5.11.Tuberculosis risk reduction.

1.4.6.1.5.12.Fire safety.

1.4.6.2. The Contractor must administer and document pre- and post-
assessments to all participants to. determine if participants
increased their knowledge of health education topics as a
result of participating in individual/group health education.

1.4.7. Wellness Groups

1.4.7.1. The Contractor must facilitate the provision of non-clinical
interventions including, but not limited to wellness groups, as
needed, that:

1.4.7.1.1. Promote wellness among target populations;

1.4.7.1.2. Reduce isolation;

1.4.7.1.3. Prevent suicide; and

1.4.7.1.4. Utilize an evidence-based curriculum and/or

promising practice methods, that may include,
but are not limited to. Pathways to Wellness
Community Adjustment Support Group Training
Manual and Curriculum.

1.4.7.2. The Contractor must administer and document pre- and post-
assessments to participants to determine if participants
increased well-being as a result of participating in a wellness
group.

1.4.8. Healthcare Provider Education

1.4.8.1. The Contractor must attend monthly meetings with the DME
providers for the purpose of coordinating ongoing primary
and/or specialty care. ^

C
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1.4.8.2. The Contractor must develop and maintain relationships with
a minimum of three (3) non-DME health care providers

. through:

1.4.8.2.1. . Outreach and education: and

1.4.8.2.2. Preseritations and training.

1.4.8.3. The Contractor must ensure relationships with health and
mental health care providers focus on, but are not limited to:

1.4.8.3.1. Health needs and culture of ORR-eligible
populations.

1.4.8.3.2. Barriers to care that may include, but are not
limited to:

1.4.8.3.2.1. Language.

1.4.8.3.2.2. Cultural factors.

1.4.8.3.2.3. Transportation issues.

1.4.8.3.3. National Standards for CLAS in healthcare.

1.4.8.4. The Contractor must develop, administer and document pre-
and post-assessments to participants to determine if
participants increased knowledge as a result of participating
in an educational offering, presentation or training.

1.4.9. Staffing

1.4.9.1., The Contractor hiust ensure adequate staffing capacity to
carry out the services specified in Section 1.4., including the
following roles:

1.4.9.1.1. Health Case Manager(s); and

1.4.9.1.2. An Administrator with responsibilities including,
but not limited to:.

1.4.9.1.2.1. Oversight and supervision of the
Health Case Manager(s).

1.4.9.1.2.2. Oversight of the reporting process
to ensure all required reporting is
complete and submitted to the
Department in accordance with
Section 1.4.10. Reporting.

1.4.10. Reporting

1.4.10.1. The Contractor must submit monthly Health Promotion
Tracking Logs, or the data contained therein, in arfj^al
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acceptable to the Department to ensure progress toward
program deliverables which include, but are not limited to:

1.4.10.1.1. Demographic data for individuals receiving
Health Promotion.Program services, including:

1.4.10.1.1.1.Gender;

1.4.10.1.1.2. Date of birth; and

1.4.10.1.1.3.Immigration status.

1.4.10.1.2. Number and names of individuals receiving
navigation and support services for medical
care, including dental care.

1.4.10!i.3. Number and names of individuals receiving
navigation and support services for mental
health care.

1.4.10.1.4. Number and names of individuals with a
developed plan of care.

1.4.10.1.5.■ Number and names of individuals with a
completed plan of care [two (2) priority wellness
goals met].

1.4.10.1.6. Number and names of individuals receiving
expanded health orientation and topic(s)
covered.

1.4.10.1.7. Number of individuals who have increased
knowledge of the U.S. health care'system as a
result of participating in an expanded health
orientation.

1.4.10.1.8. Number and names of individuals receiving,
targeted health education and topic(s) covered.

1.4.10.1.9. Number and names of individuals receiving a
home visit,

1.4.10.1.10. Number of individuals participating in group
health education sessions and the topic(s)
covered.

1.4.10.1.11. Number of individuals who have increased,
knowledge as a result of participating in group
health education.

1.4.10.1.12. Number and names of individuals participating
in a wellness group.

[ C
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1.4.10.1.13. Number of individuals who have increased

wellbeing as a result of participating in a
wellness group.

1.4.10.1.14. Number of health providers receiving education
or training.

1.4.10.1.15. Number of health providers who have increased
knowledge, as a result of participating in
education or training.

1.4.10.1.16. Major accomplishments, new initiatives,
challenges, emerging issues, and individual
success stories.

1.4.10.2. The Contractor must submit semi-annual reports to the
Department for reporting periods October 1 - September 30

■' and March 31 - April 1 no later than 30 days after the end of
each reporting period, of upon request by the Department.
Semi-annual reports must include, but are not limited to:

1.4.10.2.1. Health Promotion Tracking Log for. the semi
annual period.

1.4.10.2.2. Major accomplishments, new' initiatives,
challenges, emerging issues, and individual
success.stories for the semi-annual period. ,

1.5. The Contractor must ensure all required services described in this Agreement
are:

1.5.1. Person-centered;

1.5.2. trauma-informed;
1.5.3. Strengths-based; and

1.5.4. Culturally and Linguistically Appropriate (CLAS).
1.6. The Contractor must work.with all service providers and employers to ensure

they understand and address the cultural^and communication access needs of
individuals being served, and advocate on behalf of individuals to protect their
civils rights and ensure access to services.

1.7. The Contractor must communicate any challenges related to the scope of
services described in this Agreement in a timely manner to the Department and
be available to meet as requested by the Department in order to:
1.7.1. Review performance:

1.7.2. Discuss current caseload and needed supports and services; and

1.7.3. Identify and address challenges and barriers to providing serviceervic^ x
C yC

lIlflK NSS-2025-OHE-.03-TARGE-01 B-2.0 Contractor Initials

Overcomers Refugee Services ("The Corporation") Page 9 of 18 Date



DocuSign Envelope ID: 559A0B4B-5F51-41A0-A7E8-D328E4AE8967

New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

1.8. Notwithstanding Paragraph 8, Events of Default/Remedies and 9, Termination
of the General Contract Provisions of this Agreement (P-37), the Contractor
must develop and submit a corrective action plan for any performance
measure(s) not on target to be achieved annually, in accordance with this

. Agreement, to the Department on a quarterly basis until such time all measure
are achievable. The corrective action plan must include:

1.8.1. The barrier(s) to achieving the measure(s) annually; and

'  1.8.2. A detailed plan to achieve the measure(s) that must include, but is not
limited to, "a timeline.

1.9. The Contractor must actively and regularly collaborate with the Department to
enhance contract management, improve results and adjust program delivery
and policy based on successful outcomes. . .

1.10. The Contractor must maintain eligibility verification documents, case notes and
progress reports in client files and make them available to the Department upon
request.

1.11. The Contractor must participate in the Department's database or centralized
data collection system if requested by the Department.

1.12. The Contractor must ensure staff participate in trainings on federal CLAS and
civil rights laws compliance, including policies and procedures for handling
discrimination complaints as provided by the Department.

1.13. The Contractor must participate in virtual or in-person meetings with the
Department upon request, in addition to any meeting requirements described in
the Statement of Work above.

1.14. General Reporting Requirements

1.14.1. ThO'Contractor must submit a final program report to the Department
no later than 30 days prior to the completion date of any Section
described in this Agreement as identified by the Department or the
entire contract, if requested by the Department.

