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L]

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source amendment to an existing contract with Brigid's House of Hope
(VC#332493-B001) Concord, NH, for the continued provision of a housing services continuum of care
project, by Increasing the price limitation by $9,264 from $737,572 to $746,836 with no change to the
contract completion date of October 31, 2027, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on October 4, 2023, Item #7.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated to
be available in State Fiscal Years 2026 through 2028, 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.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES^ DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2024 074-500589
Grants for Pub

Asst and Relief
Multiple $122,929 $0 $122,929

2025 074-500589
Grants for Pub

Asst and Relief
Multiple $184,393 $15,161 $199,554

2026 074-500589
Grants for Pub

Asst and Relief
Multiple $184,393 ($5,897) $178,496

2027 074-500589
Grants for Pub

Asst and Relief
Multiple $184,393 $0 $184,393

2028 074-500589
Grants for Pub

Asst and Relief
Multiple $61,464 $0 $61,464

Total $737,572 $9,264 $746,836



His Excellency, Governor Christopher!. Sununu
and the Honorable Council
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EXPLANATION

This request Is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. Federal regulations require all
procurement efforts for these services to be directed by the U.S. Department of Housing and Urban
Development (HUD) through an annual Continuum of Care competitive application process. The
Department must contract with the vendor selected as a result of this HUD process. HUD awarded
New Hampshire additional funding for this Rapid Re-Housing Domestic Violence project on May 20
2024.

The purpose of this request is to increase funding and add scope to support the Contractor's
continued delivery of a continuum of care housing project.

A total of five (5) households, comprised of approximately eight (8) individuals, will be served
at any given time annually.

The Contractor, using the federally required Housing First model, will continue to provide
Rapid Re-Housing Domestic Violence services that offer rental assistance to individuals, youth and,
of families who are experiencing homelessness. The Rapid Re-HousIng Domestic Violence project
includes the provision of personalized supportive services and collaborative case management to
support participants' abilities to transition to sustained permanent housing. Participants must be
fleeing, or attempting to flee domestic violence while experiencing homelessness, or while at
imminent risk of homelessness. Additionally, the Contractor will continue to maximize each
participant's ability to live more independently by providing connections to community services.

The Department will continue to monitor services by reviewing annual reports provided by the
Contractor and conducting annual reviews related to conipliance with administrative rules and
contractual agreements.

Should the Governor and Council not authorize this request, there will be fewer permanent
•housing options and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of federal
hjnding for these and other types of permanent housing and supiportive service programs.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number 14.267, FAIN NH0135D1T002302.

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

Respectfully su itted.

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizena to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Continuum of Care Brigid's HOH contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Brigid's House of
Hope ("the Contractor"). . . .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 4, 2023, item #7, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$746,836

2. Modify Exhibit B, Scope of Services, by replacing it In its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms; Section 1.1, to read:

1.1. 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitle A-Housing
Assistance (Public Law 102-550), as awarded on March 28, 2023, by the United States
Department of Housing and Urban Development (HUD). Continuum of Care Program,
Assistance Listing # (ALN) 14.267, FAIN NH0135D1T002201; and as awarded on May 20,
2024, ALN 14.267, FAIN NH0135D1T002302.

4. Modify Exhibit C-2, Budget, by replacing it in its entirety with Exhibit C-2, Amendment #1, Budget,
•which is attached hereto and incorporated by reference herein.

H
Brigid's House of Hope A-S-1.3 Contractor Initials

SS-2024-DBH-04-CONTI-01-A01 Page 1 of 3 Date
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/26/2024

Date

•OoeuSlsn»d by;

fcAftfL S'
e*yCC.H)616Hr3._^—wftrccHXiBura..—-—

Name: s. fox

Title: Di rector

9/25/2024

Date

Brigid's House of Hope

Sloned by;

■P0Q7C6*rC^«?>.,
Name: Miranda Lane

Executive Director

Brigid's House of Hope

SS-2024-DBH-04-CONTI-C1 -A01
V. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

OocuSigntd by:uocwstgntfl by:

9/27/2024"
;  L_j4aJ34a4ifl41ifi£L

Date Name: Guarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Brigid's House of Hope A-S-1.3

SS-2024-DBH.04.CONTI-01 -A01 Page 3 of 3
V. 7.12.23
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\

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

Scope of Services

1. Statement of Work

1.1. Continuum of Care

1.1.1. Rapid Re-Housing fRRH)

1.1.1.1. ■ The Contractor must provide a Rapid Re-Housing (RRH) program,
in this Agreement, that is targeted to serve five (5) households,

. comprised of approximately eight (8) individuals, at any given time
annually, who are experiencing homelessness, as defined by the
United States Department of Housing and Urban Development
(HUD), that delivers supportive services, including case
management, and either short-term (1 to 3 moriths), or medium-
term (4 to 24 months) rental assistance, based on participant's
needs.

1.1.1.2. The Contractor must provide supportive services for no longer than
six (6) months after rental assistance stops.

1.1.1.3. The Contractor must re-evaluate, at least annually, whether the
program participants lack sufficient resources and support
networks necessary to retain housing without CoC assistance and
the types and amounts of assistance that the program participants
need to retain housing.

1.1.1.4. The Contractor must ensure that program participants meet with
their case manager at least once per month to assist the program
participant with obtaining and maintaining long-term housing

■  stability. The project is exempt from this requirement if the Violence -
Against Women Act of 1994 (42 U.S.C. 13925 et seq.) or the Family
Violence Prevention and Services Act (42 U.S.C. 10401 et seq.)
prohibits the recipient carrying out the project from making its
housing conditional on the participant's acceptance of services.
The Contractor must integrate program participants into the
community and promote housing stability.

1.1.1.5. The Contractor must assist program participants with developing
or increasing their skills and obtaining income, and/or employment.

1.1.1.6. The Contractor must provide or connect program participants with
supportive services.

1.1.1.7. The Contractor must support and document appropriate efforts to
enhance the participant's ability to reach self-sufficiency.

1.1.2. Rapid Re-Housino Domestic Violence fRRH DV) Proiect

1.1.2.1. The Contractor must provide a RRH program as described in
Section 1.1.1.

Initial

H
SS-2024-DBH-04-CONTI-01-A01 B-2.0 Contractor Initials

9/25/2024
Brigid's House of Hope Page 1 of 17 Dale
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.1.2.2. The Contractor must provide a Rapid Re-Housing, Permanent
Housing, Domestic Violence program, in this Agreement for
individuals, youth and/or families. Participants must be fleeing, or
attempting to flee, domestic violence while experiencing
homelessness, or while at imminent risk of homelessness, as
defined by HUD.

1.1.2.3. The Contractor must provide either short-term (1 to 3 months), or
medium-term (4 to 24 months) rental assistance, based on
participants needs.

1.1.2.4. The Contractor must provide immediate assistance with identifying
safe and confidential housing options with the support of
Contractor's staff.

1.1.2.5. The Contractor must provide immediate referrals to assist with
safety and security concerns. .

1.1.2.6. The Contractor must provide participants with access to training
and support groups that focus on trauma, recovery from trauma,
and other supports.

T.I.2.7. The Contractor must assist participants in finding long-term safe
and permanent housing.

1.1.2.8. The Contractor must provide supportive services, including at least
monthly case management, and- connect participants with
supportive services to help participants obtain and remain in
permanent housing.

1.2. Provisions Applicable to All Services

1.2.1. The Contractor must adhere to all terms and conditions as set forth in the

approved HUD Project Application #SF-424.

1.2.2. The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

1.2.3. The Contractor must participate in the regional and CoC CE System.

1.2.4. For the purposes of this Agreement, ail references to days means business
days, excluding state and federal holidays.

1.2.5. The Contractor must participate in meetings with the Department as requested
by the Department.

1.2.6. The Contractor must ensure staff participate in training as required by the
Department.

1.2.7. The Contractor must ensure the program includes, but is not limited to:

1.2.7.1. Utilization of the Housing First modeTthat ensures:

^Initial

H
SS-2024-DBH-04-CONTI-01-A01 8-2.0 Contractor Initials

5/25/5054
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.2.7.1.1. Barriers to entering housing are not imposed beyond
those required by federal regulations or state laws;
and

1.2.7.1.2. Participation terminates only for the most severe
reasons, after available options to maintain housing
are exhausted, as detailed in HUD regulations, 24
CFR 578.91.

1.2.7.2. Development of an ongoing assessment of Housing and
Supportive Services that Is provided to participants in order to
deliver assistance in obtaining necessary skills and resources to
live in the community independently.

1.2.8. The Contractor must ensure participants connect v^ith supportive services and
community resources to meet basic needs including, but not limited to;
housing, safety, food, mental health and medical care. The Contractor must
ensure:

1.2.8.1. Participants increase safety through planning and trauma-informed
resource provision;

1.2.8.2. Facilitation of the transition, of individuals, youth, and families
experiencing homelessness to permanent housing and maximized
self-sufficiency;

1.2.8.3. Participants are empowered by Contractor's program to increase
safety and regain control and independence;

1.2.8.4. Participants are offered connections to assistance in applying for
Compensation funds, help filing-for restraining orders, court
advocacy and referrals to free legal services; and

1.2.8.5. Households with children will be connected to education resources,
school staff, and childcare services, based on need.

1.2.9. The Contractor must conduct an annual assessment of service needs of the

program participants and adjust the services accordingly.

1.2.10. The Contractor must ensure their staff assist with referrals for substance

. misuse, mental health, medical needs, peer support, or any other need for

.  referral assistance identified by the participant.

1.2.1.1. The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants' connections with
community and mainstream services, to increase independence and
household income to sustain permanent housing.

1.2.12. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department or HUD, on
an annual basis, or as otherwise requested by the Department, that must
include', but are not limited to, participant files and financial data to ensure

—IntUal

HSS-2024-DBH-04-CONTI-01-A01 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B -Amendment #1

compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.2.12.1. Ensure the Department and HUD have access to participant files;

1.2.12.2. Ensure financial data is available, as requested by the Department
and/or HUD; and

1.2.12.3. Provide other information that assists in determining contract
compliance, as requested by the Department and/ or HUD. '

1.2.13. Notwithstanding the confidentiality procedures established under24 CFR Part
578.103(b). HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,
paperSj or other records of the Contractor that are pertinent to the (CoC) grant,
in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the required retention period, but last as long as
the records are retained.

1.2.14. The Contractor must adhere to federal and state financial and confidentiality
laws, and comply with the approved HUD CoC program application, program
narratives, budget detail and narrative, and amendments thereto, as detailed
in the applicable Notice of Funding Opportunity (NOFO) CoC Project
Application approved by HUD.

1.2.15. The Contractor must cooperate fully with, and must answer all questions
related to this Agreement from representatives of state or federal agencies
who may conduct periodic observation and review of performance, activities,
and conduct an inspection of records and documents.

1.2.16. The Contractor must provide services according to the HUD regulations
outlined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD
Project Application #SF-424 and other written. appropriate HUD
policies/directives except for where HUD waivers are granted.

1.2.17. The Contractor must ensure participating individuals, youth, and families meet
the requirement definition of homelessness, ■ or at imminent risk of
homelessness qualifications, as defined in HUD regulations, to be eligible for
contract services, as applicable to the project.

1.2.18. Per The McKinney-Vento Homeless Assistance Act, as amended by S. 896,
The Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act of 2009,
https://www.hud.qov/sltes/documents/HAAA HEARTH.PDF:

1.2.18.1. The Contractor must utilize the New Hampshire Homeless
Management Information System (NH HMIS) as the primary
reporting tool for outcomes and activities of shelter and tiousing

■  programs funded through this contract.

>  tnltial

HSS-2024-DBH-04-CONTI-01-A01 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.2.18.2. The Contractor must ensure all programs are licensed to provide
client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Ne^ork to End Domestic Violence (NNEDV):
http://qlhrn.ora/wordpress1/wp-

content/uploads/2018/08/ComDarable-Database-for-DV-

NNEDV.pdf.

1.2.18.3., The Contractor must follow NH HMIS policy, including specific
information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit K for Information
Security requirements and Exhibit I for Privacy requirements.

1.2.19. The Contractor must comply with all record-keeping requirements as set forth
by HUD under 24 CFR 578.103.

1.2.20.' The Contractor must establish and maintain standard operating procedures to
ensure CoC program funds are used in accordance with 24 CFR 578, 2 CFR
Part 500, and must establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compliance, including but not
limited to:

1.2.20.1. Continuum of Care Records. The Contractor must maintain the

following documentation related to establishing and operating a
CoC:

1.2.20.1.1. Records of Homeless Status. The Contractor must

maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b);

1.2.20.1.2.' Records of at Risk of Homelessness Status. The

Contractor must maintain records that establish "at

risk of homelessness" status of each iridividual or

family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(c); and

1.2.20.1.3. Records of Reasonable Belief of Imminent Threat of

Harm. The Contractor must maintain documentation

of each program participant who moved to a different
CoC due to imminent threat of further domestic

violence, dating violence, sexual assault, or stalking,
as defined in 24 CFR 578.51(c)(3). The Contractor
must retain documentation that includes, but is not
limited to:

1.2.20.1.3.1. The original incidence of domestic
violence, dating violence, sexual
assault, or stalking, only if the original
violence is not already documented in
the program participant's c^r„ufjle.

H
SS-2024-DBH-04-CONTI-01-A01 B-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B-Amendment #1

This may be written observation of the
housing or service provider; a letter or
other documentation from a victim

service provider, social worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; medical
or dental records; court records or law
enforcement records; or written

certification by the program participant
to whom the violence occurred or by
the head of household; and

1,2.20.1.3.2. The reasonable belief of imminent

threat of further domestic violence,
dating violence, or sexual assault or
stalking, which would include threats
from a third-party, such as a friend or
family member of the perpetrator of the
violence. This may be written
observation by the housing or service
provider; a letter or other
documentation from a victim service

provider, social worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; current
restraining order; recent court order or
other court records; law enforcement
report or records; communication
records from the perpetrator of the

.  violence or family members or friends
of the perpetrator of the violence,
including emails, voicemails, text
messages, and social media posts; or
a written certification by the. program
participant to whom the violence
occurred or the head of household.

1.2.20.2. Records of Annual Income. For each program participant who
receives housing assistance where rent or an occupancy charge is
paid by the program participant, the Contractor must keep the
following documentation of annual income:

f  InWal

H
SS-2024-DBH-04-CONTI-01-A01 8-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.2.20.2.1. Income evaluation form specified by HUD and
completed by the Contractor;

1.2.20.2.2. Source documents, which include but are not limited
to:

1.2.20.2.2.1. Most recent wage statement;

1.2.20.2.2.2. Unemployment compensation
statement;

1.2.20.2.2.3. Public benefits statement, and bank
statements for the assets held by the
program participant; and

1.2.20.2.2.4.. Income received before the date of the

evaluation.

