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May 1,2025

Her Excellency, Governor Kelly A. Ayotle
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a contract with Manchester Police Athletic League, Inc., {VC# 330520
B001), Manchester, NH, in the amount of $400,000, to provide a Mentorship Pilot Program in
Northern and Southern Hillsborough County for high-risk youth from the ages of twelve (12) to
seventeen ̂ 7) who are engaged in violent or high-risk behaviors at school, in the community, or
at home, with the option to renew for up to two (2) additional years, effective upon Governor and
Council approval through June 30, 2027.100% Federal Funds.

Funds are available In the following accounts for State Fiscal Year 2025 and are
anticipated to be available In State Fiscal Years 2026 and 2027, 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.

05-95-042-421410-79060000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: HUMAN SERVICES DIV, JUVENILE JUSTICE SERVICES,
OJJDP

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2025 072-509073 Grants Federal 42140633 $40,000

Subtotal $40,000

05-95-042-421410-79060000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS: DIV CHILDREN, YOUTH & FAMILIES, JUVENILE
JUSTICE SERVICES, OJJDP

State Fiscal

Year

Class /

Account
Class Title Job Number Total Amount
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1 ' ,2026 ;■ 072-509073 Grants Federal 42140633, .  $180,000

2027 ' 072-509073 '■. .-Grants Federal 42140633 '  ■ $180,000

"  '• *  ' ' f * •' ' \ Subtota/ : $360,000

. f • ' ' Total $400,000

'■y
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•  explanation

.. ' The purpose-of "this request is to provide a pilot program physically located within
'  Hillsborough County focused on deterrence and prevention of violence and illegal activity In high-
"  risk youth, while also promoting positive community involvement. The goals of this pilot program

.  include implementing,-supporting, , and sustaining services that deflect youth .from" the juvenile
.justice system as well as enhancing outcomes for youth involved in the juvenile justice system,

V  , with a focus on youth with suspected or self-reported gang involvement. The programing supports
'  - the Department's goal to reduce the census at Suhunu. Youth Services Center (SYSC) by -

■■ providing prevention through mentorship and increasing protective factors in high risk youth. '
.  ' It is estimated that 50 youths will participate in the youth meritorship program annually,

.and approximately 2,500 Manchester School ,Districtlstudents will benefit from presentations
.  provided by the Contractor at School assemblies. '

.The population to be serviced.is youth in Hillsborough County, ages twelve (12) to
, seventeen (17) who are engaged in violent behaviors at school, in the community, or at horne and
will focus on youth with suspected or self-reported gang involvement. Hillsborough County has

. approximately triple the juvenile arrest rate of other counties and this program aims to reduce the
:"nuniber.of juvenile violent offenders by providing supportive services that help mitigate

■i environmental risk faclbrs.'Supportlrig services include:. ^ . / , •,
'  v ^|ndividual skills building; ■ ; ' -- " -

-  , . ■ ' •' Prosocial community connections; ^ . "
;  ̂ Case management and life coaching;. ' - -

Individual'and group education;

•  ' Vocational learning;, ^ ' ■
"V"- •' -Individual mentorship by mentors with lived experience; .. ' /S ,-V

■•/ 'jCommunityresourcesandservice.connections;- , ' ^
:  .. Structured recreational time; and •

•  Career exploration and goal mapping that focuses on the individual strengths and
needs of the youth. ■ ; • , •

This program will incorporate trauma informed and evidence-based practices and will
incorporate incentives into the mentorship program. The program will also support

,  parents/guardians by providing support groups, involvement in case planning and goal setting,.
and open communication throughout the youth's involvement with the program.

'  . Prior to theoonclusion of the coritfact the Contractor must also collaborate and provide a
mentorship'program guide' to-support other agencies .across, the state for expansion and -

.  implementation. ' . • J - • - <
•, ^ 'V . • • '' .V- ^ .

'A-
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/ The Pepartment will monitor services by: . ' ' '

• ; ;Meeting with the contractor monthlyii or asottiervirisejrequested by the Department.

V' Revlew pf annual reports which :shall be :ba^oBa federal fiscal year arid due by
■  December l^'/ofeachyear.^--. ■

.  , • Review provided"^data-pn recidivism rates'aarad .lates ef; successful program
V  V -completion." ;, ' - - ' ' '

- V ■. V • ■ .Review of monthly invoicing arid^supportingdoiamientation of expenditures."
.. The Department selected the Contractor through .a competitive bid process using a

Request for Proposals, (RFP) that was posted on the Department's website from November 8,
-  2024, through December 16, 2024. The. Department received three (3) responses that were

reviewed and scored by a team of qualified individuals. The contract was awarded to the Vendor
. . with the overall highest score. This is not a low bid award. The Scoring Sheet is attached. .

'  ' ■ As referenced in Exhibit A of the attached agreemeritrlheparties have the option to extend
.  the agreement for up to two (2) additional.years, contingent upon satisfactory delivery of services,

available funding, agreement of the parlies, and Governor and Council approval.
■p ' . Should the Governor and Council not authorize this request, the Department will be unable

;" to implement this pilot program to deflect you^i from the juvenile justice system and enhance
outcomes for youth involved in the juvenile justice system, which supports efforts to reduce the,
census at Sununu Youth Services Center (SYSC) by providing prevention through mentorship
and increasing protective factors [n high risk youth in Hillsborough County. '

-  ; Area served: Hillsborough County . - ^
;  - . • Source of 'Federal Funds: Assistance' Listing Number #16.54 FAIN #15PJDP-21-GG-"

P ,64756>tlTL,.r5PJPP-22-GG-04937-MUMU..ahd 15PJDP-23.^GG-055.12-MUMU.