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

1.15. Background Checks

1.15.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.15.1.1. 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;

C
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1.15.1.2. 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;
and

1.15.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to
RSA 169-0:35, with results indicating no evidence of
behavior that could endanger individuals served under this
Agreement.

1.16. Confidential Data

1.16.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Information Security Requirements Exhibit as referenced
below.

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

1.17. Privacy Impact Assessment

1.17.1. 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)/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 systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

1.17.1.1. How Pll is gathered and stored;

1.17.1.2. Who will have access to Pll;

1.17.1.3. How Pll will be used in the system;

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

1.17.1.5. Privacy practices.
DS1.17.2. The Department may conduct follow-up PIAs in the event thfe^ai^
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either significant process changes or new technologies impacting the
collection, processing or storage of Pll.

1.18. Department Owned Devices, Systems and Network Usage

1.18.1. if Contractor End Users, defined in the Department's information
Security Requirements Exhibit that is Incorporated into this Agreement,
are authorized by the. Department's Inforrriation 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:

1.18.1.1. 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;

1.18.1.2. Use the information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use, and that at no time shall they access or attempt to
access information without having the express authority of
the'Department to do so;

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

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

1.18.1.5. Only use equipmeht, software, or subscription(s) authorized
by the Department's Information Security Office ordesignee;

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

1.18.1.7. Agree that email and other electronic' communication
messages created, sent, and received on a Department-

.  issued email system are the property of the Department of
New Hampshire and to be used for business purposes only.
Email is defined as "internal email systems" or "Department-
funded email systems." • x

C \<
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1.18.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.18.1.9. Agree when utilizing the Department's email system:

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom Misaddressed. 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."

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

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

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

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

1.18.1.11. Contractor agrees, if any End User is found to be in violation
of any of the above terms and conditions, said End User may
face removal from the Agreement, and/or criminal and/or civil
prosecution, if the act constitutes a violation of law.

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

1.18.2. Workspace Requirement

1.18.2.1. If applicable, the Department will work with Contractor to
^  determine requirements for providing necessary workspace

and State equipment for its End Users.

1.'19. Contract End-of-Life Transition Services

1.19.1. General Requirements

1.19:1.1. If applicable, upon termination or expiration of the Agreement
the parties agree to cooperate in good faith to effectuate a
smooth secure transition of the Services from the Contractor

to the Department and, if applicable, the Contractor engaged
by the Department to assume the Services previously
performed by the Contractor for this section the new
Contractor shall be known as "Recipient"). Ninety (90) days
prior to the end-of the contract or unless otherwise specified
by the Department, the Contractor must begin working with
the. Department and If applicable, the new Recipient to
develop a Data Transition Plan (DTP). The Department shall
provide the DTP template to the Contractor.

1.19.1.2. 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 frorn the hardware,
software, network and telecommunications equipment, and
internet-related information technology infrastructure
("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and
assistance to any third-party consultants engaged by
Recipient in connection with the Transition Services.

1.19.1.3. If a system, database, hardware, software, and/or s|5^ar^
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%

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.

1.19.1.4. 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 Agreement.

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

1.19.1.6. 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 the Department's DHHS Information Security
Requirements Exhibit.

1.19.2. Completion of Transition Services

1.19.2.1. 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 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.

1.19.2.2. 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 the Department's Information Security
Requirements Exhibit.,

1.19.3. Disagreement over Transition Services Results

1.19.3.1. In the event the Department is not satisfied with the results .
of the Transition Service, the Department shall notify the
Contractor, in writing, stating the reason for the^laok of

C
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satisfaction within 15 business days of the final product or at
any time during the data Transition process. The Parties shall
discuss the actions to be taken to resolve the disagreement
or issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Agreement.

2. Exhibits Incorporated

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

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance' with the terms of Exhibit E, DHHS Information Security
RequireiTients.

2.3. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act" (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which

. has been'executed by the parties.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2.1.1. A detailed description of the language assistance services,
within ten (10) days of the Effective Date of the Agreement, to
be provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who
are blind or have low vision; and individuals who have speech
challenges. , - -

3.2.1.2. A written attestation, within 45 days of the Effective Date of
the Agreement and annually thereafter, that all personnel
involved the provision"'of services to individuals under this
Agreement have completed, within the last 12 mon#^°®^

N
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Contractor Required Training Video on Civil Rights-related
Provisions in DHHS Procurement Processes, which is
accessible on the Department's website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-right-
compliance-dhhs-vendors); and

3.2.1.3. The Department's Federal Civil Rights Compliance Checklist
within ten (10) days of the Effective Date of the Agreement.
The Federal Civil Rights Compliance Checklist must have
been completed within the last 12 months and is accessible

I  on the Department's website (https://wvifw.dhhs.nh.gov/doing-
business-dhhs/civil-right-compliance-dhhs-vendors).

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."

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.

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 b^the
Contractor in the performance of the Contract, and all income r]§^iv""'

SS-2025-OHE-03-TARGE-01 B-2.0 Contractor initials
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or collected by the Contractor.

4.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

. Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department. -

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records must Include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

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

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

/  DS
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Payment Terms

1. This Agreement is funded by;

1.1. 100% Federal funds from the Refugee Support Services and Set Asides
(FFY23 UKR RHP), as awarded on May 12. 2023. by the OHMS
Administration for Children and Families. ALN #93.566, FAIN #2301-
NHRSSS-05.

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

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits 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:

1

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.

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 Laura.McGlashanfa).dhhs.nh.qov or mailed to:

Laura McGlashan
NH State Refugee Health Coordinator
97 Pleasant Street
Thayer Building
Concord. NH 03301

■DS
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5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation fpr 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.

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.

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.

DS
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8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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

DS
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New Hampshire Department of Health and Human Services

Contractor Name: Overcorhers Refugee Sen/ices ("The Corporation").
Budget Request for: jTarge/ed Reft/gee Serv/ces

Budget Period: July 1, 2024 to Septernber 30, 2025
Indirect Cost Rate (If applicable) 3.4%

Line Item

SPY 25

(July 1, ̂ 24 -June 30,
2025)

SPY 26

(July 1,2025-

September 30; 2025)

1. Salarv & Wages - Case Manager $48,627 $12,144

Salary and Wages - Administrative Assistant $3,947 $911

2. , Fringe Benefits

3. Consultants $0 $0

4. Eguipment $0 $0

5.(a) 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 $499 $149

6.' Travel .  $1,206 $302

7. Software $0 $0

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

8. (b) Other - Education and Training $0 $0

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

Other (please specify) Education and Training

Other (please specify) Phone $600 $150

Other (please specify) Rent space for case manager - $2,520 $694

Other (please specify) Rent for room for meetings $600 $150

Other (please specify) Interpretation $1 $1

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $58,000 $14,500

Total Indirect Costs $2,000 $500

Subtotals $60,000 $15,000
Total $75,000

SS-2025-OHE-03-TARGE-01 Contractor Initials:
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS j

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification byxontractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the

■  Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

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

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

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimina|j|lrug
statute occurring in the workplace no later than five calendar days after sucr^nviction;

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date^Z^ZZ^IE
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Erriployers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;,

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

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1-.5, and 1.6. ^

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

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

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

v16/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal afjpropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an'officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

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

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of hot less than $10,000 and not more than
$100,000 for each such failure.

v16/23 Exhibit D Contractor's Initials
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SECTION C: CERHFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section t.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See.
https://www.govlnfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participanf may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. . /
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

voluntarily excluded from participation in this transaction by any federal department or
agency.