1.2.20.2.3. To the extent that source documents are
unobtainable, a written statement by a relevant third
party, which may include an employer or a
government benefits administrator, or the written
certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income
the program participant received over the most recent
period; or

1.2.20.2.4. To the extent that source documents and third-party
verification are unobtainable, the written certification
by the program participant of the amount of income
that the program participant is reasonably expected
to receive over the three (3) month period following
the evaluation.

1.2.20.3. Program Participant Records. In addition to evidence of
homelessness status or at-hsk-of-homelessness status, as
applicable, the Contractor must keep records for each program
participant that document:

1.2.20.3.1. The services and assistance provided to that
program participant, including evidence that the
Contractor conducted an annual assessment of

services for those program participants that remain in
the program for more than a year and adjusted the
service package accordingly, and including case
management services as provided in 24 CFR
578.37(a)(1)(ii)(F); and

1.2.20.3.2. Where applicable, compliance with the termination of
assistance requirement in 24 CFR 578.91.

f  InWal

H
SS-2024-DBH-04-CONTI-01-A01 B-2.0 Contractor Initials ■
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.2.20.4. Housing Standards. The Contractor must retain documentation of

compliance with the housing standards in 24 CFR 578.75(b),
including inspection reports.

1.2.20.5. Services Provided. The Contractor must document the types of
supportive services provided under the Contractor's program and
the amounts spent on those services. The Contractor must keep
documentation that the records were reviewed at least annually
and that the service package offered to program participants was
adjusted as necessary.

1.2.21. The Contractor must maintain records that document compliance with;

1.2.21.1. The organizational conflict-of-interest reouirements in 24 CFR

578.95(c):

1.2.21.2. The CoC board conflict-of-interest reouirements in 24 CFR

578.95(b); and

1.2.21.3. The other conflicts reouirements in 24 CFR 578.95fd).

1.2.22. The Contractor must develop, implement and retain a copy of the personal
conflict-of-interest policy that complies with the requirements in 24 CFR
578.95, including records supporting any exceptions to the personal conflict-
of-interest prohibitions.

1.2.23. The Contractor must comply and retain documentation of compliance with:

1.2.23.1. The homeless participation requirements in accordance with 24
CFR 578.75(g);

1.2.23.2. The faith-based activities requirements in accordance with 24 CFR
578.87(b);

1.2.23.3. Requirements of 24 CFR 578.93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other
materials used to inform eligible persons of the program;

1.2.23.4. Other federal requirements in 24 CFR 578.99, as applicable; .

1.2.23.5. Other records specified by HUD. The Contractor must keep other
records as specified by HUD; and

1,2.23:6. Procurement requirements in 24 CFR 85.38 and 24 CFR part 84.

1.2.24. Confidentiality. In addition ,to meeting specific confidentiality and security
requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

1.2.24.1. All records containing protected identifying information of any
participant who applies for and/or receives CpC assistance are
kept secure and confidential;

H
SS-2024-DBH-04-CONTI-01-A01 B-2.0 , Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.2.24.2. The address or location of any family violence project, assisted with
CoC funds, are not made public, except with written authorization
of the person responsible for the operation of the project; and

1.2.24.3. The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with state and
local laws regarding privacy and obligations of confidentiality.

1.3. Contract Administration

1.3.1. The Contractor must have appropriate levels of staff to attend all meetings or
trainings requested by the Department's Bureau of Homeless Services (BHS);
including training in data security and confidentiality, according to state and
federal laws. To the extent possible, BHS must notify the Contractor of the
need to attend such meetings five (5) working days in advance of each
meeting.'

1.3.2. The Contractor must inform the Department of any staffing changes within
thirty (30) days of the change.

1.4. Reporting Requirements

1.4.1. The Contractor must submit an Annual Performance Report (APR) to the
Department within thirty (30) days after the Contract Completion Date on the
form required, or specified, by the Department.

1.4.2. The Contractor must ensure the APR is submitted to:

NH DHHS

Bureau of Homeless Services

129 Pleasant Street

Concord, NH 03301

1.4.3. The Contractor must ensure the APR includes a summary of aggregate results
of the project activities, consistent with the format proposed in the Contractor's
application submitted to HUD for the" relevant fiscal year COC Notice of
Funding Opportunity (NOFO).

1.4.4. The Contractor must submit other reports as requested by the Department in
compliance with NH HMIS policy and/or Department policies and procedures.

1.4.5. The Contractor may be required to collect and share data with the Department,
in a format specified by the Department, for the provision of other key data and
metrics, including client-level demographic, performance, and service data.

1.5. Background Checks

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

H
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Oocusign Envelope ID: FFCC6DE0-B578-4A8F-995A-BF45917C41BC

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.5.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.5.1.2. 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

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

1.6. Confidential Data

1.6.1. 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.

1.6.2. 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.

1.7. Privacy Impact Assessment

1.7.1. 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:

1.7.1.1. How Pll is gathered and stored;

1.7.1.2. Who will have access to Pll;

1.7.1.3. How Pll will be used in the system;

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

1.7.1.5. Privacy practices.

1.7.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

f  initial

SS-2024-DBH-04-CONTI-01-A01 8-2.0 Contractor Irtitials t.

Brigid's House of Hope Page 10 of 17 Date ̂ 725/2024



Docusign Envelope ID: FFCC6DE0-B578-4A8F-995A-BF45917C41BC

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

1.8. Department Owned Devices, Systems and Network Usage

1.8.1. Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that'is incorporated into this Agreement, authorized by
the Department's Information Security Office to use a .Department issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, must:

1.8.1.1. 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;

1.8.1.2. 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;

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

1.8.1.4. 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;

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

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

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

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

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

1.8.1.9.1. To only use a Department email address assigried to
them with a "(Q) affiliate.DHHS.NH.Gov".

■InlUal
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Docusign Envelope ID: FFCC6DE0-B578-4A8F-995A-BF45917C41BC

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

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

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

1.8.1.10. 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:

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

1.8.1.10.2. 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.

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

1.8.1.11. 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.

1.8.1.12. 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.

1.8.2. Workspace Requirement

Jnltia

H
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Oocusign Envelope ID; FFCC6DE0-B578-4A8F-995A-BF45917C41BC

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

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

1.9. Contract End-of-Life Transition Services

1.9.1. General Requirements

1.9.1.1. 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.

1.9.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users to the performance of such
Services. This may include assistance with the secure transfer of
records (electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such Service from
the hardware, software, network and telecommunications
equipment and internet-related information technology
infrastructure ("Internal IT Systems") of Contractor to the Internal
IT Systems of the Recipient and cooperation with and assistance
to any third-party consultants engaged by Recipient In connection
with the Transition Services.

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

1.9.1.4. 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.

1.9.1.5. 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

— Inrtia
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Docusign Envelope ID: FFCC6DE0-B578-4A8F-995A-BF45917C41BC

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

Associate Agreement terms and conditions remain in effect until
the Data Transition is accepted as complete by the Department.

1.9.1.6. 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.

1.9.2. Completion of Transition Services

1.9.2.1. 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.

1.9.2.2. 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.

1.9.3. Disagreement over Transition Services Results

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

2. Exhibits incorporated

2.1. The Contractor must use and disclose Protected Health Information in compliance
with the iStandards 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 I,
Business Associate Agreement, which has been executed by the parties.

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

2.3. The Contractor must comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein. .

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

SS-2024-DBH-04-CONTI-01-A01 8-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B - Amendment #1

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 (CLAS)

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

language assistance services to be provided to ensure meaningful access
to programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

3.3. Credits and Copyright Ownership

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

3.3.3.5. Reports

3.3.4. The Contractor must riot reproduce any. materials produced under this
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

H
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New Hampshire Department of Health and Human Services
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EXHIBIT B - Amendment #1

with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit must be required for
the operation of the said facility or the performance of the said services,

..the Contractor will procure said license or permit, and will at all times
comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
must be in conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or families such eligibility verifications must be made in
accordance with applicable federal and state laws, regulations, orders,
guidelines, policies and procedures.

3.5.2. Eligibility determinations must be made on forms provided, or required by
the Department for that purpose and must be made and remade, or
reissued at such times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services
hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor must fumish the Department with all forms and
documentation regarding eligibility determinations that the Department
may request or require.

3.5.4. The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services must be permitted to fill out an
application form and that each applicant or re-applicant must be informed
of his/her right to a fair hearing in accordance with applicable regulations.

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original eviden'CJe' of

H
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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 deterrnine eligibility for each such
recipient); records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

4.2. Period of Record Retention. The Contractor must ensure all records, originals or
copies made by. microfilming, photocopying, or other similar methods, pertaining to

. CoC funds are retained for five (5) years following the Contract Completion Date.
and receipt of final payment by the Contractor, unless records are otherwise required
to be maintained for a period in excess of the five (5) year period according to state
or federal law or regulation.

4.3. 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 this Agreement for purposes of audit, examination, excerpts
and transcripts.

4.4. 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.

H
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclaiy of Slate of the Stale of NcwHampsliire, do hereby certify that BRJGID'S HOUSE OF HOPE is

a New Hampshire Nonprofit Coiporatiori registered to transact business in New Hampshire on March 19, 2018. 1 further certify

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

office is concerned.

Business ID; 792987

Certificate Number: 0005872686

fia.

o

IN TESHMONY WHEREOF.

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

ihi.s 26th day of September A.D. 2022.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

. Nichole DaRosa, President
1 , ^ , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer pf Bhgid S House Of Hope
(Corporation/LLC Name)

2. The following^is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 14 20^^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

«oTFn Th»t Miranda Lane, Executive Director,VOTED: That ] ' (may list more.than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of ̂ dgid S House Of Hope contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

□3,3,^09/19/2024

Signature of Elected Officer

Name: Nichole DaRosa

Title: President
/

Rev. 03/24/20
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AC^O* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

09/18/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require ah endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor6ement(6).

PKOOUCER

E & S Insurance Services LLC-

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME?" Kenneally
Kf,.): (603)293-2791 (603)293-7188

AOMESS- f3>riey@esinsurance.net
INSURER(S| AFFORDING COVERAGE NAICS

INSURER A - American Insurance Group GAIG

msuREO

Brigld's House of Hope

16 Loudon Road 1/3836

Concord NH 03301

INSURER B: Insurance Co 25011

INSURER C :

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TflSJn
LTR

TOUT

mo

sUbr
TYPE OF INSURANCE POLICY NUMBER

POLICY EPF
IMM/DO/YYYYI

POLICY EXP

(MM/DDrYYYY> LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X| OCCUR
EACH OCCURRENCE

UAUAUt lOkbNIbU
PREMISES fEa ocojrrercol

MEO EXP (Any one p»f«on|

MAC419847602 11/12/2023 11/12/2024
PERSONAL A AOV INJURY

GENt AGGREGATE LIMIT APPUES PER;

PRO
JECTPOLICY

c Liww i vrutor

□
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Abuse and Molestation

1.000.000

50.000

10,000

1.000,000

2.000.000

2,000.000

300.000

AUTOMOBILE UABILITY

ANYAUTO

COMBINED SINGLE LIMIT
lEa «edd«nn
BOCHLY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULEO
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acdOenl)

PROPERTY DAMAGE
(Per Bcddenll

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UA8IUTY

ANY PROPRIETOR/PARTNER^XECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mendetory In NH)
U VM. detcrtbe under
DESCRIPTION OF OPERATIONS below

SX PER T
^ STATLfTE I

OTH-
ER

0 WWC3726143 08/07/2024 08/07/2025 E.L. EACH ACaOENT 100.000

E.L. DISEASE • EA EMPLOYEE 100.000

E.L DISEASE. POLICY LIMIT 500,000
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Brigid's House of Hope

Balance Sheet by Fund
as of 12/31/2023

Account Number Account Name General Fund, Founders Campaign OVC Housing Grant Dental Fund Bureau Housing
(Building Fund) Supports Grant

Assets

Current Assets

1000 Checking $-90,464.61 $1,710.00 $104,734.39 $20,000.00 $-6,765.03
1501 WePay $-12,535.80 $13,085.80 $0.00 $0.00 $6.00
1502 Stripe Payments $176.83 $0.00 . $0.00 $0.00 $0.00
1601 PEX Prepaid Cards $12,082.57 $0.00 $-7,090.71 $0.00 $-4,478.50

Total Current Assets $-90,741.01 $14,795.80 $97,643.68 $20,000.00 $-11,243.53

Total Assets ~ $-90,741.01 $14,795.80 $97,643.68 $20,000.00 $-11,243.53

Liabilities

Total Liabilities ~ $0.00 $0.00 $0.00 $0.00 $0.00

Equity

Unrestricted Net

Assets

3000 General Fund - Furxl

Balance $-90,741.01 $0.00 $0.00 $0.00 $0.00

Total Unrestricted Net Assets $-90,741.01 $0.00 $0.00 , $0.00 $0.00

Restricted Assets

3001 Building Fund - Fund
Balance $0.00 $14,795.80 $0.00 $0.00 $0.00

3002 OVC Housing Grant • Fund
Balance $0.00 $0.00 •  $97,643.68 $0.00 $0.00

3004 Dental Fund • Fund

Balance $0.00 $0.00 $0.00 $20,000.00 $0.00
3006 Bureau Housing Supports

Grant - Fund Balance $0.00 $0.00 '  $0.00 $0.00 $-11,243.53

Total Restricted Assets $0.00 $14,795.80 $97,643.68 $20,000.00 $-11,243.53

Total Equity $-90,741.01 $14,795.80 $97,643.68 $20,000.00 . $-11,243.53

Pegq 1



Account Number Account Name General Fund Founders Campaign
(Building Fund)

OVC Housing Grant Dental Fund Bureau Housing

Supports Grant

Total Liabilities + Total Equity $-90,741.01 $14,795.80 $97,643.68 $20,000.00 $-11,243.53

Pages



Income Statement by Fund for the period of 01/01/2023 to 12/31/2023

Generated by mir3nda.lane@brigidshouseofhope.org on 2024-06-21 09:12

Account Nu Account Name
1.