.  -V Res^ctfully sutjqiitted,

.  . ^ Lori A. weaver.
y- _ - . Commissioner. '

-1 yr :•
rr

'  j,' 77ie Department of Hegllh and Human Services'Mission is to join communiliea and families
^  ■ . in prouidi^ opportunities fo^rcilizensjo achieve health and independence.

y--- 'v-. ''••I- - ' v.. .v-- . ■ ^

'  V-. I' ','V V •'



New Hampshire Department of Health and Human Services

.  y. •
" V ■ Division of Finance and Procurement

; , Bureau of Contracts and Procurement • -
'  ♦ • Scoring Sheet r,

Project ID # RFP-2025-DC YF-01 ̂HIGHR-01

Project Title HIGH-RISK YOUTH MENTORSHIP PILOt PROGRAM .

Maximum Points .

Available",. ' <.

Manchester Police

'Athletic League
' ■ - MyTurn

UNH • Institute on

Disability

Technical

Qt Ability .  . 200 .  195 1  . -180 150.'

Q2 Practice Models 100" ' ,"96 • - • 70 80

03 Capacity 125 ' 112 85 85 ■

04 Experience • - , 150 ■  145 , 125 • • 95 •

05 Knowledge . ' • . - ' : 125 110 105 115

OS.In'centives . 50 •  - 46 . ■  ■ A7 ■  ■ -.10, '

•  ' ■ Subtotal • Technical
••750

• 704 . 612 '535

Cost-.. ■ '

Vendor Cost
200

'199 199 . " 200

Vendor Budget Evaluation
50 '

45 -  35 - 16

Subtotal - Cost
250 /

244 -  • ' 234 216 .

'  ' TOTAL POINTS 1000
948 • 848 • 751

TOTAL PROPOSED VENDOR COST $400,000" - $400,OOO . $398,364"

,  k',. ,
■< t

T \ j-

Reviewer Name .. Title

Dorninique Hicks ^ ■' , Juvenile Probation Parole Officer

[Shannon Peters General Ops Manager.

^Ijennl'Jennifer Archer [Juvenile Justive Specialist

^•[RenR'enee Toiihey-Ctiildress^ 1  j
i .jExecutive Director (external)

'^,Cbrtney Levesque -

•r 7 Nicole Ferguson.

-  jprogram Specialist IV
JeBusiness Administrator II

' V ■

•fl '
■

■'> ' " '

I  • » • ' - *
.  .V • O ' ' I.

•  * • ■ .-1

■  I" - • ..»r * '

.u"

'-y •• "v -I' "
-

■  f ■ --■■/f-., -..i. .: ;
,-V -' -:  • . - V.-;. • yy'' .c.. . ' '

'  j . •'W. •
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Docusign Envelope ID: A413E8F7-202A-4B6F-B68E-6609e433BFB3

Subject: RFP-2025-DCYF-01-HIGHR-01/ High Risk Youth Mentorshjp Pilot Program
FORM NUMBER P-37 (version 2/23/2023)

''Notice:- This agreement^and'all of its attachments shall become public upon submission to Governor and
"  ;. Executive Council for approval. . Any.informationithjat is private,icdnfidential or proprietary must

■ - ."v" "•

■  AGREEMENT *

The State of New-Hampshire andthe Conttactorherebymutually agree as follows:

,.^•GpIERALFJEU9VaSIONS ' 'i-,
I ; .

. l.-> IDENTIFICATION.

.I.I.^State Agency Name

Newi-lampshire Department.ofHealth.and Human SeAoces , ;

11-2 • State .Agency Address." * / , '
J29 Pleasant Street

■iDoncbrd,NHj03301-3857 • • ;
1  .1 * .

1.3 Contractor Name ;
Manciiesler Police Athletic League, Inc." '

1.4 Contractor A'ddress

409 Beech Street, Manchester, NH 03103 ■ •• •

1.5 Contractor Phone .•
Number >.

603-626-0211 "

■■ r -v". ^

1.6 • Account Unit and Class ,

TBD . - . -

•• r'-

1.7 Completion Date
• * • j j '

jjuneiso,- 2()27

1.8 Price Limitation

s4oo,opo . ' ' ; •

• - •

1.9 . Contracting Officer for State Agency
Robert W. Moore, Director .

I.IO StateAgencyTelephoneNumber

(603) 271-9631 ' ^ ' '
I.Tl; Con

'  P3te^/2l/2025
422437CO4A0B4EF... '

1.12 "Name and Title of Contractor Signatory . . '
John Rainville . .

■  Executivie Di rector, , • •

L13^.:Sta
.* -7 ^

MfiftQfii'nS#6l?alure; .

. Date4/25/2025
—2VcCe724C31F4bFj.

1.14 - Name and Title of State Agency Signatory
•. Marie Noonan

T DCYFDi rector '

1.15 'Approval by the N.H. Department of Administration,'Division of Personnel (7/"(7/7/7//ca/>/e/ . " ; ^ "

.^^'-' By:^ '' '■ „ _ - .-j^Director, On:- , ^

.•;1:1.6 ,ApprpvaJ-%)Uiftj^tOffiey General (Form, Substance and Execution) f//"op/?//ca6/e^ * ''■/, "" • •' .

■ ' By:' 'on: '- " '4/25/2025- .
■  ̂74B7M»44M1460,.. . - ' . .

■ 1;.17 Approval.by ihe.Gdyemorand Executive Council' (7/a/iip//ca6/e/'. v.-■' - •
■  •• '■ • f' '■ . s.'i ' 'c ' ■' ■' ' ' '' ^

G&C Item number:' . .Q&C Meeting Date:' ' ' ' .