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

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

DS

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date^^HZH^HE

Page 5 of 10



DocuSign Envelope ID: 559A0B4B-5F51-41AO-A7E8-D328E4AE8967

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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

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

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatrnentfor Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

/—OS
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12. The Clean Water Act (33 .U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

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

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

.15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
cornply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

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

'  debarment.

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

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

1 [ By signing and submitting this Agreement, the Contractor agrees to comply with the provisions-
indicated above.

,v16/23 Exhibit D Contractor's Initials
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

v16/23 Exhibit D Contractor's Initials ^ ^ ̂
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA^ COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action ^

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation,information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

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

v16/23 Exhibit D Contractor's Initials
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FORM A

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

CBDJXCM2QMB4
1. ,'The DEI (SAM.gov) number for your entity is:_

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

r

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

5/15/2024

Date-

Contractor Name: Overcomers Refugee Services

—OocuSigned by;

OeCCDQg0*74e4O8^. ■
Name: nement Kigugu

Title: Executive Director

v1 6/23 Exhibit D -
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A. Definitions

The fojbwing terns may,be reflected and have the described meaning in this document:

1. "Breach" means; the loss of cohtrol, compromise, unauthorized disclosure,
unauthorized , acquisition, unauthorized access, or any similar term refening to
situations where persons other than authorized users and for an other than authorized
purpose have access of 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 Giiide, National institute of Standards and Technology, U:S. Department of
CorTimerce,

'3. "Confidential Irifdimatiori" or "Cprifideritial Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
.assistance benefits arid personal information iriduding without limitation, Substance
Abuse Tfeatrrienl Records, Case Records, Protected Health" Iriformation arid

-Personally Identifiabje'lnformation.

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
:Humari Services (DHHS) of accessed in the course of performing contracted services
-:bf which collection, disclosure, prptedion, and disposition is governed by state of
federal lawor regulation. This information includes, but ..is not limited to Protected
Health Iriforfriatiori (PHI),^ Personal Informatibfi (PI), Personal Finaricial Irifbfrriatibri
^PFI)^, Federal Tax Inforifiatiori (FTl); Social Security .Numbers (SSN), Payment Card
^Industry (PCI), and or other sensitive and confidential infoimation.

'4. "End User" means "any person or entity (e;g., contractor, contractor's empioyee,
ib'Cisiness associate', subcoritraCtbf,'6therd6wristfearTi user, etc.) that receives DHHS
.data or derivative data m accordance "\Mth the terms of this Contract.

■5^ JHIPAA"^ means the;Health Insurance Ppftability and Accountability Act of 1996 and
She regulations.promulgated thereunder.

!6. "Iridderir m'eaiis ah act that poteritially violates an ef^licit of implied security policy;
. whichjricjudes atterripts (either failed of successful) to gain unauthorized access to a

.system or its data, unwanted.disruptipn or denial of service, the unauthorized use of
a systera for the processing or storage of data; and changes to system hafdwafpi
'firmware, of spftv/afe characteristics without the oymefs knowledge, instruction, pr
cpnseni; lricrdents iridude the.loss of data through theft or .device mispjacemerit. loss

Conlractof Initi^s

OS

V5.LKluFktete:i0/09/,18 - . .,^1^2024
Page 1.of? Date__;



DocuSign Envelope ID: 559A0B4B-5F51-41A0^7EB-O328E4AE8967 ^

New Hampshire Departhient of Health and Human Services

Exhibit E

DHHS Informatlon.Securlty Requirements

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

7. "Open Wireless Network" meahs any. hetwoilc or segment of a network that is hot:
.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 ari dpeh network and not adequately secure for
the trahsmissioh of unencrypted PI, PFI, PHI or ponfidential DHHS data.

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

9. "Privacy Ruie" sfiall mean the Standards for Privacy of Individually Identifiable Health,.
Information at45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
^States bepartmerit of Health.a^^ 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 Eledronic
Protected Health information .at 45 C.F.R. Part 164, Subpart 0, and amendments,
■thereto.

12: "Unsecured Protected Health information" means Protected Health Inforrhatiori that is'
.'riot secured'by a technology istaridafd that Tenders Protected Health Irifdfmation
unusable, unreadable, or indecipherable to unauthorized iridiyiduajs and is.develpped
or .endorsed ]by a standards: developing organization that is accredited, by ithe.
American National Staridards Institute:

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A,.Business Usejrid Djsclpsufe of Cohfidential Irifdrmation.

i. The Contractpr mudt not use, disclose, maintain or transmit Confidential Infprrnatlon
except as reasonably :necessary as outlined under this Contract. Further, Contractor,
including but Hot lirriited to all its directors, officers,^ employees and agents, "must not
pse, disclose, maintain or transmit PHlIn any'manner that would constitute a yiolatjph
;of the; Priyacy and Security Rule,

'CbrilrMtoflnitials- •
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2. The Contractor must hot 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:ndtifying 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 restrictioris and must not disclose PHI in viplatiori of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data of 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 Cpntfactof agrees to grant access-tpfhe data to the authorized representatives of
DHHS for the purpose of inspecting to confirm cornpliance with the terms ;of this
Contract.-

\

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encfyptlph,.If En is transmitting DHHS data contaihihg 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 bisks.and Portable Storage Devices. End User may not use computer disks
or portable storage devices,;such as a thumb.drive.- as a method of transrhitting DHHS

;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 emaij addresses of persons
authorized tp.receive such information,

4. Encrypted Web Site; If End User is employing them tfahsmit'Confidentiai pata, m
secure socket layers (SSL) must be used and the web site must be secure. BSL.encrypts

-  data:transmitted via a Web site.

5, File Hosting SeTyices, also knpvm as File Sharing Sites. End User may hot usefile hosting
services, such as Dropbox or Google Cloud Storage; to transmit Confidential Data.

'6. ^Ground Mail Service. End User may only trahsmit Confidential Data via cert/77ed grpuhd
mail wthin;thelcpntinehtal U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to trahsmit Confidehti,al Data
said devices must be encrypted and password-protected.

Contractor Initials- '
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8. Open Wireless Networks. End User may not transmit Corifideritial Data via an open
vyireless network. End User must ernpjoy a virtual private network (VPN) when remotely
fransrhittlng via an open wireless network.

'9. Remote User Communication. If End User is .employing remote communication to accesS;
or transrriit 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.

id. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing ah SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent ihappfopriate 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 beencrypted to prevent inappropriate.disclosure of information.

RETENTlbN AND DliSPOSlTlbN OF iDENTIFIABLE RECORDS

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

A. Retention

1. The. Contractor ■ agrees :it v^ll not .stpre, transfer or process data cqlleded in
connection with the services rendered under this. Contract outside of the United
StatesV This" physical location fequirerheht shall also apply in the implementation of
cloud computing, cloud service or cloud storage icapabilities, and includes backup,
data and Disaster Recovery locations:

2. 'The Cdhtractor agrees'to erisiire proper security hionitoring capabilities arejn'place
to ;detect potential security eyerits that can .impact State of NH systems and/or
Department confidehtial information for contractor provided systems:

3. the Contractor agrees ;tp provide securify. awareness arid education for its End
Users in support-of protecting Department confidential information.