General Fund Founders C< QVC Housin Dental Fund Bureau Housing Supports Grant

Income

Donations

4000 Contributions Income 48,191.13 0.00 0.00 0.00 0.00

4001 Individual Donations 13,981.38 0.00 0.00 0.00 0.00

4002 Monthly Donors 2,764.88 0.00 ■  0.00 0.00 0.00

4003 Charitable Gaming 31,960.84 0.00 0.00 0.00 0.00

4004 Fundraising Events 10,402.08 0.00 0.00 0.00 0.00

4004.03 Brigld's Boutique 384.47 0.00 0.00 0.00 0.00

4004.04 Calendar Raffle .4,306.46 0.00 0.00 0.00 0.00

4004.05 Shine the Light (Seminar Event) 3,567.02 0.00 0.00 0.00 0.00

Total 4004 - Fundraising Events 18,660.03 0.00 0.00. 0.00 0.00

Total Donations 115,558.26 0.00 0.00 0.00 0.00

Grants

4006 Federal Grants 0.00 0.00 0.00 0.00 0.00

4006.01 OVC Housing Grant 0.00 0.00 281,966.81 0.00 0.00

4006.02 BHS Housing Grant 0.00 0.00 0.00 0.00 79,179.58

Total 4006 - Federal Grants 0.00 0.00 281,966.81 0.00 79,179.58

4007 Other Grants 14,235.00 0.00 0.00 15,000.00 0.00

Total Grants 14,235.00 0.00 281.966.81 15,000.00 79,179.58

Foundations

4008 Foundation Income . 1,500.00 0.00 0.00 0.00 0.00

total Foundations 1,500.00 0.00 0.00 0.00 0.00

Total Income 131,293.26 0.00 281,966.81 15,000.00 79,179.58

Exbense

Program Expenses

5000 Personnel (Payroll) 0.00 0.00 0.00 0.00 0.00

5000.01 Payroll (Net Wages) General 88,074.34 0.00 0.00 0.00 0.00



5000.05 Payroll Reimbursement :1,028.54 0.00 0.00 0.00 0.00

5000.06 Payroll Taxes - Medicare 1,277.07 0.00 0.00 0.00 0.00

5000.07 Payroll Taxes - Social Security .  5,460.61 0.00 0.00 0.00 0.00

5000.08 Payroll Taxes - NH Administrative Cot 185.90 0.00 0.00 0.00 0.00

5000.09 Payroll Taxes - Unemployment (FUTA 852.91 0.00 0.00 0.00 0.00

Total 5000 - Personnel (Payrojl) 94,822.29 0.00 0.00 0.00 0.00

5001 Personnel (Reimbursements) 4,730.78 0.00 987.24 0.00 0.00

5001.01 Staff Mileage Reimbursement BHOH 1,282.69 0.00 0.00 0.00 0.00

5001.03 Staff Meals/Other Reimbursement B1 117.27 0.00 0.00 0.00 0.00

Total 5001 - Personnel (Reimbursements) 6,130.74 0.00 987.24 0.00 o.oo

5002 Insurance (Program) 3,937.75 0.00 0.00 0.00 0.00

5002.01 Workers Comp. Insurance 10,691.00 0.00 . 0.00 0.00 0.00

Total 5002 - Insurance (Program) 14,628.75 0.00 0.00 0.00 o.oo

5003 Dues & Subscriptions (Program) 2,588.47 0.00 100.00 0.00 0.00

5003.06 Other Office Software & Subscription 7,169.00 0.00 0.00 0.00 0.00

Total 5003 • Dues & Subscriptions (Program) 9,757.47 0.00 100.00 0.00 0.00

5004 Office Expenses 242.58 0.00 0.00 0.00 0.00

5004.01 Office Supplies 1,486.84 0.00 0.00 0.00 0.00

5004.02 Postage/PO Box 232.20 0.00 . 0.00 0.00 0.00

5004.04 Other General Supplies 4,858.14 0.00 0.00 0.00 0.00

Total 5004 - Office Expenses 6,819.76 0.00 0.00 0.00 o.oo

5005 Equipment 1,406.49 0.00 0.00 0.00 0.00

5007 Other Program Expenses > 25.00 0.00 0.00 0.00 0.00

5007.02 Client Gift/Holiday 379.00 0.00 0.00 0.00 0.00

Total 5007 - Other Program Expenses 404.00 0.00 0.00 0.00 0.00

Total Program Expenses 133,969.50 0.00 1,087.24 0.00 0.00

Administrative Expenses

6003 Bank Fees 534.02 0.00 0.00 0.00 0.00

Total Administrative Expenses 534.02 0.00 0.00 0.00 0.00

Fundraisine Exoenses

6004 Charitable Gaming Expenses 4,000.00 0.00 0.00 0.00 o.oo

6005 Fundraising Event Expenses 7,370.75 0.00 0.00 0.00 0.00

6005.01 Annual Event Expenses 3,460.75 0.00 0.00 0.00 0.00



6005.05 Shine the Light {Seminar Event) Expe .  1,300.00 0.00 0.00 0.00 0.00

Tota) 6005 - Fundralsing Event Expenses 12,131.50 0.00 0.00 0.00 0.00

Total Fundralsing Expenses 16,131.50 0.00 0.00 0.00 0.00

OVC Housing Grant Fund Exoenses

8000 Personnel (Net Wages) OVC 69,795.79 ■ 0.00 67,884.59 0.00 8,842.36

8001 Personnel PICA OVC 22,580.35. 0.00 10,855.68 0.00 6.332.66

8002 Conf/Education OVC 0.00 0.00 318.00 0.00 O.OO

8004 Supplies.OVC 0.00 0.00 2,046.92 0.00 o.oo

8005 Rent OVC 0.00 0.00 50,256.00 0.00 O.OO

8006 Utilities OVC 0.00 0.00 10,085.25 0.00 0.00

8008 Reimbursements OVC 957.25 0.00 372.14 0.00 0.00

Total OVC Housing Grant Fund Expenses 93,333.39 0.00 141,818.58 0.00 15,175.02

BHS Housing Grant Fund Expenses

9000 Personnel (Net Wages) BHS 28,404.24 0.00 14,032.91 0.00 14,032.84

9001 Personnel PICA BHS 2,588.43 0.00 1,142.53 0.00 1,142.46

9002 Transportation Expenses BHS 0.00 0.00 0.00 0.00 2,028.39

9002.01 Client Transportation Expenses (bus 517.29 0.00 0.00 0.00 0.00

Total 9002 - Transportation Expenses BHS 517.29 0.00 0.00 0.00 2,028.39

9003 Supplies BHS 0.00 0.00 0.00 0.00 274.49

9003.01 Client Moving Expenses BHS 0.00 0.00 0.00 0.00 1,846.10

Total 9003 - Supplies BHS 0.00 0.00 0.00 0.00 2.120.59

9004 Rental Assistance/Reimbursement BH 0.00 0.00 0.00 0.00 46,821.16

9005 Utility Reimbursement BHS 0.00 0.00 0.00 0.00 1,762.00

9006 Dues/Subscriptions BHS 0.00 0.00 100.00 0.00 0.00

9007 Reimbursements BHS 1,096.97 0.00 134.25 0.00 134.25

9007.02 Staff Mileage Reimbursement BHS 0.00 0.00 458.96 ■ 0.00 1.215.88

Total 9007 - Reimbursements BHS 1,096.97 0.00 593.21 0.00 1,350.13

Total BHS Housing Grant Fund Expenses 32,606.93 0.00 15,868.65 0.00 69,257.57

Disabled/Archived Expense Categories

999.04 PICA 42.00 0.00 0.00 0.00 0.00

9999 PayrollTaxes (Employee & Employer) ( -37.03 0.00 0.00 0.00 0.00

Total Disabled/Archived Expense Categories! 0.00 0.00 0.00 0.00

Total Expense} 276,580.31 0.00 158,774.47 0.00 84,432.591



Net Income (Loss)| -145,287.05 0.00 123,192.34 15,000.00 -5,253.0l|

Summary

Beginning Fund Balance 3,728.87 65,612.97 -25,548.66 5.000.00 -5,990.52

+ Other Fund Balance Movements 50,817.17 -50,817.17 0.00 0.00 0.00

+ Net Income/(Loss) -145,287.05 0.00 123,192.34 15,000.00 -5,253.01.
= Ending Fund Balance | -90,741.01 14,795.80 97,643.68 20,000.00 -11,243.53
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LICSW
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Dr. Miranda Lane
LPsyD, LCMHC

PROFESSIONAL SUMMARY

• Seasoned human services leader with extensive background in program development.
•  Experience in clinically and operationally leading home-based, residential, and

outpatient mental health settings.
• Knowledge of trauma-informed systems, DEI, wellness, and professional development.

EDUCATION

William James College Newton, MA
Doctorate in Organizational Leadership Psychology (PsyD) June 2024
Accelerate the Future Research Award Recipient for Doctoral Project July 2022

Project Title; More Than Burnout: Institutional Systemic Trauma, Turnover intention, and
Trauma-informed Leadership in the Mentai Health System.

Lesley University, Cambridge, MA
Master of Arts in Clinical Mental Health Counseling May 2016
Selected Coursework: Feminist Therapy with LGBTQ+ Clients.

North Park University Chicago, IL
Bachelor of Arts in Psychology, cum laude May 2011

HUMAN SERVICES LEADERSHIP EXPERIENCE

Brigid's House of Hope > Concord, NH
Executive Director • February 2024 - Present

• Oversee all aspects of organizational life, including overall strategic and operational
responsibility and management of a $500,00.0-1- annual budget. .

• Collaborate with Board of Directors to set and carry out strategic plan.
• Ensure ongoing programmatic success, evaluation, and sustainability.
• Design, draft, and refine program structure and policy. Ensure effective systems to track

scaling progress.
• Provide supervision and leadership to. Brigid's House staff and interns.
• Build strong partnerships with community stakeholders, including partner agencies, donors,

and advocates.

• Expand local revenue-generating and fundraising activities to support existing program
operations and sustainable growth.

Lakes Region Mental Health Center Laconia, NH
Education &. Wellness Coordinator December 2019 - July 2022

• Consult with executive leaders regarding team and leader development, DEI, and change
management.

• Chair the employee wellness committee consisting of 15 staff.
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o Manage an annual budget.
o  Spearhead agency-wide wellness initiatives and employee events.

.  o Coordinate with health insurance provider and broker regarding budget and initiatives.
• Chair the training committee consisting of 15 directors and executive leaders.

o Create a company-wide resource library and web-based training hub.
• Develop training and orientation infrastructure to support 200+ employees.

o Create competency-based, position-specific training programs for clinical and non-
clinical departments.

• Facilitate employee training and wellness opportunities, virtually and in-person.
o  Provide training in DEI, culturally competent care, trauma-informed practice, and

evidence-based practices,

o  Recruit and coordinate external trainers in clinical content areas.

• Develop Masters-level and Bachelors-level internship programs.
o Coordinate with colleges and universities regarding intern recruitment and matching,
o  Provide ongoing individual and group supervision to all interns,
o Construct annual interview procedures and intern-specific orientation programming,
o Utilize internship program as a recruitment strategy with an 80% retention rate.

Neurodevelopmental Institute of New Hampshire Manchester, NH
Training Coordinator &. Mental Health Counselor February 2019 - November 2019

• Consult with senior leadership regarding professional development planning for teams and
individuals. Develop and conduct orientation and training for all staff.

• Provide clinical menial health services to children, adolescents, and adults in both
outpatient and residential settings.

• Conduct neuropsychological assessments and write neuropsychological evaluations.
• Provide and research neurofeedback treatment.

Residential Director October 2018 - February 2019

• Provide clinical and operational leadership for a non-restraint residential treatment program
for children and adolescents.

• Supervise 3 operational managers and 15+ residential staff.
o Conduct all-staff meetings to include policy review and in-house training,
o Conduct probationary and annual employee performance reviews,
o Meet with staff weekly to support professional development and competencies.

• Coordinate with State and community partners regarding client care, including the Division
for Children, Youth, and Families (DCYF) and Juvenile Justice Services (DJJS).

• Create and update company policies and procedures.
• Ensure program compliance with all relevant State and Federal regulations, including audits.

LifeShare Management Group Manchester, NH
Lead Clinical Case Manager October 2017 - October 2018

• Provide clinical and operational leadership for a private foster care services organization.
• Serve as liaison between the agency, DCYF, DJJS, CASA, and other community providers.
• Work with business development teams to identify opportunities for program growth.
• Supervise up to 5 staff regarding foster parent recruitment and licensing.
• Create and update agency policies and procedures.
• Ensure program compliance with all relevant State and Federal regulations, including audits.
•  Increase internal compliance score by over 15% and maintain score of 95% or above.
• Complete financial and operational reports for regional and national leadership teams.
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eiinical Case Manager May 2016 - October 2017

• Provide weekly home-based individual and family therapy and case management support to
children and youth aged 0 to 21 years.

• Conduct biopsychosocial assessments to develop individualized SMART treatment plans.
• Provide crisis intervention to reduce rates of psychiatric hospitalization.
• Conduct monthly treatment team meetings with community partners.
• Complete SAFE Home Studies and assist prospective families in completing the foster care

licensing process.
ADDITIONAL CLINICAL EXPERIENCE

Growing Minds Psychological Services Canterbury, NH
Licensed Clinical Mental Health Counselor May 2022 - February 2024

• Provide clinical mental health services to children, adolescents, and adults in an outpatient,
nature-inclusive setting.

• Coordinate with community providers, including school staff and physicians.
• Engage in monthly consultation with other licensed providers.

TEACHING EXPERIENCE

William James College Newton, MA
Adjunct Faculty, Counseling & Behavioral Health Department August 2022 - Present

• Courses taught:
o  Leadership &, Management in Human Services Organizations
o  Psychopathology

• Provide online and in-person instruction to undergraduate students in behavioral health.
• Develop 15-week course curriculum.

Adjunct Faculty, Organizational Leadership Psychology Department August 2022 - Present

• Courses taught:
o Capstone 1& 2 Research Seminars

• Provide online instruction to graduate students in organizational leadership psychology.
• Advise and instruct graduate students in their degree culminating projects, including theses,

qualitative research projects, and quantitative research projects.
• Adapt syllabi and course assignments to increase student research development.

Granite State College Concord, NH
Instructor, Education &. Training Partnership March 2018 - August 2020

• Provide classroom instruction to prospective foster parents in partnership with NH DCYF.
• Courses included content on child development, the effects of childhood trauma, grief, and

loss, promoting positive behaviors, and maintaining positive family connections. • ^

LICENSES & Certifications

Licensed Clinical Mental Health Counselor

State of NH License #2363 July 2021 - Present
State of ME License #CC7059 February 2023 - Present

Micro-Credential, Higher Education Course Design
William James College May 2022



Sarah E. Pilotte, MS

Human Services Professional and Leader- dedicated to building a trauma-informed, more resilient
community and wortdorce one step at a time.

EDUCATION:

—MS in Victim Services Management - Sam Houston State University (class of 2020)
—BS in Justice Studies - Southern New Hampshire University (class of 2017)

EXPERIENCE:

— Crisis Center of Central New Hampshire - Concord, NH
-Program Director (2020-2024)

—» Directed and provided oversight to all direct client service programs, including program planning,
growth, & development. Programs incl. emergency shelter, 24-hour hotline, support group,
housing, education/outreach, financial empowerment, court/legal. Adverse Childhood Experience
Response Team, program client service partnerships, and others.

—» Supervised, supported, tracked worked hours & time off for, and did performance reviews of client
service program staff, intems. and volunteers.
Facilitated case reviews, staff meetings, and Safety Committee meetings.

-» Scheduled coverage for In-person client needs and 24-hour hotline.
—» Built and maintained relationships with community partners, and participated in larger community

committees, task forces, advisory boards, and cohort meetings (such as Merrimack County
Advocacy Center's advisory board.-Human Trafficking taskforce. Sexual Assault Resource Team
(SART), and more).

-» Conducted and scheduled initial and continued education/training for client service advocates.
Provided direct client supportive services to program participants.

-» Interviewed, hired, and onboarded client service advocates.

-♦ Tracked and approved direct service program purchases, reimbursement requests, and payment
requests.