. i ' '

j . _Page ior4- '

-'v-V ■ "v:.; . .^V" ■ V-'' -

Contractor Initials
'oatelTHTIOZS.

■  •> '• '' ' . ' -v /■ !



Docusign Envelope ID; A413E8F7-202A-4B6F-B68E-66096433BFB3

, " v' I ^ • 1 ^ f • - •' ' ' '

V\';2.' SERVICES TO BE PERFORMED;. The State of New " hereof, and sHall be the only and the complete compensation to the ', i'
7" Hampshire, lacting through the agency identified.iii block I.I .'Contcactor^arthe Services. . • ' • • • r*. ' •
("State"), engages contractor identified in block 1.3 ("Cbrid'actor") 5.3 "iThe Slate^ reserves the right to offset from any amounts
to perform, and the" Contractor shall perforrn, the work or sale of-'otHervme"payable to the. Contractor under this Agreement those

'"'goods, or both; identified and more particularly'described!in the liquida^-amounts, required or permitted by N.H. RSA 80:7
^i;-Vattached EXHIBIT B which is incorporated herein by reference through"iPSA 80:7-c or any other provision of law.

■'/'.'Services"). I" ./.i, I''/ . .f- . .y . ,^5.4 The.State^.s liability .under.this Agreement shall be,limited to • . ■
V  »; j . monetaiydamages not to exceed the total fees paid. The Contractor '

EFFECTIVE DATE/COMPLETION'OF SERVICES."."; ' agfe^that it has an adequate remedy at law for any breach of this
3.1 Notwithstanding any provision "of. this Agreement ^to .the Agreement dDy the<State and hereby .waives any right to specific ' .•
contrary^' and subject to,the approval of- the" Governor and' performance.'of'other equitable remedies against the State. '

• " Executive .Council of the State of New Harnpshire, if applicable,. " ,
'■ .. this Agreement, and all obligations'of-the [parties hereunder,^shall.»-6.'COMPi7IA'NCE BV CONTRACTOR WITH LAWS AND. ,

become effective on the date the Governor and Executive Council ' REGULATIONS/EQUAL EMPLOYMENT- , - * ' i
approve this Agreement, unless no such approval is-required, in OPPORTUNITY. .
which case the Agreement shall become effective on the date the 6.1 In connection with the performance of the Services, the

■  Agreement is signed by the State Agency, as shown in block 1.13 Contractor' shall comply,with all applicable'statutes, laws,
y." I ("Effective Date"). . . . • regulations, and orders of federal, state, county or municipal . -

'3.2 If the Contractor commences the'Services prior to the Effective-authorities which , impose any obligation .or'duty upon the
Date,- all Sep'ices performed by the Contractor prior-, to-the "Contractor,.including, but not limited.to, civil rights and equal '
Effective Date shall be performedat the sole risk of the Contractor, 'employment opportunity laws and the Governor's order on Respect' -

..^and in the event that this Agreement does riot become effective, the . and Civility- in" the Workplace, Executive order 2020-0). In" ?
State sHall have no liability to the Contractor, including without additiori, if this Agreement is funded in any part by monies of the
limitation, any obligation to pay, the Contractor .for any costs .United States,' the Contractor shall comply with all federal
inciirred or Services performed. ex'ecutiveorders, rules, regulations and statutes, and with ariy rules,

. 3.3 Contractor must complete all Services by the Completion Date' • regulations and guidelines as the State or the United States issue to
•  specified in block' 1.7. ■ v"', ' ' " - . " , . intplement these regulations. The Contractor shall also comply • .

-  • -■ ■ .' • with all applicable intellectual property laws. " , . ■
- 4.- CONDITIONAL NATURE OF AGREEMENT, ' l • -■ 6.i2'During the term of this Agreement, the Contractor shall not

Notwithstanding any provision of this Agreement to the contrary, discriminate'against-employees or applicants for employment
all obligations of the State hcreunder, including, without l imitation, because of age, sex, sexual orientation, race, color, marital status, 11-,
the continuance'of payments hereunder, are contingent upori the- "physical or" mental disability, religious creed, national origin, ,
availability and continued appropriation of funds..In no event shall, gender identity, or gender expression, and will, take affirmative ! '
ihe State be liable for any payments hereiinder in excess of such ' action ;t6, prevent such discrimination, unless exempt by state or-

"  • available appropriated funds. In the event of" a-reduction or federal law:'The Contractor shall ensure any subcontractors
.  termination'of appropriated funds by any state or'federal legislative comply with.these riondiscrimination requirements. '

-  or executiveaction that reduces, eliminates or "otherwise modifies "6.3 "No payments ,'or,,transfers of value by Contractor or its 'I
■ • the appropriation or availability of fundihg'for this Agreement and .representatives in,connection with this Agreement have or shall be
'  . the Scope.for Services provided in EXHIBIT B, in whole or in part, "made which have the purpose or effect of public or commercial .

the State shall have the right to withhold payment until such'funds bribery, or acceptance of or acquiescence, in extortion, kickbacks,
become'-.available, if ever, and shall have the right to reduce or- or other unlawful or improper means of obtaining business. . .

-  terminate the Services under this Agreement immediately upon 6.4. The Contractor agrees to permifthe State or United States , •
- ■. , giving the Contractor notice of such reduction.or termination;-The-/access;to .any of the Contractor's books,- records arid accounts for ,

" State shall not be;required to transfer funds from any other account", the pu'rpose.bf ascertaining compliance with,this-Agreement and _• ; -
..or spurce-to the Account identified in block, 1.6 ih'the event funds all rules, regulations and orders pertaining to the covenants," ternis - - ;

.  in that Accoiiht'are reduced'orunavailable. . and conditions of this Agreement. ^ .