4. the^PPhtrador,agrees to: re.tain all electronic and hard copies of.Confideritial Data
ih,a secure location and identified in section IV. A!2

5., the; iCdritractor agrees Confidential. Data stored jh a Cloud rnust be In a
FedF^MP/HltECH;:compliaht solutionjand comply with all applicable statutes and
regulatidnsTe^ardihg the privacy and "security. All servers and devices must have
currently-supported arid hardened, operating systems, the latest /arit|-yiral,
anlihacken anti-spam.antl-spyvyare, and anti-matware utilities, The enyironm
ra v^ole. must have:aggressive;intrusibnTdetection and firewall protection.

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

6. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systerhs), the Contractor will rriaintain a documented process for securely
disposing of such data upon request or contract termination; ahd 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 ho longer in uset, 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
sahitizatibh, 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,
tlie written certification will include all details necessary to demonstrate data, has
been properly destroyed and validated.. Where applicable, regulatory and
professional standards for retention requirerrients will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otheMse's^cified, within thirty (30) daysdf the tentiinatiori of this Cbritract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwse specified, wthin thirty (30). days of the termination of this Co"hfrad,
Contractor agrees to cornpletely destroy all,electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SEGURiTY

A; Cdntfactbr agrees to'^feguard the DHHS Data received under this Cbritract, arid any'
derivative data or files, as follovys:

1. The Contractor wjirmaintain proper security controls to protect Department confidential
information collected, processed, rnanaged,'and/or stored in the delivery of contracted
iservices.

2: The Contractor wll itfairitain policies arid "prbcedufes to protect Department cbrifideritlal
inforhnation throughout the inforrnatibri llfecycle, 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.).

.Cbriira^'tniti^
1

CyC
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3. The Cohtractonvvill maintain appropriate authentication and access, cphfrols to
contractor systems 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 regujar security awareness and education for its End Users
in support of protecting Department confidential information.

6. if the Contractor v4ll. be sub-contracting ariy core functions of the engagement
supporting the serViceis for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security expectations,
snd monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification f^uiremerits.

7. The Cohtra'ctdr will work with the Department to sigh and comply with all applicable
•State of Nevv Hampshire and Departrhent 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
arid signed by the Contractor arid any applicable sub-contractors prior to systeni access
being authorized..

8. if the Depar^ent determines the Cpntfactpr is a Business Associate purs;uant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department arid is respbrisible for rriaintalriing compliance with the
agreenient.

9. The Cpritractor 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
Cbritractbr^o rtioriitor for ariy briariges in risks, threats,, and vulrierabilities that riiay
occur-over the life of the Gontfactor engagenhent. The survey wll be corripleted
annually, or an ;aitemate time frame at.the Departmehis discretion with agreement by
the Contractor, or the Department may request the survey be completed :when the
scope of the engagemerit between the Departinent and the Contractor changes.

lOrThe CpntractofvMir'not store, knowingly or unkriowingly, any State of New Hahipshire
or pepartrnent data offshore or outside the boundaries of the United States uriless prior
express written,;conserit Js obtairied from the information Security Office-leadership
riiemberwithiri the.Departrnent.

11. Data Security Breach Liability. In the everit of any security breach Contractor shall rri'ake
OffoTts to jriyestigate the causes of. the breach, promptly take measuresTo prevent

Conlrador Initials
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future breach and mihimize any damage pf.loss resulting from the bfeach. The State
shall recover from the Contractor all costs of response and recovery from

the breach, including hut not limited to: credit monitoring services, mailing costs and
costsassociated with website.and telephone call center services necessary due to.tae
bfeach. (

\

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 prptections for individually identifiable health information and , as applicable
under.Statelaw.

13. Contractor agrees.to'establish and maintain appropriate administrative, technical, arid
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 Infonnation Technology. Refer to
Vendor Resources/Procurement :at https://www.nh.gov/doit/vendpr/index.htm for the
Department ,of Information Technology policies, guidelines, standards, and
procurement information relatirig to vendors.

14. Coritfactdr agrees to rilairitairi a documented bfeach hbtrficatiori arid iriddeht response
■pfdcess. The Confrai^or will nptjfy the State's Privacy Officer and the State;? Security

, Officer of any secui^ity breabh immediately, at.the email addresses pi;pvided in Section
VI. This; includes 'a confidential information breach, corripuler security Incident, .or
suspected breach which affects of includes aiiy State of New Hampshife systefns that
connect to the;State of New Hampshire network.,

1,5. Contractor-must restrict access tp the Confideritial Data pbtained,under this Contract
:to only those authorized End Osers who need.such DHHS Data to.perform their official
duties in cbririectiori with purposes identified in this Cbfltfact.

16, The Cphtractbr rhust"ensure that all End Users:
a.. :compiy with such safeguards as referenced in Section fv A. above, implemented

to protect Corifidential InfoTmatibri that is fuffiished by DHHS under this.Cbritract
;from loss; .theft or Jhadyerlent disclosure; ^

b: safeguard this irifbfniatidn at all tirtfes.
ci .ensure thatjaptpps/and other electroriic devices/media containing PHT, Pl.jpr

PFI afe encrypted arid passwbfd-prbtected..

.Cdhlractor Initials:

OS
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Exhibit E.

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 Infoimation received under this Contract and individually identifiab[e
data derived from DHHS Data, must t^ 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 personalty identifiable information, and in all cases,
!such data rnust be encrypted at all .times when in transit, at rest, or when stored
on portable media as required in section IV above.

h. in ail other instances Confidential Data must t>e'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 passv/ord) musit not be
shared with anyone. End Users will keep their credential information secure.
This a'pplies 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,
includiiig'the privacy and security requirerh'ehts provided in herein, HIPAA.-and other
applicable laws and Federal regulations untjl such time the Confidential Data is disposed
of in accordance with this Contract.

v. LOSS REPORTING

The Contractornlust notify the State's Privacy Officer and Security Officerof any Security
Incidents and Breaches imrhediately. at the.emajl addre pfovided in.Section Vl.

The'Contractor must further handle .and report Incidents and Breaches involving PHI iri
accordance with the agency's docurhented Ihcideht Handling and Breach Notification
procedures: and in accordance, with 42" C.F.R. §§ 43.1.300. - 306. In addition to, and

' notwithstanding,.Contractor's.:compliance v^th all applicat>le obligations and procedures,
Cbntractof's'proce'dures must also address how the Contractor will:

1. Identify Incidents;

;2. petefrriine if pefsphally identifi.abi.e infpirnatibh is inyplved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Cohlractcir Initials:

— 05

ct
VS.'Lfeiu^le 10/09/10 . 5/15/2024-
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Exhibit E

DHHS Information Security Requirements

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

^  5. Determine whether Breach notification is required, arid, if so. ideritify 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.goy B, .

DHHS'Secufity Officer

DHHSInformatibnSecurity01fice@dhhs.nh.gov

Cbnlrsctof Initials

D8 V

Cy:
V5.Laslu^te.1(M)9/18; 5/15/2024
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be-referred to as the "Business Associate." The State
of. New Hampshire, Department of Health and Human Services, "Department" shall be referred
to as the "Covered Entity," The Contractor and the Department are collectively referred to as "the
parties."

The parties.agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIII,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1) Definitions

a. The following terms shall have the same meaning as defined in HIPAA, the.HITECH
Act, and Part 2, as they may be amended from time to time;

"Breach," "Designated Record Set," "Data Aggregation," Designated Record
Set," "Health Care Operations," "HITECH Act," "Individual," "Privacy Rule,"
"Required by law," "Security Rule," and "Secretary."