-♦ Communicated with vendors relative to direct service programs.
Ensured all direct service programs met and adhered to funding requirements, policies, and
program standards.

—» Provided education and outreach presentations to community members on topics such as healthy
relationships, domestic violence, sexual violence, trafficking, etc.

-Operations and Resource Coordinator (2019-2020)
—» Provided oversight for all organizational operations, supplies, technology, administration. &

facilities.
Conducted data collection, data entry, and maintenance of the agency's client services database.

-Data Specialist (2017-2020)
Conducted data collection, data entry, and maintenance of the agency's client services database.

-» Pulled data reports for funding and development purposes.
—» Training of client service staff on proper data collection procedures.

-Shelter and Housing Advocate (2017-2019)
—*■ Worked collaboratively with survivors in emergency shelter or a housing program to gain stability,

independence, and housing. Included education, financial literacy, budgeting, etc.
-» Provided general direct services to survivors seeking services with the agency. Services included

24-hour hotline coverage, court accompaniment, hospital accompaniment, shelter service
provision, and more.

-Family Violence Prevention Specialist (2017)
In conjunction with child protective services, provided info, referrals, and confidential advocacy for
families experiencing co-occurrences of domestic violence and child abuse/neglect.



—» Worked as a consultant party for child protective social workers who are assigned cases with DV
involved.

-» Provided general direct support to survivors seeking services with the agency. Services included
24-hour hotline coverage, court accompaniment, hospital accompaniment, shelter service
provision, and more.

— Notary Public - State of New Hampshire (commission expires 2/8/2028)

— YWCA New Hampshire - Manchester, NH

'Adverse Childhood Experience Response Team Advocate (2016-2017)
—» In conjunction with Manchester PD and Waypoint, provided quick intervention after a child

experiences an adverse child experience to decrease the likelihood of adverse effects in later life.
Would dispatch with Waypoint and MFD officer to reach families door-to-door and connect them
to resources.

•Data Specialist (2016-2017)

-* Conducted data collection, data entry, and maintenance of the agency's client services database.
Pulled data reports for funding and development purposes.

-♦ Training of client service staff on proper data collection procedures.
-Crisis Services Advocate Intern (2016-2017)

Provided general direct support to survivors seeking services with the agency. Services included
24-hour hotline coverage, court accompaniment, hospital accompaniment, shelter service
provision, and more.

— Dunkin' - Derry, NH
-Shift Leader (2011-present)

—» Provides exceptional customer service and performs duties such as food/drink prep, sanitation,
shift coordination, cash handling store opening and closing, etc.

SKILLS AND COMPETENCIES:

Leadership &
supervision

Attention to detail Organizational
collaboration

Project management

Organization Crisis intervention Ttme management Data collection, entry, &
reporting

Confidentiality Written & verbal
communication

Public speaking,
presentino. trainina

Trauma-informed care
& supervision

Strategic planning Quality control Administrative duties Policy/procedure
development

Nonprofit management Victim advocacy Prevention education Problem solving

Coaching & mentoring Critical thinking Computer literacy Microsoft Office literacy
Resource management Anti-oppression Customer service Grievance handling

PROFESSIONAL ACCOMPLISHMENTS:

-♦ Successfully adapted the new DV Housing First model into CCGNH's advocacy program.
—» Successfully adapted policies and procedures along with the Executive Director and Board of

Directors to ensure a trauma-informed work environment for staff.
Successfully developed a new training process for advocates on data collection at both YWCA
and CCCNH
Developed a resource manual for CCCNH advocates to aid in providing information/referrals to
survivors.
Advocated for the mental health of advocate staff and successfully proposed an additional benefit
of paid "mental health time" each week for therapy/mental health activities.

-+ Served as director during COVID lockdowns and successfully facilitated the agency's move from
all in-person to a hybrid remote work model.

Sat alongside hundreds of survivors as they experienced crises and helped each one take even just 1 step toward a
happier, safer, and longer life.



Cory Towne-Kerr

Authorized to work in the US for any employer

Work Experience

Senior Case .Manager
AIDS Response Seacoast-Portsmouth, NH

March 2021 to Present

• After 2 years In my position I have become Senior Case Manager, and Food Pantry Manager

• I work with people living with HIV

• I help my clients to get access to providers (infectious disease, primary care, etc.) rnedication, access
to ADAP (AIDS Drugs Assistance Program) which helps pay for clients' medications and Dr. visits, safe

housing, food, and transportation, so they can thrive, stay undetectable, and ensure they do not pass
the virus to others

• I complete bi-annual reassessments with clients that discusses a clients' physical and mental health,

any substance use concerns, supports/relationships, sexual health, food security, medication adherence,
and health literacy. With any needs that are identified, I work with clients to Identify supports within their
family, and community to aid them.

• I keep thorough case notes, monthly reports showing viral load suppression, housing and food stability
among various demographics

• The position requires multi-tasking, organization, verbal and written communication skills, an

understanding of Insurance-how to apply, who is eligible for which plans, an understanding of food,
shelter, mental and physical health, etc. resources in all of Rockingham and Strafford counties

Diversion Coordinator

The Chase Home for Children-Portsmouth. NH

March 2017 to Present

• Receive referrals, complete intakes, and lead semimonthly contract committee meetings

• Interview program volunteers, and ensure all necessary paperwork and follow-up duties are completed

• Meet weekly with diversion clients, ensuring they are working on contract obligations, and help them
to develop skills (i.e. coping skills, healthy relationships, problem-solving, etc.)

• Work with clients and their families to provide education on communication skills and aid them in

relationship building and providing parenting education

• Facilitate psychoeducational parent groups and youth wellness groups (focusing on mindfulness, coping
skills, anger management, and emotion regulation)

• Reach out to client's supports (family, referral source, school personnel, therapist, etc.) to coordinate
care and request phone calls/meetings when needed



• Complete all administrative responsibilities including meeting with the NHJCDN (New Hampshire

Juvenile Court Diversion Network) every other month, and comply with accreditation standards

• Facilitate monthly Advisory Board meetings

• Meet periodically with PD's and school SAU's for which we provide services to, in order to provide

program updates and ascertain how we can best meet their needs

• Train program interns, which includes training in how to co-facilitate groups and work individually with

youth

• Weekly supervision with program interns and the Diversion Case Manager

Independent Living Coordinator
The Chase Home for Children-Portsmouth, NH

April 2014 to February 2017

• Facilitate weekly independent living skills groups with all residents

• Complete skills & needs assessments, and discharge plan paperwork for every resident

• Work one-on-one with residents on the independent living track, to hone the skills needed once they

have left care such as maintaining employment, applying for colleges, obtaining housing, etc.

• Consistently communicate with Chase Home staff as well as residents' workers and families to ensure

all relevant independent living services are being utilized by the resident

Residential Supervisor
The Chase Home for Children-Portsmouth, NH

August 2012 to December 2013

• Supervise Residential Counselors and aid them in adhering to the mission statement of the Chase

Home for Children

• Create quarterly and yearly appraisals for Residential Counselors, aid in creating treatment plans for

residents

• Create daily itineraries, monthly reports for residents, and complete daily medication logs, following

state documentation regulations

Residential Counselor

The Chase Home for Children-Portsmouth, NH

May 2010 to August 2012

• Aid residents in adhering to individual treatment plans

• Ensure the safety of residents and create daily therapeutic activities

• Complete daily paperwork: residents' individual achievement scores, log treatment goals each resident

worked towards on a daily basis, and log about the day's events in the communication log

Teacher

NHASA-North Hampton, NH

August 2008 to June 2010

• Created lesson plans and taught cultural studies to grades 5-8

• Aided in teaching essay writing to grades 5-12

• Monitored and assisted students during independent study sessions



Crisis Center Volunteer

SASS-Portsmouth, NH

2009 to 2009

• Attended and completed a 36-hGur training program

• Had on-call shifts overnight and during the day for the crisis hotline

• Aided family, friends, and victims of sexual/domestic abuse through empathetic listening, as well as
assisting in finding community-based support programs (food pantries, shelters, etc.)

• Attended a minimum of two SASS workshops/meeting per month.

Crisis Center Intern

YWCA-Manchester, NH

May 2007 to May 2007

• Sought donations for event to be held In community park in Manchester, NH

• Worked with my team members at the YWCA to raise awareness on the prevalence of domestic and
sexual violence worldwide through a march downtown and public rally

Crisis Center Advocate Intern

YWCA-Manchester, NH

February 2007 to May 2007

• Aided in general office work including completing state regulated paperwork for non-profit organizations
and gathering materials for outreach programs .

• Answered crisis hotline calls during office hours •

• Worked with victims who came into the office to find resources such as: financial aid, living
accommodations, food, and lawyers, or simply lend a sympathetic ear

• Completed a 36-hour Intensive crisis training program

• Counseled abuse victims on 24-hour crisis line for 12-hour shifts

• Answered and responded to hospital calls pertaining to victims of domestic/sexual assault

• Helped abuse victims in Manchester District Court and Hillsborough Superior Court Sfill out restraining
orders and provided support during their court proceedings '

Co-Facilitator

UNH Bringing. In the Bystander Program-Durham. NH
February 2007 to May 2007

Aided in presenting the Bringing In the Bystander program (focused on the need for positive bystanders in
cases of physical, domestic, sexual abuse, and how to empower oneself to be one) to classes, fraternities,
local police departments, etc. around the area

Education

Bachelor's in Women's Studies

University of New Hampshire-Main Campus - Durham, NH
August 2004 to May 2008



Bachelor's In Women's Studies

Edith Cowan University in Perth - Perth VVA

January 2006 to May 2006

Skills

Case Management

Interviewing

Social Work

Presentation Skills

Meeting Facilitation

Human Resources

Program Management

Program Development

.Writing Skills

Curriculum Development

Group Therapy

Motivational Interviewing

Computer skills

Organizational skills

Verbal and written communication skills

Multi-tasking

Ability to empathize with and empower clients

Reliable

Self-starter

Independent learner

Interviewing

Presentation skills

Program management

Human resources

Driving

Typing

Curriculum development

Non-clinical child and family counseling (through Diversion program)

Care plans

Certifications and Licenses

Driver's License



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: Brigld's House of Hope, CoC Rapid Rehousing DV contract

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

•' SALARY

Miranda Lane Executive Director $0.00 $90,000.00

Sarah Pilotte Program Director $35,000.00 $70,000.00

Cory Towne-Kerr Case Manager $29,120.00 $58,240.00

Vacant Case Manager $30,160.00 • $60,320.00
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STATE OF NEW HAlVffSHIRE

DEPARTMENT OF HEALTH A^ HUMAN SERVICES

DmsION FOR BEHA ViORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH WMI
603-271.9544 1-800^52-3345 Ex 19S44

Fax: 603.271-4332 TOD Accen: t.^;735.2964 www.dhhx.nb.89v

Augu^ 31, 2023

His ̂ cellency. Governor Christopher T. Sununu
and the Honorable Council

State House ̂ .
Concord/New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurrian Services. Division for Behavioral Health,
to enter Irito a Sole Source contract with Brigid's House of Hope (VC#332493-B0bl) Concord,
NH,'ln the amount of $737,572 for the provision of a housing services continuurh of care project,
with the.option to reriew.for up to four (4) additional years, effective November 1. 2023, or upon
Govemor-and Council approval, whichever is later, through October 31, 2027. 100% Federal
Funds.

Funds are available In State Fiscal Years 2024 and 2025, and are anticipated to be
available in State Fiscal years 2026 through 2028, upon the availability and contlniLied
appr^opnation of funds in the future operating budget ̂ th the authority to adjust budget lirte Items
within the pri^ limitation and encumbrances between state fiscal years through the Budget Office.
If needed ;and Justified.
05-95^2-423010-79270600 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HURflAN
SVCS. HHS: HUMAN SERVICES, HOMELESS & HOUSInG, HOUSING - SHELTER PROGRAM

State

Fiscal Year
Class / Account Class Title Job Number Total

Amount

2024 074-500569 ^ Grants for Pub Asst and Relief .  N/A $122,929

2025 " 874-506589 Grants for Pub Asst and Relief N/A $184,393

2026 074-500589 Grants for Pub Asst and Relief N/A $164,393

2027 074-600589. Grants for Pub Asst and Relief N/A $184,393

2028 074-500589 Grants for Pub Asst and Relief N/A $61;464

Subtotal $737,572

7

EXPLANATION

This request Is Sole Source because federal regulations require all procurement efforts
to be directed by the United States Department of Housing and Urban Development (HUD) which
requires the Departnrierit to specify the vendor's name durir^ the annual,.federal, Continuum of
Care (CoC) conipetiliye application process for up to a year prior to the grant award, being Issued.
As the Collaborative. Applicant, the Departmerit ls required to Issue a Request for Prpppsals,
through the Cdntjinuum, based on'.the HUD CoC Program Notice.of Funding Opportunity (NOFO)
HUD review and scores vendor applications based on federal rank and review policy, and
scoring tools; created to match:the federal NOFO., HUD.subsequently awards funding based on
strict federal cnteria specifying eligible activities, populations to be served, expected performarice



His ExceDftocy, Govemgr CHristoptiSf T. Sununu
' and ti>e HonoraUe Council
Page 2 of2

outcomes, and time frames for the application competition and subsequent Departmental
agreernents. The Department receives notification of the awards and signed grant agreements
from HUD several months later; at which time agreements, such as the one corrtained in this
request, can be executed.

A total of seven (7) households, comprised of approximately ten (10) Individuals, will be
served at any given time annually, through the Rapid Re-Housing project.

Using the federally required Housing First model, the Contractor will provide a housing
services continuurh of care project that includes the following categories:

• Raold Re-Housmd Domestic Violence (RRH DV1 services that deliver rental assistance to

individuals, youth and, or, families who are experiencing homelessness to facilitate each
participant's transition to sustained permanent housing: RRH includes the provision of
personalized supportive services and collaborative case management in support of housing
stability and the developrnent of Independent living skills. Partidpanls must be fleeing, or
atternpting to flee, domestic violence \^ile experiencing homelessness. or while at imminent
risk of homelessness.

Additionally, the Contractor will work-to maximize each participant's ability to live more
independently by providing connections to community and mainstream services.

The Department will monitor services by reviewing annual reports provided by the
Contractor and conducting annual reviews related to compliance with administrative rules and
contractual agreements.

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

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable Individuals and families
experiencing homelessness in- unsafe situations vyithout needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #14.267, FAIN # ̂
NH0135D1T002201. .

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

Respectfully submitted.

Lori A. Weaver

Commissioner

Tht Dtparlnttnl ofHealih ond Human S<rvicc$' MUtion is tc join communitiet and families
•  ' in providing opportunilies for cituens to achieve health ond independence.
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Continuum of Care Brigid's HOH (SS-2024-DBH-04-CbNTI-Ol)

Nolice: This agrccfncni 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 vvriiing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

l.l Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857 v

1.3 Contractor Name

Brigid's House of Hope

1.4 Contractor Address '

ISLoudonRd. #3836

Concord. NH 03301

1.5 Contractor Phone

Number

603-689-8728

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

10/31/2027

1.8 Price Limitation

$737,572

1.9 ComraciingOfnccr for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

UML 9^2023

1.12 Name and Title of Contractor Signatory
Bethany Cottrell

Executive Director Executive Director.