5. CONTRACT PRICE/PRICE LIMITATION/PAYMENT, 7. PERSONNEL. , .
5.1 The contract price, method of payment, and terms of payment. 7.1 The Contractor.shall at its own expense provide all personnel
are identified and more particularly'described in EXHIBIT C necessary to perform the Sendees. The Contractor warrants that all
which is incorporated herein by reference. ' " personnel engaged in the Services shall be,qualified to perform'the
5;i2 Notwithstanding any provision'in this Agreement to- the Ser\'ices, and shall be properly licensed and otherwise authorized
contrary, and notwithstanding unexpected circumstances', in no ' to do so under all applicable laws. . • . .

•  event shall the total of all payments authorized, or actually made" 7.2 The Contracting" Officer, specified in block- 1.9, or'any
hereunder,rexceed the Price Limitation'set fdrtlvin blo'ck.l-.S. The successor, shall be the State's point of contact pertaining-to this •

' , • payment by the State'of the contract price shallbe the only and ther-Agreenieht.; - - • ' " ; . ^ . , • . •
"complete reimbursement to the Contractor'for" all ..expenses;, of .!. " * • • - . • '

'  " ' ' "' • . .1 . ' . . • - i y Initial < • - , .- j whateyer-'nature incurred by-the Contractor, in the perfomtance" • ;•

. Contractor-Initials

,  *• .y ' -"- ' 'V -O-"

■  i ' ■ V* - -e ,• • ! . o"'" ' C, " - W. • • - • - I - r"-.. i
•  • ■ y. • ' < -■X- . ■»' -- -
L  .7/ ^ :: . ' -H ' " ■ ^



Docusign Envelope ID; A413E8F7-202A^B6F-B68E-66096433BFB3

.  '8. EVENT OF DEFAULT/REMEDIES., . . • ,10.2 All data and any Prope'i^ which has been received from the '
VS. !-■ Any one or more of-the following acts or omissions of the State,4)r,pufchased with funds provided for that purpose under this

"  "• "Contractor shall constitute an event of default hereunder ("Event 'Agreement/shall be the property of the State, and shall be returned
.  t, -of Default"); ' ' " ■ to the State ujDon demand, or upon termination of this Agreement

.^'iS.'l .rfailure to perform the Services satisfactorily,or on schedule; for^yjeason. ' ' ^ •• '
,  ; .-.'8.1*2 failure to submit ariy report required hereunder; and/or ' 303 Disclosure of data, information and other records shall be'

.  ..-^8.1.3 failure to perform any, other covenant, term,or condition of govemed.byJN.H. RSA chapter 91-A and/or other,applicable law./' ' '
'^^"^^-'■■v.this'Agreement. ' ~ , • • - :23isclosurcxequires prior written approval of the State.' '• , _ , . .

,  " ' 8.2.Upon-the occurrence of any'Ev'ent of Default, the'State'may . "" . ■ ■
take anyone, or more, or all; of the following actions; ; • , .il3;.-*GGNTRACTOR'S*RE'LATION TO.THE STATE. ' In the

•  j ^-8.2.1 give the Contracto'r a written notice specifying-the Event of performance'of this'Agreement the Contractor is in all respects an
Default and requiring it to be remedied within, in the absence of a , ^Independent contractor, and is.neither an agent nor an employee of • -

"^greater or lesser specification of time, thirty (30) "calendar days IheState.-T^either the Contractor nor any of its officers, employees,"- '
... ^ • Trom the date of the notice; and if the Eyent of Default is not timely agents or members shall have authority to bind the Stale or; receive

.  ! ; cured, terminate this-Agreement, elTective two (-2) calendar days any benefits, workers'- compensation •• or other emoluments
after giving the Contractor notice of tennination; ; ' " provided by the State to its employees.

• 8.2.2 give the Contractor a written notice specifying the Event of * i " " . * • .
'  Default, and suspending all payments to be rhade under this 12; ASSIGNMENT/DELEGATION/SUBCONTRACTS;

Agreement and ordering that the portion ofthe contract price which 12.1 Contractor shall provide the State written notice at least fifteen •
■- ' ' ; would,otherwise accrue to the Contractor during the period from (15) calendar "days before any proposed assignment, delegation, or

.'the date of such notice until such time,as the State determines that pother itransfe'r of'any interest in this Agreement. No such- ' •
i  the Contractor has cured the Event of'Default shall never be paid assignment, delegation, or other transfer shall be effective without-." ' !

'  ■ to the Contractor; • • " . the written consent of the State.' " ' ' , - - '
8.2.3 give the Contractor a written notice specifying the Event of 12.2 For "purposes of paragraph 12, a Change of Control shall

•  --.Default and set off against any other obligations the State may owe constitute assignment. "Change of Control" means (a) merger,
- to the Contractor any damages the State suffers by reason of any consolidation, or a transaction or series of related transactions in
Event of Default; and/or which a third party, together with its affiliates, becomes the direct •
8.2.4 give the Contractor a written notice specifying the Event of or indirect, owner of fi fty percent (50%) or more of the voting ' -
Default, treat the Ajgreement as breached, terminate the Agreenient shares or similar equity interests, or combined voting power of the • .
and pursue any of its remedies at law or in equity, or both." " - Contractor, of (b) the sale of all or substantially all of the assets of •

'  r* . ■ the Contractor. . . ' '
9..TERMINATI0N." - • . > - . 12.3 None of-the Seryices,shall be subcontracted by the Contractor
,9:r-Notwilhstahding paragraph 8, the State may, at its'-sole without prior written notice and consent of the State!'. .. , , .