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable. Part 2,record(s) on behalf of the Covered Entity
under the Agreement. '

c. "Constructively Identifiable," means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
inforrhation, by an anticipated recipient to identify an individual who is a subject of

■  the information.

d. "Protected Health Information" ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by .Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means ariy patient "Record." relating to a "Patient," and "Patient
Identifying Information," as defined in 42 CFR Part 2.11.

f. "Unsecured Protected Health Information" means protected health information that
is not secured by ia 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.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including b^rt-^t

Exhibit F
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:

I. For the proper management and administration of the BusinessAssociate;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. According to the HIPAA minimum necessary standard;

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively ,identifiable
may not be used for any purpose outside the performance of the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement,with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3) Obliaations and Activities of Business Associate

a. Business Associate shall ' implement appropriate safeguards to prevent
unauthorized use or disclosure of all,PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security Incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. In the event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privae^r

Exhibit F I L/
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I. The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated.

e. The Business Associate shall complete a risk assessment report at the conclusion

of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use and disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h. Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement.

i. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.524.

j. Within ten (10) business days of receiving a written request from Covered Entity for
an amendment of PHI or a record about an individual contained in a Designated
Record Set, the Business Associate shall make such PHI available to Covered
Entity for amendment and incprporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by. an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

I. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to^lfill
its obligations to provide an accounting of disclosures with respect

Exhibit F
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accordance with 45,CFR Section 164.528.

m. "In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)

. business days fonward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if fonvarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law.
and notify Covered Entity of such response as soon as practicable.

n. Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state •
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4) Obiiaations of Covered Entitv

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 1.64.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of PHI.

(5) Termination of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellaneous

CY
a. Definitions, Laws, and Regulatory References. All laws and regulations

Exhibit F
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change In law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

c. Data Ownership - The Business Associate acknowledges that it has no ownership
rights with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation - The parties agree that any ambiguity in the BAA and the

Agreement shall be resolved to permit Covered Entity and the Business Associate
to comply with HIPAA and 42 CFR Part 2.

e. Segregation - Ifany term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which, can be given effect without the Invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.-

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return'
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
{P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate
Agreement.

Department of Health and Human Services

The State

—DocuSigntd by:

|2uaI*ua.
— <c6a97<Q?»ag<A.a... -

Overcomers Refugee services

Name of the Contractor

— DocuSign*d by;

' BB6EB8«»S746«PC.ii

Signature of Authorized Representative Signature of Authorized Representative

Reuben Hampton

Name of Authorized Representative

clement Kigugu

Name of Authorized Representative

Director, office of Health Equity

Title of Authorized Representative

5/21/2024

Date

Executive Director

Title of Authorized Representative

5/15/2024

Date
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State of New Hampshire

Department of State

CERTTnCATE

David M. Sc^Ian, Soxetary of St^ of of New Hamp^ire, ̂  herd>y ccriiiy that OVERCOMERS REFUGEE

SERVICES. ("TH is CORPORATION') ij b New Hampshire Nonprofit Corponiiioa registered to transact business in New
Hmnpshirc on June 03,2013.1 fUnha o^fy that all fees and documents required by the Se^etary of State's office h^e been

received and is in good siding as far as'this office is concerned.

Business TD: 692643

Certificate Number 000^703^

SI

Urn

A

TN TCStTMOVrf WHEREOF,

1 hereto act rny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of Apia A.D. 2024.

David M. Scanlao

Sccrcta^ ofStatc



CERTIFICATE OF AUTHORITY

1, Rex Heitz , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a dulyelected Clerk/Secretary/Offlcer of Overcomers Refugee Service .
(Corporation/LLC Name)-

2. The following is a true copy of a vote taken at a meeting of the Board of Direc tors/share holders, duly
called and held on May 20 , 2024 , at which a quorum ofthe Directors/shareholders were
present and voting.

(Date)

VOTED: That _Clement Kigugu, Executive Director ^ ,(may hst more than one
person)

(Name and Title ofContraci Signatory)

is duly authorized on behalf of _Overcomers Refugee Services to enter into contracts or
agreements with the State

(Name ofCorporation/LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as
ofthe 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. 1 further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the position(s) indicated and that they have
full authority to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such limitations are
expressly stated herein.

Dated: May 21, 2024_

Signature ofElected Officer

Name: Rex Heitz

Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
• DATErMMXVrYYY)

0S/14/2(Q4

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

IMPORTANT If the ceftifto^ holder b an ADDTTIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorseii
If SUBROGATION IS WAIVED, subject to the terms and conditions of the p^i^, certain polldesmay require an erKiorsement A statement on
thb certificate does rwt confer rights to the certificate holder In lieu of such endorsement(s).

PaOOUCER

Meicher & Prescott Insurance

426ManStreet

Laconia NH 0^ 46

Cortney Jacques

(6<13)524..535

cjacquesQmeidrer-prescotLcorn

MSUISRI^AFFOiRDING COVERAGE NAICf'

Cindnnati Indemnity Ins. Co. 7.t7fl0

MSUREO

Overaomers Refugee Services

PO Box 2941

Concord NH 03302-2941

msubebb: Allied Eastern bidemn^Co 11242

Disuse:-(^in°'v^l"sutarKeCo. n

MSURERO:

OBURERE:

INSURERF:

COVERAGES CERTIRCATE NUMBER: CL2451412457 REVISION NUMBER:

THIS IS TO CERnFY ■nUT THE POUOES OF WSURANCe USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWnHSTANDING ANY REQUlREMDn: TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAW. THE INSURANCE AFFORDED BY THE PCLIOK DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSXJNS AND CONDTTIONS OF SUCH POLICIES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.

TYPEOFMSURANCE POLICY NUMBER LBtfTS j

A

X COMMERCIAL GCNERAL UABtLTTY

E  OCOJR

ET6iD586268' '0^1^4 C^1/2Q2S

EACHOddURRENCE ( 1,000,000
jciAtMSMAD UAMAGblOHbNIbU

PREMBES (Ea ocamnca) f 100,000
MED EW <Aiw dwoarKii) ,.5,000

PERSON^ a ACN eUJRY , 1,000.000
GEM. AGGREGATE LMTAPPU^'PER:' CENERN.AGGREQATE , 2,000,000
X poucyI IjIct I |l6c,-

dT>^
PROOUCrs • COWYOPAGO j .2.000.000

_

Soda) Services Liabifity s

AUTCMCiea.EUABaJTY j COUBMEOSlNQLfUUrr
rEaaeddem s

AWAl/TO

>€IXJL£D.
nos
MOWNED
rTOSorcr

BOOLY MAJRY (PV pmon)
owrcD
AUTOSONLY '

sc
AL BCOLY NJURY (Par Kddgrt) s

1 HREO - -- -
AUTOSONLY

NC
AL

WOPLHrV DAMAGE
rPwacddortI ' ' s

s

lABRELUUAB

QCESSUAB

OCOR

OAMSAMDE

EAOTodXJRISMZ $

AGGREGATE

1 0^ ( 1 REIEKTKM S 1 s

6

WORKERS COMPENSATION
AM) EMPLOYERS-UAfinjTY

AW PROPRIETOR/WSRTNEWEXECtmVE rtTl
0FFICERMD4BER ExaUDEO? ' >
(Uand«atvln»»9 . <' '
lywL dwjfceui^
OESOWmONCFOPERAnONSt)^