1.13 State Agency Signature
DoewSlgn^d fcjr.

S. fffy ■ "^1^2023

1.14 Name and Title of State Agency Signatory'
Katja S. Fox

oi rector

1.15 Approval-by the N.H. Department of Administration, Division of Personnel.(tf applicable)

By: *' . Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^1-— frjr:

By: *^"9/1/2023

•1.17 Approval by the Governor and Executive Councir (7/

G&CItcm number: G&C Meeting Date: -,3

,  .' Page 1 of 4
Contractor Initials

W6

Dat^/l/2023-
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2. SERVICES TO BE PERFORMED. The Slale of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor ideniified 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 thi.s Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTeciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event 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.
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 alTecied 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 Scop? for Services provided in EXHIBIT B, in whoje or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination Of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the 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 identiHcd in block 1.6 in the

event funds in that Account arc 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 The payment by the State of the contract price shall be the
only and the complete rcirnbursement to the Contractor for all

expenses, of whatever nature incurred by the Contractor in the
pcrfprmance hereof, and shall be the only and the complete

compensation to the'Contractor for the Services. The State shall
have no liability to the Contractor other than the coniroci price.
5.3 The State reserves the right to ofTsci from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated omounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In "this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. .

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal,
employment opportunity laws. In addition, if this Agreement is
funded in any part by mortics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulaiions
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
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmatis'c action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascenainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that'
all personnel engaged in the Services shall.be qualified to
perform the SeiA'ices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Coniractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom It is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement'
administration or performance of this Agreement. This
provision shall surs'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.'

Page 2 of4 [m
Coniractor initials

Da|#/l/2023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the '
. Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days ancr 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 (he 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 ofits remedies at law or in equity, or
boih.

8.3. No failure by the Slate to enforce any provisions hereof af^er
any Event of Default shall be deemed a.waiver oflts rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Defauh shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9.TERA<INATI0N.

9.1 Noiwithsianding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by Ihlny (30) days written.notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In thc 'evcm 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 OfTtcer, not later than fifleen (15) day.saflerthe date
or.tcrminallon, a report ("Terminalion Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Repon described in the attached ■ .
EXHIBIT B. In addition, at the State's discretion, the Contractor .
shall, within. 15 days of notice of early (crminaiion, develop and

Page 3

submit to the- State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

■ representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the State upon derfiand or upon termination
of this Agreement for any reason.
10.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other c,xjsting law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TOTHE STATE. Inihc

performance of this Agreement the Contractor Is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its.
officers, employees, agents or members shall havc authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by (he State to its employees.

12. ASSICNMENT/DELECATION/SUBCONtRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the usignment, and a written consent of the State. For purpos^
of (his paragraph, a Change of Control shall constitute

.  assignment. "Change of Control" means (a) rhergcr,
consolidation, or a transaction or series of related transaction^ in
which a third pany, together with Its affilialcs, 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) (he sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scr\'iccs shall be subcontracted by the
Contractor without prior written notice and consent of (he Slate.
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. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, Its officers or cmployccs, \vhich arise out'of (or which
may be claimed to arise out cQ the acts or omissjoTrWHhc

of4 „ -s -
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing heroin
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State." This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and 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 Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire..
14.3 The Contractor shall furnish to the Contracting OfTtccr
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTlccr identified
in block 1.9, or his or her successor, certificaic(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
Insurance policy. The ccrtificate(5) 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, ccrt.ifics
and warrants that the Contractor is in compliance with or e.xcmpl
from, the requirements of N.H; RSA chapter 281-A (""/KorAe/ s'
Compensaiion").
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 his or her successor, proofof Workers'
Compensation jn the manner described in N.H. RSA "chapter
281-A and any applicable rcncwal(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.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of Ncw Hampshire, and is binding upon and
inures to the benefit "of the panics and their respective successors

,  and assigns. The wording used in this Agreement is the wording
chosen by the parlies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

21. HEADINGS. The headings throughout the Agreement arc •
for reference purposes only, and the wotxls contained therein
shall in no \\'ay be held to explain, modify, amplify or aid in thc
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Continuum of Care Brigld's HOH

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor and Executive Council of the State of New

^  Hampshire as Indicated in block 1.17, this Agreerhent, and all obligations of the
parties hereunder, shall become effective on November 1, 2023 ("Effective
Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional, years .from
the Completion.Date, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and approval of the Governor and Executive
Council. ■ . .

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

12.3. Subcontractors are subject to the same contractual conditions as the Contractor
arid 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.

Ui
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. Continuum of Care

1.1.1. Rapid Re-Housing (RRH)

1.1.1.1. The Contractor must provide a Rapid Re-Housing (RRH) program,
In this Agreement, that is targeted to serve seven (7) households,
comprised of approximately ten (10) individuals, at any given time
annually, who are experiencing homelessness, as defined by the
United States Department of Housing and Urban Development
(HUD), that delivers supportive services, including case
management, and either short-term (1 to 3 months), or medium-
term (4 to 24 months) rental assistance, based on participant's
needs.

1.1.1.2. The Contractor must provide supportive services for no longer than
six (6) months after rental assistance stops.

1.1.1.3. The Contractor must re-evaluate, at least annually, whether the
program participants lack sufficient resources and support
networks necessary to retain housing without CoC assistance and
the types and amounts of assistance that the program participants

/  need to retain housing.

1.1.1.4. The Contractor must ensure that program participants meet with
their case manager at least once per morith to assist the program
participant with obtaining and maintaining long-term housing
stability. The project is exempt from this requirement if the Violence

v  Against Women Act of 1994 (42 U.S.C. 13925 ef seg.) or the Family
Violence Prevention and Services Act (42 U.S.C. 10401 ef seq.)
prohibits, the recipient carrying out the project from making its
housing conditional on the participant's acceptance of services.
The Contractor must integrate program participants into the

■ community and promote housing stability.

1.1.1.5. The Contractor must assist program, participants with developing
or increasing their skills and obtaining income, and/or employment.

1.1.1.6. The Contractor must provide or connect program participants with
supportive services.

1.1.1.7. The Contractor must support and document appropriate efforts to
enhance the participant's ability to reach self-sufficiency.

1.1.2. Rapid Re-Housino Domestic Violence (RRH DV1 Project

1-1.2.1. The Contractor must provide a RRH program as described in
Section 1.1.1.

^  ' DS
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1.1.2.2. The Contractor must provide a Rapid Re-Housing, Permanent
.Housing, Domestic Violence program, in this Agreement for
individuals, youth and/or families. Participants must be fleeing, or
attempting to flee, domestic violence while experiencing
homelessness, or while at imminent risk of homelessness, as
deiFined by HUD.

1.1.2.3. The Contractor must provide either short-term (1 to 3 months), or
medium-term (4 to 24 months) rental assistance, based on
participants needs.

1.1.2.4. The Contractor must provide immediate assistance with idenffying
safe and confidential housing options with the support of
Contractor's staff.

1.1.2.5. The Contractor must provide immediate referrals to assist with
'• safety and security concerns.

1.1.2.6. . The Contractor must provide participants with access to training.
arid support groups that focus on trauma, recovery from trauma,
and other supports.

1.1.2.7. The Contractor must assist participants in finding long-term safe
and penmanent-housing.

1.1.2.8. The Contractor must provide supportive services, including at least
I. monthly case management, and connect participants with

supportive services to help participants obtain and remain in
permanent housing.

1.2. Provisions Applicable to All Services

1.2.1.. The Contriactor must .adhere to all terms and conditions as set forth in the

approved HUD Project Application #SF-424.

1.2.2. The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

1.2.3. The Contractor must participate in the regional and CoC CE System.

1.2.4. For the purposes of this Agreement, all references to days means business
. days, excluding state and federal holidays.

1.2.5. The Contractor must participate in meetings with the Department as requested
by the Department.

1.2.6. The Contractor must ensure staff participate in training as required by the
Department.

1.2.7. The Contractor must ensure the program includes, but is not limited to:

1.2.7.1. Utilization of the Housing First model that ensures:

SS.2024-O8H-(M-CONTl-(n 8-2.0 ConlraclOflrtUalS
ml
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1.2.7.1.1. Barriers to entering housing are not imposed beyond
those required by federal regulations or state laws;
and

1.2.7.1.2. Participation terminates only for the most severe
reasons, after available options to maintain housing
are exhausted, as detailed in HUD regulations, 24
CFR 578.91.

1.2.7.2. Development of an ongoing assessment of Housing and
Supportive Services that is provided to participants in order to
deliver assistance in obtaining necessary skills and resources to
live in the community independently.

1.2.8. The Contractor must ensure participants connect with supportive services and
community resources to meet basic needs including, but not limited to;
housing, safety, food, mental health and medical care. The Contractor must
ensure:

1.2.8.1. Participants increase safety through planning and trauma-informed
resource provision;

1.2.8.2. Facilitation of the transition of individuals, youth, and families
experiencing homelessness to permanent housing and maximized
self-sufficiency;

1.2.8.3. Participants are empowered by Contractor's program to increase
safety and regain control and independence;

1.2.8.4. Participants are offered connections to assistance in applying for
Compensation funds, help filing for restraining orders, court
advocacy and referrals to free legal services; and

1.2.8.5. Households with children will be connected to education resources,
school staff, and childcare services, based on need.

1.2.9. The Contractor must conduct an annual assessment of service needs of the
program participants and adjust the services accordingly.

1.2.10. The Contractor must ensure their staff assist with referrals for substance
misuse, mental health, medical needs, peer support, or any other need for
referral assistance identified by the participant.

1.2.11. The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants' connections with
community and mainstream services, to increase independence and
household income to sustain permanent housing.

1.2.12. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department or HUD, on

_ an annual basis, or as otherwise requested by the Department, that must

— 09

fLflf
SS-2024-DaHK)4<:ONTI-b» B-lO Contractor tnilialj

BflglcJ's House Of Hopo Page 3 of 12 Oats



OocuSign Envelope-IO: F24AE7BE-e2ACM055-9Cie-10C333BEFE7F

New Hampshire Department of Health and Human Services
Continuum of Care Brigid's HOH

EXHIBIT B

include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and.federal regulations. The
Contractor must:

1.2.12.1. Ensure the Department and HUD have access to participant files;

1.2.12.2.. Ensure financial data is available, as requested by the Department
and/ or HUD; and

1.2.12.3. Provide other information that assists in determining contract
compliance, as requested by the Department and/ or HUD.

1.2.13. Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b). HUD. the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized

'  representatives, must have the right of access to all books, documents,
papers, or other records of the Contractor that are pertinent to the (CoC) grant,
in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the required retention period, but last as long as
the records are retained.

1.2.14. The Contractor must adhere to federal and state financial and confidentiality
laws, and comply with the approved HUD CoC program application, program
narratives, budget detail and narrative, and amendments thereto, as detailed
in the applicable Notice of Funding Opportunity (NOFO) CoC Project
Application approved by HUD.

1.2.15. The Contractor must cooperate fully with, and must answer all questions
related to this Agreement from representatives of state or federal agencies
who may conduct periodic observation and review of performance, activities,
and conduct an inspection of records and documents.

1.2.16. The Contractor must provide services according to the HUD regulations
outlined in Public Law 102^550, 24 CFR Part 578, the CoC Program, HUD
Project Application #SF-424 and other written appropriate HUD
policies/directives except for where HUD waivers are granted.

1.2.17. The Contractor must ensure participating individuals, youth, and families meet
the requirement definition of homelessriess, or at imminent risk of
homelessness qualifications, as defined in HUD regulations, to be eligible for
contract services, as applicable to the project.

1.2.18. Per The McKinney-Vento Homeless Assistance Act. as amended by S. 896,
The Homeless Emergency Assistance . and Rapid Transition to
Housing . (HEARTH) Act . of 2009,
https://www.hud.QOv/sites/documents/HAAA HEARTH.PDF:

1.2.18.1. The Contractor' must utilize the New Hampshire Homeless
Managenient Information System (NH HMIS) as the prirriary

, PtSS-2024-08H-04-CONTI-01 , B-2'.O Contredor Inilials
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reporting tool for outcomes and activities of shelter and housing
programs funded through this contract. .

^.2^Q.2. ' The Contractor must ensure all programs are licensed to provide
.client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Network to End Domestic Violence (NNEDV);

■  httD://Qlhrn.orQ/wordoress1/wp-
content/uDloads/2018/Q8/Comparable-Database-for-DV-

NNEDV.pdf.

1.2.18.3. The Contractor must follow NH HMIS policy, including specific
'  ' information required for.data"entry, accuracy of data entered, and

time required for data entry. Refer to Exhibit E for Information
-  Security requirements and Exhibit F for Privacy requirements.

1.2.19. The Contractor must comply with all record-keeping requirements as set forth
by HUD under 24 CFR 578.103.

1.2.20. The Contractor must establish and maintain standard operating procedures to
ensure CoC program.funds are used in accordance with 24 CFR 578, 2 CFR'
Part 500, and must establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compliance, including but not
limited to: . .x.

1.2.20:1. Continuum of Care Records. The Contractor must maintain the■following documentation related to. establishing and operating a
'  ' CoC: '

1.2.20.1.1. Records of Homeless Status. The Contractor must
maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b);

1.2.20.1.2. Records of at Risk of Homelessness Status. The
Contractor must maintain records that establish "at
risk of homelessness" status of each individual or

•  family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(c); and

1.2.20.1.3. Records of Reasonable Belief of Imminent Threat of
Harm. The Contractor must maintain documentation
of each program participant who moved to a different

•  CoC due to imminent threat of further domestic
violence, dating violence, sexual assault, or stalking,
as defined in 24 CFR. 578.51(c)(3). The Contractor
must retain documentation that includes, but is hot
limited to:

1.2.20.1.3.1. The original incidence of dornestic
violence, dating violence., ^exual

SS-2024-OBH-O4-CbNTI-0l" B-2.0 Contractor Iniilals i
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assault, or stalking, only if the original
violence is not already documented |n

■  the program participant's case file.
'  This may be written observation of the

housing or service provider; a letter or
other documentation from a victim

service provider, social worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the

victim has sought assistance; medical
. or dental records; court records or law

enforcement records; or written
certification by the program participant
to whom the violence occurred or by
the head of household; and

1:2.20.1.3.2. The reasonable belief of imminent

threat of further domestic violence,

*  ' • dating violence, or sexual assault or
stalking, which would include threats
from a third-party, such as a friend or

sr"; - ' family memberoftheperpetratorofthe
violence. This may be written
observation by the housing or service
provider; . a letter or other
documentation from a victim service

provider, social worker, legal
assistance. provider, pastoral

*  counselor, mental health provider, or
"  other ■ professional from whom the

victim has sought assistance; current
restraining order; recent court order or
other court records; law enforcement

'• report, or records; communication
records from the perpetrator "of the
violence or family members or friends

*  ■ of the perpetrator of the violence,
including emails, voicemails, text
messages, and social nnedia posts; or

. a written certification by the program
participant. to whom the violence
occurred or the head of household.