•  .- discretion, terminate the Agreement for any reason,"in whole or-in • 1-2.4-The State is-entitled to copies-.-qf all subcontracts and -
part, bythirty (30) calendar days written notice to the Contractor, assignment agreements and shall not be bound by any provisions ' "

^ ' ' A-' - is' exercising its option to terminate the Agreement. •' contained in a.subcontract or an assignment agreement to which it
'  ̂"9.2?ln the event of an early termination of this Agreement'foranyyjs hot a party. , ' " • 1 "

^ /'reason other, th^ the completion of the Services,',the Contractor ' r. "■
shall,.at the Slate's discretion, deliver to the Contracting Officer, .,13:! INDEMNIFICATION. The. .Contractor shall indemnify,. .

■  /' not later than fi fteen. (15) calendar days after the date of defend,!and hold harmless the Stale, its officers, and employees,"
•  xtemiiriation, a report ("Termination, Report") describing in detail from and against all -actions, '"claims,.. damages, demands,

•  . •! • all Services pe'rfonned, and the contract price earned, to, and Judgments, fi nes, liabilities, lo'sses, and other expenses, including,
-•'•"■1/', "'."dludihg the date, of uemiination.. . In addition, .at the State'sAvithout' lirhitation, reasonable attorneys'! fees, arising out of or-"

•  !discfetipn; the Contractor shall, within fi fteen ,(15) calendar days•. relating' to this'Agreement directly or indirectly arising from death,
' J of notice of early termination, develop and submit to the State a personal, .'injury,., ' property damage, intellectual property

'  "' transition plan for Services under the Agreement... • , infririgenient, or other claims asserted against the State, its officers,
-  • - • ■ / . ' or employees caused by the acts or omissions of negligence, -"

10. PROPERTY 0\VNERSHIP/DISCLOSURE. reckless or willful misconduct, or fraud by the Contractor, its
10.1 As used in this Agreement, the word "Property" shall mean employees, agents, or subcontractors. The State shall not be liable
all data,information and things developed or obtained during the,, for any costs incurred by the Contractor arising under this'

■  perfom'iance of, or acquired or developed by reason of,,"this paragraph" 13. Notwithstanding the foregoing, nothing herein
Agreement, including, but not limited to, all studies, reports, fi les, contained shall be deemed to constitute a waiver of the State's
formulae, surveys, maps, charts, sound recordings, video sovereign immunity, which immiinity is hereby, reserved to'.the

-recordings, pictorial reproductions, drawings, analyses, graphic- State. This covenant in paragraph 13 shall survive the tennination
representations, computer programs, computer printouts,--notes, ^ of this Ag'reeiiient. . . . \-
letters, memoranda, papers, and documents, all whether fi nished or ■, '! , ' / " ' * ' . ' * "• . • .

.unfinisHed;- .. . : V... ' , ; ■ -* ' •

'  . -x • . • •
.  '.•>

Page3.of4, [
^  - -V I'f , !■'. , - ■' Contractor Initials •• . . .

-.r ' ■ ^ V ' '0310-4/21/2025:
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Docusign Envelope ID; A413E8F7-202A-4B6F-B68E-66096433BFB3

-  , ' ■' , . *'• ■/ ,18. AMENDMENT. This Agreement may be amended,.waived or •
\ ,r }4.;lVThe Contractor, shall,- at its. sole "expeiise, obtain and discharged only by an instrument in writing signed by the parties '

.continuously maintain in force, and shall require any subcontractor hereto and only after approval of such amendment, waiver or
■  '.^or assignee to. obtain, and maintain in force,ith'e 'following . discharge by the Governor and Executive Council of the Slate of ■

■ « ' insurance: . ! ■ ■■ '•' . ' \ ' New Hampshire unless no such approval is required under the
14'.1.1 commercial-general liability insurance against all claims'bf" .circumstances pursuant to State law, rule or policy. '

.cbpdily injury, death or property damage, in amounts of not,less than . ■
' - Si,000,000 per occurrence and $2,000,000 aggregate or excess; !19. CHOIGE'OF L'AW AND FORUM. . " '

.  • 'and. ' ■, ■ ^ . V ' . '19.1 This Agreement-shall be governed, interpreted and constiiied .
•,V\'4.1.2 special cauVe'of loss coyerageform covering-allPipperty, 'in accordance-with thelaws.of the State of New Hampshire except .

•  .'iSubject to subparagraph 10.2 herein, in.ah'amount not-less,'than''''where the Federal supremacy clause requires otherwise.' .The
■>, .180% of the whole replacement value of the Property. ' . wording usedlin this Agreement.is the'wording-, chosen by the ,

;  "■ :14.2 The policies described in subparagraph 14.1 herein shall be on ijjaiijes to" express their mutual intent, and no rule of construction
policy.fonns ,an'd endorsements approved for-u'se in the State of • shall be applied against or in favor of any party. . '

. New Hampshire by the N.H. Department of Insurance, and issued 19.2 Any actions arising ou.t of this Agreement, including the '
■  ' -■ rby insurers licensed in the State of New Hampshire. • ' ' breach or alleged breach thereof, may not be submitted to binding

" 'A, 14..3, The .Contractor shall furnish to the Contracting" Officer . arbitration, but must, instead,"be brought-.'and maintained in the
^  identified in block 1.9," or any successor,, a certificate(s) of".Merrimack County Superior Court of New Hampshire which shall

, •> insurance'for, all.insurance required under this Agreement. At the. have, exclusive jurisdiction thereof. '
,  request of the Contracting Officer) or any successor, the Contractor . ■

, shall provide, certificate(s) of insurance, for all renewal(s) of, 20. CONFLICTING TERMS. In the event of a conflict between
,  "insurance required under this. Agreement. The certiflcate(s) of the;terms of this P-37 form (as modified in EXHIBIT A) and any

insurance and. any. renewals thereof shall be. attached and are other portion of this Agreement including any attachments thereto,
incorporated herein by reference. ' ' i ^ the terms of the P-37 (as modified in EXHIBIT A) shall control.