N/A 0000127608 06/0.1/2024 064)1/2025

rtK uiiv
STATl/TF ER

ELEACHACCtDENT ,.500,000
EL DISEASE • EA EMPLOYEE 500.000

EL DISEASE • FOX^ LROT , 500.000

C
Diredqb M

^0^279 d^l7M21 064)1/^24
Directors & Officers

Aggregate

Investigative Co^

$1,000,000
^$1,000,000
$160,000

OesCRlPnON OF OPERATIONS/LOCATKMS/VEHICLES (ACORD 101, AddttiaralRanwIaSctwkie, may Oil dOdwdSmon spec* iirequirtd}
aatutory Slate; NH,
faduded menfcets: Carolyn Blasto, Anrre Rentier & Janice Leviton

CERTIFICATE HOLDER CANCELLATION

state NH DeparimerU of H&Rh and
•129 Pleas^ StfeH

^Ccncord NH 03301
I  ̂

;SHOULD ANY OF THE ABOVE DESCRtBED POLJCiES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
■p 1988-2015 ACORD CORPO^TION. All rights resetyed.

The ACORD nsnw. and logo are, registered mar1(s of ACOIW
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The mission of Overcomers Refugee Services is to:

EDUCATE • EMPOWER • ENGAGE

We are a multi-lingual team of professional case managers and trained

volunteers providing culturally-sensitive services that support refugees

as they transition into New Americans.

We educate, empower, and engage our clients on their journey toward

independence and integration. Our goal is their full and successful

participation in our diverse community.

Our staff, themselves once refugees, understand the difficulties that our

clients face and how to effectively guide them toward independence and

integration.
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Overcomers Refugee Services

Statement of.Activity

Januaiy - April, 2024

TOTAL

JAN - APR. 2024 JAN - APR, 2023 (PY) CHANGE

Revenue

4000 Contributions

4025 Individual Contributions 10,315.97 5,124.16 5,191.81

4050 Corporate Contributions 14,785.52 . 17,354.33 -2,568.81

Total 4000 Contributions 25,101.49 22,478.49 2,623.00

4200 Grants

4212 Bishop Charitable Assistance 3,000.00 3,000.00

4216 Granite UW - Computer Literacy 3,800.00 3,800.00 0.00

4218 NH CDFA Grant 22,741.69 22,741.69

4226 NHWF FCM 7,500.00 7,500.00

4227 NHWFGC. 2,000.00 2,000.00

4229 Concord Rotary 2,250.00 2,250.00

Total 4200 Grants 41,291.69 3,800.00 37,491.69

4400 Program Services Income

4410 DHHS/BCNH Grant 5,094.82 6,622.21 -1,527.39

4425 Ascentria 12,159.34 -12,159.34

4450 BCNH/IINE 4,770.34 5,614.45 -844.11

Total 4400 Program Services Income 9,865.16 24,396.00 -14,530.84

Total Revenue $76,258.34 $50,674.49 $25,583.85

GROSS PROFIT $76,258.34 $50,674.49 $25,583.85

Expenditures

5000 Saiaries & Wages

5025 Salaries & Wages 53,812.72 36,492.20 17,320.52

5050 Payroll Taxes 4,116.67 2,791.66 1,325.01

5075 State Unemployment Tax • 686.61 966.73 -280.12

Total 5000 Salaries & Wages 58,616.00 40,250.59 18,365.41

5100 Program Services

5110 Background Checks 20.00 150.00 -130.00

5120 Interpreter Services 80.00 -80.00

5130 Program Expenses 1,272.98 500.00 772.98

5140 Program Events 1,913.50 750.00 1,163.50

5141 Youth Events 2,057.94 1,451.53 606.41

Total 5140 Program Events 3,971.44 2,201.53 1,769.91

Total 5100 Program Services 5,264.42 2,931.53 2,332.89

6000 Operation Expenses

6001 Advertising & Promotions 29.41 29.41

6020 Dues & Subscriptions 75.00 75.00

Cash Basis Wednesday, May 8, 2024 05:12 PM GMT-04:00
1/2



DocuSign Envelope ID: 559A0B4B-5F51-41A0-A7EB.D328E4AE8967

TOTAL

JAN-APR, 2024 JAN - APR,-2023 (PY) CHANGE

6100 Information Technology

6101 Computer Software & Training 6.065.33 6.065.33

6103 Internet 638.34 618.14 20.20

6105 Telephone 384.10 385.84 -1.74

6106 Website 184.72 195.12 -10.40

Total 6100 Information Technology 7,272.49 1,199.10 6,073.39

6200 Facilities / Rent 4,567.50 4,510.00 57.50

6400 Insurarice 1,012.00 354.00 658.00

6475 Meals & Entertainment 505.31 23.40 481.91

6480 Miscellaneous 7.00 7.00

6500 Office Expenses

8501 Office Supplies 1,620.83 341.59 1,279.24

6502 PO Box 200.00 194.00 6.00

6503 Small Equipment 54,99 -54.99

' Total 8500 Office Expenses 1,820.83 590.58 1,230.25

6600 Postage & Printing

6601 Postage 60.00 -60.00

6775 Printing 68.40 . -68.40

Total 6600 Postage & Printing 128.40 -128.40

6750 Professional Fees

6751 Legal / Compliance 75.00 -75.00

6752 Payroll Service Fees \
1,018.00 862.90 155.10

6755 Consulting ■6,250.00 -6,250.00

Total 6750 Profession^ Fees 1,018.00 7,187.90 -6,169.90

6850 Travel (Mileage & Tolls) 438.74 1.457.32 -1,018.58

Total 6000 Operation Expenses 16,746.28 15,450.70 1,295.58

7000 Fundraising 50.00 -50.00

7005 Fundraising Events 125.00 60.00 65.00

Total 7000 Fundraising 125.00 .  110.00 15.00

Total Expenditures $80,751.70 $58,742.82 $22,008.^

NET OPERATING REVENUE $ -4,493.36 $ -8,068.33 $3,574.97

Other Revenue

4800 Other Income 0.00 0.00

Total Other Revenue $0.00 $0.00 $0.00

NET OTHER REVENUE ■ $0.00 $0.00 $0.00

NET REVENUE $ ^,493.36 $ -8,088.33 $3,574.97

Cash Basis Wednesday, May 8, 2024 05:12 PM-GMT-04:00 2/2
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Overcomers Refugee Services