1.2.20.2. Records of Annual Income. For each-program participant who
receives housing assistance where rent or an occupancy charge is

'  - rr
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paid by the program participant, the Contractor must keep the
following documentation of annual income: .

1.2.20.2.1. Income evaluation forrri specified by HUD and
completed by the Contractor;

1.2.20.2.2. Source documents, which include but are not limited

to:

1.2.20.2.2.1. Most recent wage statement; .

1.2.20.2.2.2. Unemployment compensation
statement;

1.2.20.2.2.3. Public benefits statement, and bank
statements for the assets, held by the
program participant; and

1.2.20.2.2.4. Income received before the date of the

evaluation.

1.2.20.2.3. To. the extent .that source documents are
unobtainable, a written statement by a relevant third
party, which may include an employer or a
government benefits administrator, or the written
certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income
the program participant received over the most recent
period; or

1.2.20.2.4. To the extent that source documents and third-party
verification are unobtainable, the'written certification

*  by the program participant of the amount of income
that the.program participant is reasonably expected
to receive over the three (3) month period following
the evaluation.

1.2.20.3. Program Participant Records. In addition to evidence of

homelessness status or at-risk-of-homelessness status, as

applicable, the Contractor must keep records for each program
participant that document:

1.2.20.3.1.- The services and assistance provided to that
program participant, including evidence thait the
Contractor conducted an annual assessment of

services for those program participants that remain in
the program for more than a year and adjusted the
service package accordingly, and iricluding case
management services as provided in 24 CFR

.  578.37(a){1){ii){F);and

ui
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1.2.20.3.2. Where applicable, compliance with the termination of
... assistance requirement in 24 CFR 570.91.

1.2.20.4. Housino Standards. The Contractor must retain documentation of

compliance with the housing standards in 24 CFR 578.75(b),
Including inspection reports.

1.2:20.5. Services Provided. The Contractor must document the types of
supportive services provided under the Contractors program and
the amounts spent on those services. The Contractor must keep

*  documentation that the records were reviewed at least annually

and that the service package offered to program participants was
adjusted as necessary.

1.2.21. the Contractor must maintain records that document compliance with':

1.2.21.1. The organizational conflict-of-interest requirements in 24 CFR

578.95(c);

1.2.21.2. The CoC board' conflict-of-interest requirements in 24 CFR

.  578.95(b); and

1.2.21.3. The other conflicts reouirements in 24 CFR 578.95fdl.

1.2.22. The Contractor must develop, Implement and retain a copy of the personal
conflict-of-interest policy that complies with the requirements in 24 CFR
.578.95, Including records supporting any exceptions to the personal conflict-

■ of-interest prohibitions.

1.2.23. The Contractor must comply and. retain documentation .of compliance with:

1.2.23.1. The homeless participation requirements in accordance with 24
CFR 578.75(g);

1.2.23.2. The faith-based activities requirements in accordance with 24 CFR
578.87(b):

1.2.23.3. Requirements of 24 CFR 578..93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other

. materials used to inform eligible persons of the program;

1.2.23.4. Other federal requirements in 24 CFR 578.99, as applicat?le;

1.2.23.5. Other records specified by HUD. The Contractor must keep other
records as speclfled by HUD; and

1.2.23.6. Procurement requirements in 24 CFR 85.36 and 24 CFR part 84.

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security
requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

ui
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1.2.24.1. All records containing protected identifying information of any
participant who applies for and/or receives CoC assistance are
kept secure and confidential;

1.2.24.2. The address or location of any family violence project, assisted with
CoC funds, are not made public, except with written authorization
of the person responsible for the operation of the project; and

1.2.24v3. The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with stale and
local laws regarding privacy and obligations of confidentiality.

2. Contract Administration

2.1. The Contractor must have appropriate levels of staff to attend all meetings or trainings
requested by the Department's Bureau of Homeless Services (BHS), Including'training
in data security and confidentiality, according to slate and federal laws. To the extent
possible, BHS must notify the Contractor of the need to attend such meetings five (5)
working days in advance of each meeting.

2.2. The Contractor must infonm the Department of any staffing changes within thirty (30)
days of the change.

3. Reporting Requirements

3.1. The Contractor, must submit an Annual Performance Report (APR) to the
■  . Department within thirty (30) days after the Contract Completion Date on the form

■ ■ required, or specified, by the Department. .

3.2. The Contractor must ensure the APR is submitted to:.

NHDHHS ' ■

Bureau of Homeless Services

129 Pleasant Street

Concord,. NH 03301

3.3. The Contractor must ensure the APR includes a summary of aggregate results of
the project activities, consistent with the format proposed in the Contractor's
application submitted to HUD for the relevant fiscal year COC Notice of Funding
Opportunity (NOFO).

3.4. The Contractor must submit other reports as requested by the Department in
compliance with NH HMIS policy and/or Department policies and procedures.

3.5. The Contractor may be required to collect and share data with the Department, in a
.  format specified .by the Department, for the provision of other key data and metrics,

including client-level derriographic, performance, and service data.

4. Exhibits Incorporated.

y""—w
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4.1. 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 I,
Business Associate Agreement, which has been executed by the parties.

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

4.3. The Contractor must comply with all Exhibits A through F, which are attached hereto
and incorporated by reference herein.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes "

5.1.1. . The Contractor agrees that, to the extent future stale 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.

5.2. Federar Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services (CLAS)

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

•  language assistance services to be provided to ensure meaningful access
to programs and/or services to individuals with limited English proficiency:
individuals who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

5.3. Credits and Copyright Ownership . ~

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting- from the performance, of the
services of this Agreement must include the following statement; "The

•' preparation of this (report, document etc.) was financed under a Contract
with the State of New Hampshire. Department of Health and Human'
Services, with funds provided in part liy 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."

5.3.2. All materials produced or purchased under this Agreement must have
prior approval from the Department before printing, production,
distribution or use.

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

j  - .5.3.3!1. Brochures; . . . .
•0$

r« ■
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.5.3.3.2. Resource directories;

5.3.3.3. Protocols or guideiines;

5.3.3.4. Posters; and

5.3.3.5. Reports

5.3.4. The Contractor must not reproduce any materiais produced under this
Agreement without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulationis

5.4.1. In the operation of any facilities for providing services, the Contractor must
comply with all. laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws v\/hich must irrippse an order or duty upon the contractor
with respect to the operation of the facility or the provision of the services
at such facility. If any governmental license or permit must be required for
the operation of. the said facility or the performance of the said services,
the Contractor will procure said, license or permit, and will at all times

. comply with the terms arid conditions of each such license or.permit. In
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the temi of this Agreement the facilities
must comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
must be in conformance with local building and zoning codes, by-laws and

.  regulations. ^ j.

5.5. Eligibility Determinations . '

5.5.1. If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or families such eligibility verifications must be made in
accordance with applicable federal and state laws, regulations, orders,
guidelines, policies and procedures.

5.5.2. Eligibility determinations must be made on forms provided, or required by
the Department for that purpose and must be made and remade, or
reissued at such times as are prescribed by the Department.

■■ 5.5.3. ■ In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services
hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests.- The Contractor must furnish the Department with all forms and
documentation regarding eligibility determinations that the Department
may requestor require. •

5.5.4. The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a" right to. a fair hearing

.. regarding that determination. The • Contractor hereby covenants and

■  ' ■ ■ - :

SS-2024-DBH-O4-CONTI'4J1 * B-2.0 ' ConUactor IniUals

*  •' 9/1/2023
BfigWs House of Hopo Pago 11 of 12 Dale



OocuSIgn Envelope 10: F24AE7BE-e2ACMD55-9C19-10C333BEPErF

New Hampshire Department of Health and Human Services
Continuum of Care Brigld's HOH

.  . EXHIBIT B

agrees that all applicants for services must be penmitted to fill out an
application form and that each applicant or re-applicant must be informed
of his/her right to a fair hearing in accordance with applicable regulations.

6. Records

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

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

6.1.2. All records must be maintained in accordance with "accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and'whlch 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.

6.1.3. 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 paymenffor such services.

6.2. Period of Record Retention. The Contractor must ensure all records, originals or
copies made by microfilming, photocopying, or other similar methods, pertaining to
CoC funds are retained for five (5) years following the Contract Completion Date
and receipt of final payment by the Contractor, unless records are otherwise required
to be maintained for a period in excess of the five (5) year period according to state
or federal law or regulation.

6.3. . During the term of this Agreement and the period for retention hereun'der, 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 this Agreement for purposes of audit, examination, excerpts
and transcripts.

6.4. .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.

•DJ
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EXHIBIT C

Payment Terms

1. This Agreement is funded by: >

1.1. 100% Federal funds. Title 'XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitle A-Housing
Assistance (Public Law 102-550). as awarded on March 28. 2023. by the United States
Department of Housing and Urban Development (HUD), Continuum of Care Program,
Assistance Listing # 14.267, FAIN #NH0135D1T002201.

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

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

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

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

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

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

3.3. Identifies arid requests payment for allowable costs incurred in the previous month.

3.4. 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.

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

3.6. Is assigned an electronic signature. includes sup[>orting documentation, and is emailed to-
housinQSUDOQrtsinvoices@dhhs.nh.aov or mailed to:

NH DHHS

Bureau of Homeless Services

129 Pleasant Street

Concord. NH 03301

4. The Department shall make payments to the Contractor within forty-five (45) days of receipt of
each invoice and supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

5. 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.

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

7. Audits

7.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.aov if any of the following
conditions exist:

-oi

M
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7.1.1. 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. J

•  7.1.2. Condition 8 - The Contractor is subject to audit pursuant to the requirements
ofNH RSA7:28. Ml-b.'

7.1.3. Condition C-TheContractor Is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

7.1.4. Condition D - The contractor expends less than $750,000 in federal funds,
during the fiscal year, is exempt from Federal Monitoring Requirements, except
as noted in 2 CFR 200.503, but records must be available for review; or audit;

.  by appropriate officials of the Federal agency, pass through entity, and
Government Accountability Office (GAG). Federal awards expended as a
recipient or a subrecipient are subject to audit under this part. The payments
received for goods or services provided as a contractor are not Federal awards.

■  Section § 200.331 sets forth the considerations in determining whether
■  payments constitute a Federal award or a payment for goods or services
provided as a contractor.

7.2. If Condition A exists, the Contractor must 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.

7.2.1. The Contractor must subrhit a copy of any Single Audit findings and any
.  associated corrective action plans. The Contractor must submit quarterly

progress reports on the status of implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Contractor must submit an annual-financial audit
• performed by an independent CPA within 120 days after the close of the Contractor's fiscal
year.

7.4. In addition to. and not In any way In limitation of obligations of the Contract, 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 Contract
to which exception, has been taken, or which have been disallowed because of such an
exception. , :

7.5. If the Contractor is not subject to the audit requirements of 2 CFR part 200, the Contractor.
shall submit one (1) copy of an audited financial report to the Department", utilizing the
guidelines set forth by the Comptroller General of the United States in "Standards for Audit
of Governmental Organizations, Program Activities, and Functions." 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 90 days after contract completion date.

8. ' Project Costs: Payment Schedule: Review bv the State

8.1: Project Costs: As used in this Agreement, the term "Project Costs'means all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities,
as determined by the State to be eligible and allowable for payment, in accordance with
Public Law 102-550, as well as allowable cost standards set forth in 2^R part 200 as

SS-2024-DBH-04-CONTI-01 C-2.0 . Contrsclor Iniliato
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revised from time to time and with the rules, regulations, and guidelines established by the
State. All subcontractors shall meet the requirements of 2 CFR part 200.

8.2. Continuum of Care funds may be used to pay for eligible .costs listed in 24 CFR 578 when
used to establish and operate projects under five program components; permanent
housing: transitional housing; supportive services only; HMIS;^ and, in some cases,
homeless prevention or an identified program component under the applicable Notice of
Funding Opportunity, such as the Joint Transitional Housing, and Permanent Housing-
Rapid ReHbusing component project. Administrative costs are eligible for all components.
All" components are subject to the restrictions on combining funds for certain eligible
activities in a single project found in 24 CFR 578.87(c).

8.3. Match Furids: • ■

8.3.1. The Contractor shall provide sufficient matching funds, as required by HUD
regulations and policies described in 24 CFR 578.73.

8.3.2. Match funds shall be documented with each payment request.

8.3.3. The Contractor shall match all grant funds except for leasing funds, with no
less than twenty-five (25) percent of funds or in-kind contributions from other
sources.

8.3.4. The Contractor may choose to utilize Cash Match, or In-Kind Match, for the
cost of activities that are eligible under subpart D of 24 CF.R 578. The
Contractor shall:

8.3.4.1. The Contractor must substantiate the cash match in a

commitment letter, and then must be tracked through the
Contractor's financial statements, general ledgers., and other
records that reflect yearly financial status to show that the cash
was spent on eligible program expenses within the grant term.

8.3.5. The cash match written commitment must l>e documented on the committing"
agency's letterhead and must be signed and dated by' an authorized
representative of the agency providing the cash match. The documentation, at
a minimurn, must include the following:

8.3.5.1. Amount of cash to be provided for the project.

8.3.5.2. Specific date the cash will be available to the project.

•  8.3.5.3. Grant and fiscal year to which the cash match will be contributed.

8.3.5.4. Allowable activities to be funded by- the cash match.
Documentation of expended match must Include:

8.3.5.4.1. Agreement for cash match. -

8.3.5.4.2. Cash match tracking which Is done according to
general accounting principles in the general
ledger.

8.3.5.4.3. - Source documentation that cash match is spent
on eligible activities under CoC Program interim
rule.

8.3.6. The Contractor must maintain records of the source and use^dcontrlbutions

uc
made to satisfy the match requirement in 24 CFR 578.73.

SS-2024-D8H'04-CONTI*01 0-2.0 Contractor InlUdis
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8.3.7. If the Contractor utilizes In-Kind Match, the' Contractor must ensure the
•follovi/ing requirements are met:

8.3.7.1. • The in-kind property, equipment, or goods must t^e substantiated
in a commitment letter and must be tracked by the subrecipient
agency to demonstrate that these items were delivered to' the
project, and/or, to its participants, during the grant term.

8.3.7.2. Written commitments for in-kind property, equipment, or goods
must be documented on the committing agency's letterhead and
must be signed and dated by an authorized representative of the
agency providing the in-kind match. The documentation, at a
minimum, must include the following:

8.3.7.2.1. Description and value of the donated property,
• equipment, or goods;

8.3.7.2.2. Specific date the property, equipment, or goods
will be made available to the project;

8.3.7.2.3. Grant and fiscal year to which the property,
equipment, or goods vyrill be contributed; and

8.3.7.2.4. Method used to determine the value of the

property, equipment, or goods

8.3.8. In-Kind Sen/ices must be substantiated in a Memorandum of Understanding
(MOU), and then must be tracked by the recipient or subrecipient to show that
the services were delivered to program participants during the grant term. Any
services or benefits committed to a program participant rather than the
recipient or subrecipient through an MOU are generally ineligible to be counted
as match. • \

8.3.8.1. , Written commitments of/n-k/nd services, during the application,
must be initially documented on the comrnltting agency's
letterhead. The document must be signed and dated by an
authorized representative of the agency providing the in-kind

. services.