■ -,15. WORKERS'COMPENSATION. ■ - . ■ )2L THIRD PARTIES. This Agreement is being entered into for
15.1 By signing this agreement, the Contitctor agrees, certifies and the sole benefit of the parlies hereto, and nothing herein,express or
warrants that the,Contractor is in compliance with or exempt from, implied, is intended to or will confer any legal or equitable right, ' '*

'the requirements ;of N.H.^ RSA chapter :28lfA {"ffor/cers'. benefit, or remedy of any nature upon any other person.
Compensation"). , _ ' • ' - • ,
<15.2 To'the extent the Contractor is subject to the requirements of -22. HEADINGS. The headings throughout the Agreement are for

' ^.N.H. RSA chapter-281-A, Contractor shall.maintain, and require reference purposes only, and the words contained therein shall in • -
.j ^'.'>-)any subcontractor or assignee to secure ahd maintain, payment of. ;no'.way be held to'explain, modify, :amplify or aid, in the

■ -.Wprkefs' Compensation in connection with activities which-the' inteipretation, construction or-meaning of the'provisions-of this :
. person proposes, to undertake pursuant to this Agreement. The .Agreement. • v ., ■. . •
. Contractor shall-fumish the Contracting Officer identified in block ; • . ! ' ' ' ,

;  '^l.9, of any successor, proof of Workers' Compensation in the 23. .SPECIAL PROVISIONS. Additional or modifying •• ^
/.-> manner described in N.H. RSA chapter 281-A and aiiy applicable provisions set forth in the attached EXHIBIT A are incorporated

renewal(s) thereof, .which shall be a'tiached" and are incorporated- herein by reference. • , "T "
herein .by reference. The State shall not be responsible for payment . ■ .

'i ofany Workers'Compensation premiums or for.any other claim or '24. FURTHER ASSURANCES. The Contractor, along with its
•v ' -.^.benefit for Contractor, or any: subcontractor, or employee, of/'agents and affiliates, shall, at its own cost and expense, execute any •

Cohtfactoy,vwhich might arise under applicable .State of New additional, documents and take such further actions "as may be . • '
• "Hampshire Workers'. Compensation.'laws in connection with the- 'reasonably, required to carry, out the provisions of this Agreement

•  ' •""i p'erforhiance of the Sep'ices under thifAgreementy . , . . . ' and give effecno the transactions contemplated hereby. . )

'16. WAIVER OF BREACH. A State's failure to enforce its rights 25. SEVERABILITV. In the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement are held by a court of competent jurisdiction to be

. shall not act as a waiver of the right of the State to later enforce any contrary to any state or federal law, the remaining provisions of
' such rights or to enforce any other or any subsequent breach. this Agreement will remain in' full force and effect.

17. NOTICE. Any notice by a party hereto to the other party shall 26.. ENTIRE AGREEMENT. This Agreement, which may be.
be deemed to have been duly,delivered or given at the time.of executed in a number of counterparts, each of which shall be

' mailing by certified mail, postage prepaid, in a United States Post deemed . an original, constitutes the entire agreement' and
• - Office'addressed to the parties at the addresses given in blocks 1.2 " understanding between the. parties, . and supersedes all prior '
.  and 1.4, herein. • '• • agreements and understandings with respect to the subject.matter

^  hereof- . . . ,
'  : r . = ' • ■ ' ■ ■' - I • \ . /—-InlUal- U ■ - . •. . • it. ■ -.1' ' ■ " ' >■ . - f .

Poo'o a r '

i" r'fi , • " , ' .'i • '■■/.• ""x ' ContracContract
..

or Initials
. •
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New Hampshire Department of Health and Human Services
Program

EXHIBIT A

■ High-Risk Youth Mentorship PII6t:Program >

•  '.-'r-r.' ■ ■

T  . , Revisions to Standard Agreement Provisions - { ̂

Revisions to Form.P-37/GenerarProvisions' ' " ■ •'

^ Paragraph-S', Effective^ Date/Completion of Services, is.amended by .deleting-
- subparagraph 3.3.,Mn its entirety and.feplacing it as follows:. •

3.3^ Contractor must complete all Services by"the Completion Date specified '
in block 1:7. The parties may extend the Agreement for up to two (2).

.  ■ additional years from the Completion Date, contingent upon satisfactory:
delivery,of services, available funding, agreement of-the-parties, and
approval of the Goverrior and Executive Council.. 7 . ■ ,

'1.2. Paragraph 12, -Assignment/Delegatiori/Subcontracts, is.arnended-by adding^
V./'i ■ subparagraph 12.5., as follows; ■ . ' r/.-' .. . V

■  - 12.5. Subcontractors are subject to the same contractual conditions as the
Contractor "and the Contractor is responsible to ensure subcontractor
compliance with-those conditions.-The Contractor shall have, written"
agreements with all subcontractors, specifying the work to be performed,
and if apjDlfcable, a Business, Associate Agreerhent 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. Thp, Contractor.shall
annually provide the State with a list of all subcontractors provided for

; J ■ ■ ' ■ ■ under this Agreerrient. and notify?-the State:-of,- any > inadequate
■: subcontractor performance. - \ "

-  -1:3: Paragraph'14,.Insurance, is amended by adding Subparagraph 14.1.3. as follows: :
14.1.3. Automobile irisurance for Contractor owned vehicles to include bodily "

. . Jnjuiy and property damage in. amounts of not'less-than $1,000,000 -
aggregate, and 'automobiie insurance for-."any':"vehicles used for v
transportation of clients that are not owned by Contractor of.not less than.-"
$100,000 per occurrence and'not less than $300,000 in the aggregate.