Statement of Financial Position

As of April 30, 2024

TOTAL

AS OF APR 30. 2024 AS OF APR 30, 2023 (PY) CHANGE

ASSETS

Current Assets

Bank Accounts

1001 MCSB - Operating Account-3429 149,819.37 96,394.85 53,424.52

Total Bank Accounts $149,819.37 $96,394.85 $53,424.52

Accounts Receivable

1100 Accounts Receivable 0.00 0.00 0.00

Total Accounts Receivable $0.00 $0.00 $0.00

Other Current Assets

1200 Undeposited Funds 0.00 0.00 . 0.00

Total Other Current Assets $0.00 $0.00 $0.00

Total Current Assets $149,819.37 $96,394.85 $53,424.52

TOTAL ASSETS $149,819.37 $96,394.85 $53,424.52

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable

2000 Accounts Payable 0.00 0.00 0.00

Total Accounts Payable $0.00 $0.00 $0.00

Other Current Liabilities

2200 Payroll Liabilities

2201 Accrued Payroll

2202 Payroll Taxes - PICA

2203 Payroll Taxes - MEDI

2204 Payroll Taxes - Federal W/H

2205 Payroll Taxes - SUTA

2206 Accrued Vacation & Sick

2207 Net Payroll

2.067.45

26,536.18

0.00

-21,140.40

948.78

0.00

-4,039.44

2,067.45

5,899.64

0.00

-6.339.67

502.73

0.00

0.00

0.00

20,636.54

0.00

-14,800.73

446.05

0.00

-4,039.44

Total 2200 Payroll Uabllltles

2500 Deferred Grant Income

2600 PROJECT S.T.O.R.Y.

4,372.57

66,103.50

1,595.77

2,130.15

46,136.61

2,647.52

2,242.42

19.966.89

-1,051.75

Total Other Current Uabllltles $72,071.84 - $50,914.28 $21,157.56

Total Current Liabilities $72,071.84 $50,914.28 $21,157.56

Total Uabllities $72,071.84 $50,914.28 ' $21,157.56

Equity

3200 Unrestricted Net Assets

Net Revenue

82,240.89

-4,493.36 ■
/

53,548.90

-8,068.33

28,691.99

3,574.97

Total Equity $77,747.53 $45,480.57 $32,266.96

TOTAL LIABILITIES AND EQUITY $149,819.37 $96,394.85 $53,424.52

Cash Basis Wednesday, May 8, 2024 05:13 PM GMT«04;00
1/1
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Rex Hertz 8<^ Ch^

Siza Tmibiri Board Member

Lena Rozi' Treasurer

Robert Kleiner Board Member'

CtaireNeoa Board Merrd>er

Clemerit Kiouau ^ecutive Director

Eric Iraldza Bo^ Member

Ghan^hyam (Ghana) Dari^ Board Merriber

Mushoshere Mweriiewirhu Boanj Membtf

Jessica.UviriR^ori ^retarV

lames Sriodorass Board Member
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Linda Douglas

Linda A. Douglas M.S. Ed.

Profile & Qualifications

Solid background in domestic violence, substance abuse and homeless services. Experienced in
implementation and development of programs for substance abusing battered women.- Skilled in
developing and providing training, supervision of work teams and maintaining a strong program assisting
homeless, battered women and children. Has worked on various committees on the state and local level
to provide advocacy and development of services to assist homeless families and individuals including
victims of domestic violence and women and children affected by substance abuse. Extensive knowledge
of trauma-informed services. Well known New England region as speaker on trauma informed services.
Proficient in online training programs - Canvas and Moodle.

Education & Certifications

M.S. Ed. (Emphasis Agency Counseling) Old Dominion University August 1995
B.S. Liberal Arts (Business Management) Virginia Wesleyan College May 1989

Career History

Granite State College CWEP 2019 to present

Instructor ^

•  Provided technical assistance in creating Children Exposed to DV module and has been the
instructor for this course for the past two years, most recently on Canvas

•  Occasional instructor for How's Your Stress Life

•  Has been an instructor for the DCYF Core Academy on Moodle since spring of 2020 for
Domestic Violence Dynamics and Trauma Informed Child Welfare

New Hampshire Coalition Against Domestic and Sexual Violence

Trauma Specialist April 2009 - July 2022
•  Develop and implement trainings to enhance the capacity of member programs of the coalition,

and local communities, to address the affects of trauma and the complex needs of victims with
mental health and substance abuse problems.

•  Research current trends in trauma-informed therapy and services.

•  Educate community agencies on trauma-informed care.

•  Provide technical assistance to advocates from domestic violence and sexual assault center who

provide direct services to survivors.

•  Train advocates and other professionals on meeting the needs of children exposed to domestic
\nolence and their parents.

Monadnock Family Services

Recovery Support Service, Manager/Clinician January 1, 2007 -April 2009

•  Supervise case managers, assess consumers for placement into support services, and participate in
clinical team meetings to determine appropriate treatment plans for consumers. Provide one on
one and group counseling to dually diagnosed mental ill/substance abusing adults. Co-facilitates
DBT groups. Prepare statistical reports for funding sources and assist in grant writing.
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Linda Douglas

Substance Abuse Clinician July 1, 2005 - December 31, 2006

• Assess clients for substance abuse and dependence, provide individual counseling to adults with
substance abuse/dependence, provide referrals for psychiatric evaluation, implement treatment
plans, attend weekly clinical case reviews.

YWCA of South Hampton Roads Sept 1994 - June 2005
Director — Women in Crisis/Women in Recovery

•  Designed and implemented the award winning Women in Recovery Program in 1996 to provide
services for battered substance abusing women, the first program of its kind in the country.

•  Responsible for supervision of shelter team of ten employees (includes hiring and firing)
•  Oversaw direct services within emergency shelter and transitional housing programs that serve

over 400 women and children per year.

•  Supervised planning and scheduling for maintenance of three buildings.
•  Serves as agency representative on Norfolk Homeless Consortium, the continuum of care for all

HUD funded homeless services in the. City of Norfolk. Served as chair of the Consortium for 3
years. Served as chair of the Standards of Care committee which will be responsible for
assessing homeless services. Served on Mental Illness/Substance Abuse Sub-Committee of the
Norfolk Blue Ribbon Commission on Homelessness.

•  Ser\'ed 4 years as area representative on the board of the state coalition, Virginians Against
Domestic Violence. Member of Certification Committee and also served on the committee that
started the process of merging the state sexual assault and domestic violence coalitions.

•  Served as agency representative on Hampton Roads Family Violence Alliance which is currently
the local community coordinated response for developing and implementing a local primary
prevention program under a grant from the Center for Disease Control.

•  Provided training to community groups and allied professions (Department of Social Services,
Probation and Parole, Substance Abuse Services) in substance abuse and battered women, the
dynamics of domestic violence, and healthy relationships. Implemented women's anger
management program. Assisted in development of battered women and substance abuse training
with state coalition.

Norfolk Community Services Board December 1998 — January 2001
Substance Abuse Counselor - Women's Day Treatment Program
Provided substance abuse counseling and education to approximately 20-30 women in a five day per
week day treatment program. Performed various case management functions and maintained client
records.
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Cbekeri Byimaiiikora

Sumimary

Dedicated employe known for punctuality, work cthic and wUlingncss to go beyond the expc^ed
pursuing cmploymchi opUdns where good customer service and positive attitude will make a dififcrence.
Coimnittcd Customer representative with history of mcetiag company needs with.consistcnt and
org^ized practices. Skilled in y^orking under pressure and adapting to new situations and challenges to
best enhance the brand name of the organization. To seek and ma intain full-time position diat ofifcra
professional challenges utilizing inteip^onal skills, excellent time management and problcm-solvinB
skills.