. 8.3.8.2. An MOU must be in place between the recipient/subrecipient and
sen/Ice provider by the time of grant execution and must include
detail of the in-kind services, their value, and the calculation
method to be used in determining their value. Any services
provided prior to the execution of the MOU cannot be counted
towards match.

8.3.9. Each MOU must:

8.3.9.1. Establish the unconditional commitment to provide the services,
provided that the project is selected for funding by the CoC and
HUD.

8.3.9.2. . Specify.the services to be provided to the project.

8.3.9.3. List the profession of the person who will provide the services. ..

8.3.9.4. Include the hourly cost of the services.

[k
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8.3.9.5. List, the grant and fiscal year to which the in-kind match will be
contributed.

■' - 8.3.9.6. Detail the system to be used to document the actual quantity and
value of the services provided to program participanls.during the

•  grant terrn.

8.3.10. During the grant term, the actual in-kind sen/ices provided to participants must
be documented. The documentation must include the foilowing: .

8.3.10.1. Quantity of services provided. •

8.3.10.2. Value of the services.

8.3.10.3. Dale(s) on which the services were provided.
1

8.3.11. Subrecipients must request information from, third-party service providers on
in-kind service match activity at least annually and are responsible for verifying
that the match'is eligible and related to program participants served in the

•  operating year.

8.4. Paymentof Project Costs: '
8.4.1. The State agrees to provide payment on a cost reimbursement basis for actual.

•' - eligible expenditures incurred in the fulfillment of this agreement, and shall be in
«  accordance with the approved line items as specified in the applicable Exhibit 0.
-  Budget, and as defined by HUD under the provisions of Public Law 102-550 and

other applicable regulations, subject to the availability of sufficient funds.

8.4.2. The Contractor shall only be reimbursed for those costs designated as eligible
and allowable costs as slated in these Payment Terms. The Contractor must
have written approval from the State prior to billing for any other expenses.

8.5. Review of the Slate Disaliowance of Costs: •

8.5.1. At any time during the performance of the Services, and upon receipt of the
Annual Performance Report. Termination Report or Audited Financial Report,
the State may review all Project Costs incurred by the Contractor and all
payments made to date.

8.5.2. ^ Upon such review., the State shall disallow any items of expenses that are not
determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed expenditures,
informing the Contractor of any such disaliowance.

8.5.3. If the State disallows costs for which payment has not yet been made, it shall
refuse to pay such costs.. Any amounts awarded to the Coritractor pursuant to
this Agreement are subject to recapture. •'

8.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheid. in whole or in part. In the event
of non-compliance with any Federal or State law. rule or regulation applicable to
the services provided, or If the said sen/ices, products, required report
submissions, as detailed in this, agreement, or NH-HMIS data entry

i  requirements, have not been satisfactorily, completed in accordance with the
terms and conditions of this Agreement;
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9. Expense EllQlbllitv

9.1. Based on the continued receipt/availability of federal funds, the Contractor shall utilize
Continuum of Care Program funds, as specified in these Payment Terms, from the HUD
Continuum of Care Program, for contract services.

9.2. Operating Expenses:

9.2.1. Eligible operating expenses include:

■9.2.1.1. Maintenance and repair of housing.

9.2.1.2. Property taxes and insurance (including property and car).
9.2.1.3. . Scheduled payments to reserve for replacement of major systems of

the housing (provided that the payments must be based'on the
useful life of the system and expected replacement cost).

9.2.1.4. Building secuHty fora structure where more than fifty (50) percent of
the units or area is paid for with grant funds.

9.2.1.'5: Utilities, including electricity, gas and water.
9.2.1.6. ' Furniture and equipment.

9.2.2. Ineligible costs include: " ♦

9.2.2.1.• Rental assistance and operating costs in the same project.

9.2.2.2. , Operating costs of emergency shelter and supportive service-only
facilities. • ,

9.2.2.3; Maintenance and repair of housing \Miere the costs of maintaining
and repairing the housing are included in the lease. •

9.2.2.4. Ineligible costs. Any cost not described as eligible below is not an
eligible cost of providing supportive services using Continuum of.
Care program funds. Staff training and costs of obtaining
professional licensu're or certifications needed to provide supportive
services are not eligible costs.-

9.3. Supportive Services '•

9.3.1. Eligible .supportive services costs shall comply with, all'HUD regulations in 24
CFR 578.53, and are available to individuals actively participating in the
permanent housing program.

9.3.2. Special populations. All eligible costs are eligible to the same extent for program .
participants who are unaccompanied' homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating violence, sexual assault, or
stalking.'

9.3.3. Eligible costs shall Include:

9.3.3.1. Annual assessment of Service Needs. The costs of the assessment
required by 578.53(a) (2).

9.3.3.2. Assistance with moving costs. Reasonable one-time moving costs
are eligible and Include truck rental and hiring a moving company.

<■—08
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9.3.3.3. Case management. The costs of assessing, arranging, coordinating,
and monitoring the delivery of Individualized sen/ices to meet the'
needs of the program partictpant(s) are eligible costs.

9.3.3.4. Child Care. The costs of establishing and operating child care, and
providing child-care vouchers, for children from, families
experiencing homelessness, including providing meals and snacks,.

'  and comprehensive and coordinated developmental activities are
eligible.

9.3.3.5. Education Sen/ices. The costs of improving knowledge and basic
educational skills are eligible.

9.3.3.6. Employment assistance and job training. The costs of establishing
and operating employment assistance and job training programs are
eligible, including classroom, online and/or computer instruction, on-
the-job instruction, services that assist individuals in securing
employment, acquiring learning skills, and/or increasing earning
potential. The cost of providing reasonable stipends to program
participants in employment assistance and job training programs is
also an eligible cost.

9.3.3.7. Food. The cost of providing meals or groceries to program
participants is eligible.

9.3.3.8. Housing search and counseling services. Costs.of assisting eligible
program participants to locate, obtain, and retain suitable housing
are eligible.

9.3.3.9. Legal services. Eligible costs are the fees charged by licensed
attorneys and-by person(s) under the supen/lslon of licensed,
attorneys, for advice and representation in matters that interfere with
homeless individual or family's ability to obtain and retain housing.

9.3.3.10. Life Skills training. The costs of teaching critical life management
skills that may never have been learned or have .been lost during
course of physical or.mental illness, domestic violence, substance
abuse, and homelessness are eligible. These services.must t>e
necessary to. assist • the program" participant to function

*  Independently in the community. Component life skills training are
the budgeting of resources and money management, household
management,- conflict' management, shopping for food and other
needed items, nutrition, the use of public transportation, and parent
training.

9.3.3.11. Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are provided by licensed
professionals. Component services are crisis interventions;
counseling; individual, family, or group therapy sessions; the
prescription of psychotropic medications or explanations about the

.  use and management of medications: and combinations. of
therapeutic approaches to address multiple problems.

9.3.3.12.. Outpatient health services. Eligible costs are the-direct outpatient
treatment of medical conditions, when provided by
professionals.

SS-2024-D8H-04-CONTI-01 0-2.0 Contractor InlUafe
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9.3.3.13. Outreach Services. The costs of activities to engage'persons for the
purpose of providing immediate support and intervention, as well as

2,. identifying potential program participants, are eligible.

9.3.3.T4. Substance abuse treatment services. The costs of program
participant intake and assessment, outpatient treatment, group and
individual counseling, and drug testjng are eligible. Inpatient

'V "* detoxification and other inpatient drug or alcohol treatment are
ineligible.

9.3.3.15. Transportation Services, as described in 24CFR 578(e) (15).

9.3.3.16. Utility Deposits. This form of assistance consists of paying for utility
v  deposits. Utility deposits must be one-time, paid directly to utility

companies.

9.3.3.17. Direct provision of services. If a service, described as eligible in
these Payment Terms, is being directly delivered by the recipient or
subrecipjenl, eligible costs for those services also include the
following:

9.3.3.17.1. The costs of labor or supplies, and materials incurred
.  by the recipient or subrecipient in directly providing

supportive services to program participants.

9.3.3.17.2. The salary and benefit packages of the recipient and
subrecipient staff who directly deliver the services.

9.3.4. Grant funds may be used for rental assistance for Individuals, youth, and farnilies
experiencing homelessness.

9.3.5.- Rental assistance cannot be provided to a program participant who is already
• receiving rental assistance, or living in a housing unit receiving rental assistance
or operating assistance through other federali Slate, or local sources:

9.3.6. Rental assistance shall'be administered in accordance with the policies and
procedures established by the Continuum as set forth in 24 CFR 578.7(a) (9)
and 24 CFR 578.51. and may be:

9.3.6.1. Short term, up to 3 months of rent;

9.3.6.2. .Medium term, for 3-24 months; or

•9.3.6.3. Long-term, for longer than 24 months.

• 9.'3.7. Grant funds may be used for security deposits in an amount not to exceed 2
monthsof rent. ;

. 9.3'.8. An advance payment of the last month's rent may be provided to the landlord, in
addition to the security deposit and payment of first month's rent.

9.3.9. Rental assistance will only be provided for a unit if the rent is reasonable, as

determined by the Contractor, in relation to rents being charged for comparable
unassisted units, taking into account the location, size, type, quality, amenities,

facilities; and management and maintenance of each unit.

9.3.10. The Contractor may use grant funds in an amount not to exceed one month's
renttopay for any damage to housingdue to theaction'of a programsparticipant.

'  ~ wc
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For Leasing funds only: Property damages may be paid only from funds paid to
■ the landlord from security deposits.

9.3.11. Housing shall be in compliance with all State and local housing codes, licensing
..Requirements, the Lead-Based Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction In' which the housing is located regarding the
condition of the structure and operatio.n of the-housing or services.

9.3.12. The Contractor shall provide onis of the following types of rentaf assistance:
Tenant-based, Project-based, or Sponsor-based rental assistance as described
by HUD in 24 CFR 578.51.

9.3.12.1. Tenant-based rental assistance is rental assistance in which
program participants choose housing of an appropriate size in which
to reside. When necessary to facilitate the coordination of supportive

,  * services, recipients and subrecipients may require program
participants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a
specific area for the remainder of their period of participation. Short
and medium term rental assistance provided under the Rapid Re-
Housing program component must be tenant based rental
assistance.

9.3.12.2. Sponsor-based rental assistance is provided through contracts
.  between the recipient and sponsor organization. A sponsor may be

a private, nonprofit organization,-or a community mental health
agency established as a public, nonprofit organization. Program
participants must reside In housing owned or leased by the sponsor.

9.3.12.3. Project-based rental assistance is provided through a contract with
the owner of an existing structure, where the owner agrees to lease
the subsidized units to program participants. Program participants

,, ■ will not retain rental assistance if they move.

9.3.12.4. For project-based, sponsor-based, or tenant-based rental
assistance, program participants must enter into a lease agreement
for a term of at least one year, which is terminable for cause. The
leases must be automatically renewable upon expiration for terms
that are a minimum of one month long, except on prior notice by
either party.

9.4. Administrative Costs:

9.4.1. Eligible administrative costs include:

^  9.4.1.1. The Contractor may use funding awarded under this part, for the
payment of project administrative costs related to the planning and
execution of Continuum of Care activities. This does not include staff

•  and overhead costs directly related to carrying out activities eligible
under 24 CFR 578.43 through 578.57, because those costs are
eligible as part of those activities.

9.4.1.2. ■ General management, oversight, and coordination. Costs of overall
program management, coordination, monitoring and evaluation.
These costs include, but are not limited to, necessany-ftxpenditures

■  for the follovflng:
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9.4.1.2.1. • Salaries, wages, and related costs of the Contractor's
staff, or other staff engaged In program administration.

9.4.1.2.2. In charging costs to this category, the Contractor may
include the entire salary, wages, and related costs
allocable to the program of each person whose
primary responsibilities with regard to the program
involve program administration assignments, or the
pro rala share of the salary, wages, and related costs
of each person whose job includes any program
administration assignments. The Contractor may only
use one of these methods for each fiscal year grant.
Program administration assignments include the
following;

9.4.1.2.2.1. Preparing program budgets and
schedules, and amendments to those

budgets and schedules.

9.4.1.2.2.2. Developing systems for assuring
compliance with program
requirements.

9.4.1.2.2.3. Developing Interagency agreements
and agreements with subrecipient and
Contractors to carry out program

.  activities.

9.4.1.2.2.4. Monitoring program activities for
progress and compliance with.program
requirements..

9.4.1.2.2.5. Preparing reports and other documents
related to the program for submission
to HUD.

9.4.1.2.2.6. Coordinating the solution of audit and
monitoring findings.

9.4.1.2.2.7. Preparing reports and other documents
directly related to the program
submission to HUD.

9.4.1.2.2.8. Evaluating program results against
stated objectives:

9'.4.1.2.2.9. Managing or supervising persons
whose primary responsibilities are
among those program administration
assignments, as listed immediately
above.

.. 9.4.1.2.2.10. Travel costs incurred for official

business in carrying out the program.

9.4.1.2.2.11. Administrative services performed
under third partyy^-oontracts or
agreements, includingsj^JlJervicesas "

C-2.0 Conuacfof Iniiials >

Page 10 of 12 Dale
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general legal . services, accouhting
"  services, and audit services.

9.4.1.2.2.12. Other costs for goods and services
>  . .V. required for administration of the

program, including such goods and

v; services as rental or purchase of
equipment, Insurance, utilities, office
supplies, and rental and maintenance,

'  ♦. but not purchase, of office space.

9.4.1.2.2.13. Training on Continuum of Care
requirements. Costs of . providing
training, on Continuum of Cafe

.; = . ■ requirements and attending HUD-
Sponsored Continuum of Care
trainings.

9.4.1.2.2.14. Environmental review. Costs of

carrying out the environmental review
responsibilities under 24 CFR 578.31.

9.5. Leasing: • , .

9.5.1. When the Contractor is leasing the structure, or portions thereof, grant funds may •
be used to pay for 100 percent of the costs of leasing a structure or stnjctures.
or portions thereof, to provide housing or supportive services to homeless
persons for up to three (3) years. Leasing funds may not be used to lease units
or structures owned by the contractor, their parent organization, any other related
'organizationls), or organizations that are members of a partnership, where the
partnership owns the structure, unless HUD authorized an exception for good
cause.

9.5.2. Requirements:

9.5.2.1. Leasing structures. When grants are used to pay rent for all or part
of a structure or structures, the rent paid must be reasonable in
relation to rents being charged in the area for comparable space. In

. addition, the rent paid may not exceed rents currently being charged
by the same owner for comparable unassisted space.