.. RF:P-2025-PCYF-01-HIGHR-01-. .'. "i. ' - ' ^..A.1.2. , - Contractor Initials •
:  ■ ' v.: . *./ . ' I- ' " . 4/21X2025 " ♦ . • ^

' Manchester Police Athletic League". Inc::',. • : .' Page l of 1 •"? , '• - •- • Date '•*
•-■-714.23C-" , 7",7 "-7' -



Docusign Envelope ID: A413E8F7-202A-4B6F-B68E-66096433BFB3

' New Hampshire Department of Health and Human Services
Hlgh-Rlsk Youth Mentorship Pilot Program r" •: - / ^ .

EXHIBITB

',s - «ScopetofSeivices ,

1. Statement of Work

-  1.:1. . The Contractor must" create'a men'tofshlppr^r^'called the High-Risk Youth •
.Mentorship Pilot Program (Rrogram)iforvyouth3gesivye|ve (-12) tpseventeen - "

jp Hillsborough Courity,-.'New+tampshTre,;who"are engaged in violent or. -^
',r. high-risk behaviors"at school, in'the community, or at home, with.the goal of

V ' reducing gun.and other violence and.ihigh-riskiDehaviors. The Program must

• ̂  focus'efforts on youth with suspected-or'seltoported gang involvement. The-.
-  ■ Program must provide supportive services and connections to supportive

\  ' services that include:'' - ^
fK'

,1.1.1;.' Opportunities for youth.^oib^^engaged'iin 'individual skills building;. V* . , :

'* . • 1.1.2. ,„,Proso'cial community conne'ctions;

-1.1.3: Case manag'ernent and life'coaching;

■J 1.1,4. Individual and group education; - ' ■ '

1.1:5.- f Vocatibnal learning; • - .
■  );" ■ ^M.1.6. , -IndividuaTmentorship; • ' '

"■ .'* • .'. .T.i.7. Community resources and-service.connection; \
.  ' ; .T.1.,8". ■ Structured'recreationaltime; and . . ' -'i'

,  ; ■ 1.1.9. Career exploration and goal .mapping that focuses on the individual ■
•; ' /. Vr ' - V 'Strengths and needsof the youth. . ,v ■ . - , ^ ■
'  . .The Contractor'must ensure'services are'available in Northern and Southern ,
-  Hillsborough County; . ' * , ■ .

1'.3.- . For the 'purposes of this Agreernent,, all references to business hours mean> • .
Monday.through Fridayfrom 8:00 AM to:5;00'Piyi.> ■■ ;■ , ■ , , -.'s-

?'•' " '.;i'.4..* The' Contractor's mentorship program, must incorporate the. following four.,---'. - ."•> ■ ;
' elements: " -r. " . •- ^ •" ' -/ *

V. ' —• • 1.4.1. Education on street'culture, fundamental life sills such as conflict .
'  resultion.and program solving, developing fundamental life skills such

as conflict resolution and problem solving, raising awareness for
available resources; and future.mapping and goal setting.

1.4.2. , Mediating communications between youth and their peers, family,
^  rivals,:and school.and corrimunity,service providers.; ' ■; T- ■

'  ' -i ' " i.4.3.. -Mentorship with individuals with shared life experiences. "
•  V 'AA^A. Community .Connection based on individual needs, including

'  ' ', ' . •.educational-support and job .training/.. ̂ • ' ■ - ■ ,(^'T • . ..
;■ 'i- r ■■ ■ " ■ - ^ - v ■ '

►  ". .1 .. ."RFP-2025aCYFr01-HIGHR-01. , • . B-2.1 • - i' !' .Contractor Inilials . , • . -v.,

Manchester.PpliceAthletic League.Jnc.'' z Page 1 of 16, _ : Dale .' »
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•L
/ ,

•  . New,Hampshire Department of Health and Human SeWices
■ - V :Hiqh'-Rlsk Youth Mentorship Pilot Program ; ^ \ -

EXHIBriB

* 1.5.V ;Th'e Contractor musf.iincorporate and evidence-based."-
'1 ■' ■. practices-into. the" program by utilizing elements of:

-  . •■■■ ' ; ■' • • ;■ v ■
'  r ^ •1.5.1.*" Gognitlve Behavioral Therapy.' . ' I '

• A" --
-  i

"S."

.r

<.

ti -

1;5:2;''r'Dialectical'Behavioral:Therapy,imidTnig:
■  1.5.2.1. Mindfulness. ■ ' ' , ' • ' ' ' i,

1.5.2.2. . Emotional regulation.'. ,

■ ■, 1.5.2.3. DIstress toJerance. " " '

.  1.5.2.4. •. Interpersonal, effectiyene^.v -
>. '.1.5'.3. ; The Power Source evidence-based group curriculum lhat-xonnects

.  .youths;to mentors with lived experience.' •' "
^:5.4: .The U.S...Office-of'Juvenile^Justice-and Delinquency .Prevention

Comprehensive Gang.Model wHich.xtilizes the following'strategies: •
1.5.4.1. Community/mobilization by building relationships with"

.  ..community partners to help'meet the needs of youth and '
'  ; their families." ' -'v, .

I- • f. ^

'- -■f/, , . . 1.5.4.2." 'Networking with other organizations that provide'training
■f,.-, . •; ;j, .-'and partnership opportunities. ■ - ■ , ■ - " ■ /
\V ■ ■' ' 1.5.4.3.. .Social intervention referrals." T '••• • ••

'  ' 1.5.4.4: .Suppression through-youth intervention programs.