Skills

Intro to Human Service

Introduction to Psychology
Mindful Communication Survey Of Addictivo & Behavior Trcataent
Contcm^rary Ethical Issties
The Helping Relationship'Social & Professional Issues

Ethics & the Professional Helper Conflict Resolution & the Professional Helper
Conflict RwoIiMon in Modem Society
Conflict Resolution ,
.Management

^ychology
Cash drawer b^OTCing
;CustomCT greeting,

Cu^dmCT assistance
.Product recommchdatioiis

.'Staff mentoring
Payment processing

Data collection processes
Time Mahagcmeat

^Verbal Wri.ttra Communicatipn
Product Promotion

Order Etelivery Practices

Telephone Etiquette
fcrcw'Lcaidcrship
Active Listeiimg Skills
.du^rner'Service
CustdmefEngagement.
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Experience

January 2017 - Current
, McDpnnld's - Concord,

Crew Member

ihtvided exceilrat customer service by greeting customers and meeting quality expectations
Took orders; prepared meals and collected payments
Kept food picparatibn are^ qquipmcnt.and utensUs cl^ 'ahd sanitary
Worked front counter, dfivoihru other areas
CoDaboratcd with team members to complete orders
Performed serving, clcming imd stocldng to high standards and provided excellent customer satisfaction;

January 2023 - May 2023
Oyercomen Refugee Services
Intcriiship Student

. R^'rted back to instructor to receive day^Orday tasks and responsibilities
Communicated effectively witii.faculty and staff and accepted critiques and sugge^ons foroicas of
iniprovcmcnt

Interacted with clients s by phone, email or in-pdiron to provide infomiatibn
Dcliyerod clerical support by handling range of routine and special requireinents
Documented data and corhpleted aixurate updates to case.records
Used critical thinking to break down problems, evaluate sohitions and make decisions.

February 2022 - December 2022
Plymouth State Universii^ - Plymouth, NH
.Gqshier

Operated cash register for cwh, and cre^t ̂ rd trarisactions wi exceUerit accuracy le^
Worked flexible schedule and extra shifts to meet busirie^ needs

Helped customers complete purchases, locate itcms'andjoin reward programs
Restocked and organized merchandise in front lanes,

questions about store ̂ licies and addr^sed customer concerns
Maintained swure cash drawers, promptly resolving discr^ancics in daily totds.

JNoycmbef 2020 - March 2021
ForesightTax- Concord, NH
Ma^eting Assistant

♦

Called existing custpmcra ft) appointments
Assisted ciieiits to flllout their tM'forms. and to process their payment
Maiptoined complete redords of client ̂  returns and sUppprtmg documentation in'secured areas.
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Januai^ 2021 - F^niary 2021
Concord School District

"Ditor

Collaborated with.studcnts to complete homeworic assignments, identify lagging skills and correct
weaknesses

Motivated students towards learning and studying to build self-confidence and icduce fear of failure
Supposed ̂ dents widi helpful study habits and,exam strategies
Provided homework assistance using s{^ific cuiriculuih md materials.

.l^ptember 2020 - February 2021
New Hampshire Home Care ProWdcn - Concord, Nil
Home Health ̂ de

Assisted patients with dressing, grooniing 'and feeding needs, helping to overOTme and adapt to mobility
restrictions

Traveled to clients' homes to complete hcalth<^ servicw^ promote continiiity of care
Provided mobility assistance such as walking and regular exercising
Completed entries in log books, journals and care plans to accurately document and report patient
progress'

Transported clients for mcdic^ and persona) outings
Provided direct person^ care and administrative services to clients
Imjjfoved patients' comfort with massage and application of topical treatments.

August 2020 - December 2020

Concord School District - CoDco_i^ NH
Sch^l Social Worker Intern

Maintained regular contoct with clients by.cailing and visitirigcliehts' homes
Built solid and m«^g rapport with children and families, ifbstering trust and <»nimuriicati6h to meet case
vneeds

Documented data and completed.accurate updates to case'records
^Interviewed ihdiyiduals and families to assess needs ̂ d provide infonnationa) resources
Quickly learned new skills and applied ̂ m to daily tasks, improving eflncicncy and productivity.

'May 2020 - December 2020

pyercpracrs Refugee Services.r.Concoril, NU
Trahslator and Interpreter

;Providcd.vcibal summarics'ofribn--English docunienlsfqrirn'mcdiate use
^Replicated flow, style and overall meaning of prigiha! torts
"fyansla^ documents in [Language] and [Language]
.Conferred with^bject mattd- everts and pttter cdHeagues'to este^ understanding of
[specialized concepts
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Applied cultural undOTtanding to discern specific meanings beyond literal written words
Intcrprcted.convcrsations simultaneously to help both partiee conduct business, handle medical needs or
manage personal concerns'

Maintained message content, tone and embtion as do^ly as possible.

September 2019 - March 2020
NHTI-Concprd's Community College • Concord, NH
Cieiical Office Asslnimt

Created, updated anA mainlined detailed documents and spreadsheets by creating professional charts,
tables and filters

Pulled and cruized requested documentation

Supported office needs including taking messages, scanning documents and routing business
correspondence

Delivered helpful and kind customer service to guests, maintaining composure in stressful situations to
maxim^ customer saiisi^tipn

Conducted special asswsraents '^d .^oring^rionstp supportihdividual student needs
Handled scheduling and managed timely and effective allocation of resources and calendars
Greeted visitors promptly wd dirccted to correct locations

Interacted with custoniers by phone, email or in-person to provide information.

June 2016 - AugastlOI^
^Camp Bernadette - Wolfeboro,;!^
Camp Coonseior

Worked with childfen of va^g age, interest, skill and developmental levels
Led ̂ ups oXchildrcn steely thidugh variety of ca^ activities
Collaborated with other camp counselors to diesiga fiin and .enriching ieaming activities for caimpcrs
Cpmtnunicatcd with parents about carnpers' activiti<s and re^rt^ concerns.and sugg<stions to supervisor
Implemented rccfcatioio^ activities to promote campers' physical health and encourage feamworic skills
'development
Kcpftrack of alli^M and dietary'T«5tiictions, verifying correct meals aihd snacks werc given to campers.
Provided guidance ̂ d support to^ensure the safety of all compcrs'ln a variety of outdoor settings.

June 205 - August 2015
Camp Bernadette - Wolfeboro,

Dishwasher

Cleared, washed and stacked.all plates, dinl^ utchsUs and trays quickly^d without breaking
Kept kitcheti orcas ncat and clean by removing trash^and organizing supplies
Kept work:area ;clean, dry and free of debris to prevent incidents and accidents
EfficiCTt|y;loaded and uilp^^ dishwashers, cleamng'by haiid'la^e pots aiid other items us^ often by
"tkitchen.staff



OocuSign Envelope ID; 55^84B^51-41A0^7E8-b328E4AE8967

CdD^leted extra cleaning work on garbage cans, racks, dry storage areas and other fixtures to keep
kitchen spotless ^
Gently moved glassware; crystal Md other delicate items to prevent breakage
Scraped, washed and efficienUy restacked dishwarc, utcmiia and glassware to keep the kitchbn ready for
the campers to use. ^

^pcatioq and IValning

hdfly2623
, Plymouth States Univcrsiiy Plymouth, NH
. Bacheior of Scichcc Soc^ Work

May2021

NHTl - Concord's Community Gollcgc Concord, NH '
Associate of Science Human Services

June 2017

Concord High Schoor Concord, NH
High School Diploma

Activities and Honors

Cultural Exchange Club, i

iSe the Change Club
B^d Member ofBuilding Community in Hampshire
Black Studente Union

Lahguagw: Kinyahvanda I^adye/ Bilingual
..^glish proffcssional

Refei^ctt

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: Overcomers Refugee Services

NAME JOB TITLE ANNUAL ANNUAL

Linda Douglas Administrative Assistant $3,946.00 $17,940.00

Chekeri Byimanikura Case Manager $48,627.00 $52,624.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

. $0.00 $0.00