9.5.2.2.. Leasing Individual units.. When the grant funds are used to pay rent
for individual housing units, the rent paid must reasonable in relation

-• to rents being charged for comparable units, taking Into account the
location, size, type, quality, amenities, facilities, and management
services, in addition, the rents may not exceed rents currently being

c. charged for comparable units, and the rent paid may not exceed
HUD-determined fair market rents.

9.5.2.3. Utilities. If electricity, gas, and water are included in the rent, these
utilities may be paid from leasing funds. If utilities are not provided
by the landlord, these utility costs are operating costs', except for.

» i supportive service facilities. If the structure is being used' as a
supportive service facility, then these utility costs are a supportive
service cost. /—o'

.  • ... . M
SS-2024-08H-04-CONTI-01 • C-2.0 Contractof Mtials ^
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9.5.2.4. Security deposits and first and last month's rent. The Contractor may
use grant funds to pay security deposits, in an amount not to exceed
2. months of actual rent. An advance payment of last .month's rent

-  may be provided to the landlord in addition to security deposit and
■  payrnent of the first month's rent.

9.5.2.5. Occupancy agreements and subleases._Occupancy agreements
and subleases are required as specified in 24 CFR 578.77(a).

9.5.2.6. . Calculation of occupancy charges and rent. Occupancy charges and
rent from program participants must be calculated as provided in 24
CFR 578.77. • .

9.5.2.7. Program income. Occupancy charges and rent cbllecled from
.  program participants are program income and may be used as

provided under 24 CFR .578.97. , -

9.5.2.8. Transition. Refer to 24CFR 578.49(b)(8).

9.5.2.9. Rent paid may only reflect actual costs and must be reasonable In
comparison to rents charged in the area for similar housing units.
Documentation of rent reasonableness must be kept on file by the
Contractor.

9.5.2.10. The portion of rent paid with grant funds may not exceed HUD-
determined fair market rents.

9.5.2.11. The Contractor shall pay individual landlords directly; funds may not
be given directly to participants to pay leasing costs.

9.5.2.12. Property damages may only be paid from money paid to the landlord
for security deposits.

9.5.2.13. The Contractor cannot lease a building that it already owns to itself.

9.5.2.14. Housing must be in compliance with all Stale and local housing
codes, licensing requirements, the Lead-Based Paint Poisoning
Prevention Act, and any other requirements of the jurisdiction in
which the housing Is located regarding the condition of the structure
and operation of the housing or services.

. 9.6. The Contractor may charge program participants rent and utilities (heat, hot water).
However, the amount charged may not exceed the maximum amounts specified In HUD
regulations (24 CFR 578.77). Other services such as cable, air conditioning, telephone,
Internet access, cleaning, parking, pool charges, etc. are at the participant's option.

9.7. The Contractor shall have any staff charged in full or part to this contract, or counted as
match, complete weekly or bi-weekly timesheets. •' . •

10." Contractor Financial Management System

10.1. Fiscal Control; The Contractor shall establish fiscal control and fund accounting
procedures that ensure proper disbursement of. and accounting for, grant funds and any

.  required nonfederal expenditures. This responsibility applies to funds disbursed In direct
operations of the Contractor.

10.2. The Contractor shall maintain a.financial management system that complies with 2 CFR
• part 200 or such equivalent system as the State may require.

[Zc
SS-2024-DBH-04-CONTI-01 C'2.0 Conlractof initials ^
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

f  The Contractor identiried 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 (Put). 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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as. Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (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 unlav/ful 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 criminal drug

statute occurring in the workplace no later than five calendar days after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of consricted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the FetJePiil,

v16/23 Exhibit D * Contractor's Initials
Federal Requirements Date
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agency has designated a central point for the receipt of such notices. Notice shall include the
identincation number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
suljparagraph 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, .
Jaw 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 locatton)

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

-01
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SECTiON B: CERTIFICATION REGARDING LQBBYIKitt

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, Governmeni wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have (he 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 Sen/ices Block Grant Program under Title XX
'Medicaid Program under Title XIX
Xommunity Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to"
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress", or an employee of a Member of"
Congress in connection with the awarding of any Federal contract, continuation, renewal.
amendment, or modification of any Federal contract, 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,
ari 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.repor1/icr/2O1OO9-O.340-O22/doc/2O3884O1

3. The undersigned shall require that the language of this certification be included in the award
documerit for sub-awards at ail 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 not less than $10,000 and not more than
$100,000 for each such failure.

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date ̂r'l/20Z3
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 45 CFR Pad 76 regarding^ Debarment,
Suspension, and Other Responsibility flatters, and fudher agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cedlfication; . . . .

INSTRUCTIONS FOR CERTIFICATION •"
1. By signing and submitting this Agreement, the prospective primary padicipant is providing the

cedification set out below.

2. The inability of a person to provide the cedification required below will not necessarily result in
denial of padicipatlon In this covered transaction. If necessary, the prospective padicipant shall
submit an explanation of why it cannot provide the cedification. The cedification or explanation will

,  be considered in connection with the NH Depadment of Health and Human Services' (DHHS) •
determination whether to enter Into this transaction. However, failure of the prospective primary
padicipant to furnish a cedification or an explanation shall disqualify such person from padicipatlon
in this transaction.

3. The cedification 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 padicipant knowingly rendered an erroneous cedification, In addition to other remedies
available to the Federal Government, DHHS may terrninate this transaction for cause or default.

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

'i;

5. The terms "covered transaction,' 'debarred,"suspended.' 'ineligible,' 'lower tier covered
transaction," "padicipant," "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 Pad 76. See
hUps://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-lftle45-vol1-pad76/context.

6. The prospective primary padicipant 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, d^lared ineligible, or voluntarily excluded
from padicipatlon In this covered transaction, unless authorized by DHHS.

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

8. A padicipant in a covered transaction may-rely upon a cediHcation of a prospective padicipant 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 cedification is erroneous. A padicipant may
decide the method and frequency l3y which it determines the eligibility of its principals. Each
padicipant may. but Is not required to, check the Nonprocurement List (of excluded padi
https://www.ecfr.gov/currentytitle-22/chapter-V/pad-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 available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS -

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (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 emtjezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

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

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

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

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

participant, as defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it arid
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 >i
agency.

13.2. Wliere 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 lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED

ORGANIZATIONS. WHISTLEBLOWER PROTECTIONS. CLEAN AIR AND CLEAN WATER

ACT,

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

Contractor will comply, and wilt require any subcontractors to comply, with any applicable federal
nondiscriminalion requirements, which may include:

1. 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; ' ■■■- ■.

2. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. S.ection 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this slatut.e are prohibited from discriminating, either in employment practiced or in the delivery of
services or.benefils, on the basis of race, color, religion, national origin, and sex. The Act includes

■ Equal Employment Opportunity Plan requirements;

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

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

5.- 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 sen/ices, public accommodations, commercial facilities, and transportation; -

6. 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;

7. 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;

8. 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;

9. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistteblower 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
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Program for Enhancement of Contract Employee Whistleblower Protections, which protects
.  . employees against reprisal for certain whistle blowing activities in connection with floral grants

and contracts. ,

.10. 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. • *

11. 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.

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.
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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 smokirig not be permitted In any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularlyfor 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

V  guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by'Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per .day and/or the imposition of an administrative compliance order on
the responsible entity.

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

.1. By signing and submitting this 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.

v1 6/23 - ExhitiilD Contractor's Initials
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT IFFATA^ COMPLIANCE

The Federal Funding Accounlabllity 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 (OHMS) 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/CFDAprograrn 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.
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FORMA

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.

1. The U£l (SAM.gov) number for your entity is:
Y2CCDJMEKD29

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 U2 above is NO. stop here
If the answer to #2 above is YES. please answer the following: ' '

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

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

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

Name;

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

9/1/2023

Date:

Contractor Name:

~0«eiiSien«d by;

[/Mi
-gP7<?3a?AFUpB

Name:Bethany Cottrell

Title:
executive Director Executive Direct

v1 6/23 Exhibit D
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A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information." Breach"
shall have the same' meaning as the term "Breach" in section 164,402 of Tille'45,
Code of Federal Regulations.

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

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

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

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

•  data or derivative data In accordance with the terms of this Contract.

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

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

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

7. .'Open Wireless Network" means any network or segment of a network that Is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the

I  State, to transmit) will be considered an open network and not adequately secure for
the-transmission,of unencrypted PI, PFI, PHI or confidential DHHS data.

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

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

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

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

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

not secured by a technology standard that renders Protected Health Information
'  unusable, unreadable, or indecipherable to unauthorized individuals and is developed

■  -or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

•  use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional,
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiorial restrictions and must not disclose PHI in violation of such additional

•' restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
• DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA .. .

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

,  . capabilities ensure secure transmission via the internet.

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

p  .

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential Data
said devices must be encrypted and password-protected.
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data. End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information.. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted .every 24 hours).

11. Wireless Devices. If End User is transrnitting Confidential Data via wireless devices, all'
data must be encrypted to prevent inappropriate, disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention
<.;•

-  . 1. The Contractor agrees it will not store, transfer or process data collected in
. connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.'

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2 'r

5. The Contractor agrees Confidential Data stored irt a Cloud must be in a
FedRAMP/HITECH conipliant solution and comply-with ail applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as

a whole, rhust have aggressive intrusion-detection and firewall protection.
—0$
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. .

1. '

•B. Disposition

•1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use. electronic media containing State" of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in*
accordance with industry-accepted standards for secure' deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NISI Special Publication 800-88, Rev 1. Guidelines for fii^edia
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 r^uest.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where, applicable, regulatory and
professional standards for retention requirements will be jointly evaluated'by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data usjng a secure
method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this Contract,.
Contractor agrees to completely destroy all electronic Confidential Data by means

'■ • of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department confidential
information collected; processed, managed, and/or stored in the delivery|0f contracted
services.

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

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

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

5. The Contractor will provide regular security awareness and education for its End Users •
in support of protecting Department confidential information.

6. If the Contractor, will be sut>contracting any core functions of the engagement
' supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
•and monitoring compliance to security requirements that at a minimum match thpse for
the Contractor, including breach notification requirements. ^

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized. •

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor, will execute .a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

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

Conlrsclor Inilials
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OHMS Information Security Requirements

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

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to the
breach. ''

12. Contractor must. corDply 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^o federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164) that
.govern protections for individually Identifiable health information and as applicable
under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope'of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/iridex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their.official
.  duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is.fumished by DHHS under this Contract
from loss, theft or ihadvertent disclosure.

b. safeguard this information at all times.

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

Contractor initials
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d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that Is physically and

•  technologically secure from access by,unauthorized persons during duty hours
as well as non-duty hours (e.g.. door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such'data must be encrypted at all times when In transit, at rest, or when stored
on portable media as required in section IV above.,

.  ' h. in all other instances Confidential Data must be maintained, used and disclosed

using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

■ This applies to credentials used to access the site directly or indirectly through a
third party application.

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

V. LOSS REPORTING '■

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

The Contractor must further handle and^report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to,-and-,

f  notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; ..

• 2. Determine if personally identifiable information is involved in Incidents;

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

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

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

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

VI. PERSONS TO CONTACT ^

A. DHHS Privacy Officer; ; . .. -■
DHHSPrivacy6fficer@dhhs.nh.gov 8.

DHHS Security Officer;

•  • DHHSInformationSecurityO'ffice@dhhs.nh.gov

Contractor Initials
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section I.S of the General"Provisions of the Agreement (Form P-37)
("Agreement"), and any of its agents who receive use or have access to protected heaith
information (PHI), as defined herein, shall be referred to as the "Business Associate." The State
of New Hampshire, Department of Heaith 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

•  information, by an anticipated recipient to Identify an individual who is a subject of the
information.

d. "Protected Health Infomiation" ("PHI") as used in the Agreement and the BAA. means
protected health information defined in HIPAA 45 CFR 160.103, limited to the information .

.  created, received, or used by Business Associate from or on behalf of Covered Entity, and
includes any Part 2 records, if applicable, as defined below.

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

f. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable. ■
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

(2) Business Associate Use and Disclosure of Proteded 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 putlinedj^igder
the Agreement. Further. Business Associate, including but not limited to all its c/in
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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 Business Associate;

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

I'i • t

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 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) Qblioations 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.

bi The Business Associate shall immediately notify the Covered Entity's Privacy Officer at
the'following email address, DHHSPrivacvOfficer@dhhs.nh.Qov 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 privacy or security
breach as described above and communicate the risk assessment to the Covered Entity.
The risk assessment shall include, but not be limited to:

1. The nature and extent of the protected health information Involved, inclu^ttn^the
types of identifiers and the likelihood of re-identification;

Exhi&ilP Contractorlnitlab
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II. The unauthorized person who accessed, used, disclosed, or received the
protected health information; ■

III. Whelherthe protected health information was actually acquired or viewed; artd

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 HtPAA arid the Privacy and Security Rule, and Part 2, if

'• applicable. • ••

•g. • Business Associate shall .rexiiuire 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 and an agreement that the
Covered Entity shall be considered a direct third party beneficiary of all the Business
Associate's business associate agreements.

,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 anddisclosure 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 incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

k. Business Associate shall document any "disclosures of PHI and Information related to
any disclosures as would be required for Covered Entity to respond to a request by an

f 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 Cpvered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to. PHI in accordance with 45 CFR
Section 164.528. '

m.. ■ In the event any individual requests access to, amendment of. or accounting gJLPJ^l
directly from the Business Associate, the Business Associate shall within
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busmess days forward such request to Covered Entity. Covered Entity shall have the
■  responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
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.

I. 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 rhake 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) ObliQations of Covered Entity

Covered Entity shall post a current version of the Notice of the Privacy Practices on the Covered
Entity's website: httDs://www.dhhs.nh.aov/oos/hipaa/publicatlQns.htm in accordance with 45 CFR
Section 164.520.

a. 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 CFRSection 164.506 or
45 CFR Section 164.508.

b, 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 Aoreem^ot for Cause

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 Busiriess
Associate to cure the alleged breach within a timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions. Laws, and Reoulatorv References. All laws and regulations used, herein, shall
refer to those laws and regulations as amended from time to time. A reference in the
Agreement, as amended to include this Exhibit I, 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 fake such actio
is necessary from time to time for the Covered Entity and/or Business Assbcia
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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.:- . Seoreoatlon. If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this ehd 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) n.l., the

• defense and indemnification provisions of section (3) g. and Paragraph 13 of the
' General Provisions (P-37) of the Agreement, shall survive the termination of theB^^

IN WITNESS WHEREOF, the parties hereto have duly executed this • Business Associate
Agreement. ' 1

Department of Health and Human Services

The State
—Docu&lona^ by.-

UAfl. S-
—ZWECTOeiWf}..

signature of Authorized Representative

Katja s. Fox

Name of Authorized Representative

Brigids House of Hope

Name of the Contractor
—D«cwS>oim4 by:

CtMi

Signature of Authorized Representative

Bethany Cottrell

Name of Authorized Representative

Director

Title of Authorized Representative

9/1/2023

Date

Executive Director Executive Director

Title of Authorized Representative.

9/1/2023

Date
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