"• -1-5.4.5". prganizationa! chang'e'and data collection in order to update
'V,.: Jy" «: /■" 1 ■ ' ;';key slakeholders'and, totinform publlc.policy." . . ■ '
,1.6/ The-Contractor must help youth build relationships and resources that help

■  - , mitigate environmental .risk-factors by remaining informe.d on the effects of
i  "'Adverse Childhood Experiences {ACEs);and.'using that knowledge to map out ^

■ ^ ^ • realistjc.strategies for.mentoring youth. y ' ' . j'" " ■ " : • f.
17.' The Contractor must incorporate ,incentives/into the mentorship program to

■■ encourage youth to actively engage in the mentorship program: Incentives
•  ■ . ' include offering meals at weekly meetings, gift certificate raffles, hosting

mentorship sessions at various venues throughout the city, and hosting group
field trips. * .

^  "t.8. . 'The Contractor must inform youth about the mentorship program through local
. . school assembly presentations. , !,:■ . ■

,1.9! ' The Contractor must support parents/guardians by providing support groups, ■
.  involvement in case planning-and goal setting, ^and open communication •

■  beginning at intakeandjhroughout the youth's involvement with the pf^awi.

■  ̂ ■ " ■ ■ ' ^•;RFP.'2025tDCYF-o'i-H1GHR-01 • B-2.1 Contractor(nilials
'• •.-Vr/* '• • ' • ' "7 ^ • '• 4/21/2025

.  ̂ .Manchester Police Athletic Leaoue. Inc. ' • n .. ' ^'^PaaeZ 0M6 ^ . ' • - • Date -

' ■ - • ' 'V -! ' ' ' ' ' "'V V".
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: • ■ .' A' ' '• '
/•.
/  .

EXHIBIT iBh' ;  • A

.  • M
J  :

T"*

-  '

I  <

.1.16. . .. . .. .
,(2) mentors orone.{lj.mentorand (l)xaseworker. Ifemployingtwo (2) mentors, ' '

;; ' "one (1)' mentor must have lived experience' as it relates to-lhis population, , ; - A
' having engaged in or experienced street violence or violence \yithin the home.

1.10.1. The 'Coritractor' must erisure that "the, clinicari supervisor has a
'.'minirrium of one (1) of the folloWinglicenses in New Hampshire: -A

.  r', ' 1.10.1.1. Clinical Mental Health Counselor (LCMHC); ■

1.10.1.2, Independent Clinical Social Worker (LICSW): ;

V  : • ; 1,10.1:.3;'Pasto[al Psychotherapist(LPP); }■_ j " .'-■
v-v ■ A ■; ■ . ,1.'10.T.4;. Marriage arid Familyjrherapist (LMFT); >\ ■
'  *' ■ 1.10.15: School Social Worker (LSSW); or ' A '

. 1.10.1.6. Psychologist. . ' ■ • , '

i.11. -The Contractor must have written policies that include, but are.nqt liniited to: .
.  .1.11.1 Specific modalities. ' ' /

;  ' '-111.2. Boundaries. ■ ■ ' ' ■ . . . ^ '
..1113. ' Trauma.informed cafe.'.: •- •} 4  " '

• i. ■ 'I

■■■.Vi/ -r
■I .r-. i.

1.H.'4. State.reporting policies.' ' ' "
,  .' ' 'I.IIS. Ethics and crisis response. ''. *

•  ' - -,-t' ,j'« .• ' I -• .. . . . . ~ • , • •• • • *

. 'tV'.l A 1.'12.' ' The Contractor must^use up to" a.one (1) to five (5) caseworker'to youth ratio
-and have four (4) to five (5) cohtacts with each youth per,week. ' ' ;

113."The Contractor must credte atrefeTrar process and engage- in outreach to^
-A-."., ' " stakeholders and referral spurces to.message the program's opportunities. ' '■

.  .. ; "ijhis includes appropriate refeVrals'for rnentorship from:,:;'- ' ^ A -A,,. •
A, A' ' \ '■1'.A3.1. Juvenile Probation Parole,/. A A/--/!'" ' ' . 'A' ■.

"V 1

"t. '
•  ' r'
•  - - V.' •' .

.,T:13.2.7 Law Enforcefnent. '
. 1.13.3^-Diversion Prograrris.
113.'4. Bureau of Children's Behavioral-Health.

113.5. Child Protection Services Workers..

-1.13.6. 'Licensed Mental Health Clinicians. ' ,

v'1.13.7. Schools. - ■ - .■ ■ '' :

1 .-b.8.'-
, \ \

'4 RFP-2025-DCYF-01-

• 1M3.9! ' Non-profit"youth serving.agenbies. /• .

:yF-.01-HIGHR-01 • -A'. B-2.1 ConlractorInitials li-:-- .
4/21/-2025 • .' . .
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New Hampshire-Deparlment of Health and Human Services.'
•  X.- .. . .. . . " Program v • •

j' • * , . ,

EXHIBIT 8

■ High-Rlsk Youth Mentorship Pllot Program \

rv' -

,  "1.14.. Jhe^Contractdr must collaborate with/othBTcoTximunity-based services. .

-'tis. TheTContractor.must'participate: in meetings with .the Department on a monthly-' ■■ ■/
basis, or'as otheh/vise'Teqiii^ted by the'jpepartment.. \ ;•

■■-^•.16- 'The Contractor niust provide a mentorshipiprograrn guide to the'.Departmeht ' • v- ~ ;
V  thirty days-prior to thercompletion date of-ihis Agreement to support other- .. . 1'
^  ' agencies.across the state.for expansion and implementation. The.gulde must ^ '

■  ' , ■ -V ■ include: . ■ _ . , ., ■ ,
~  V 1.16^1. An organizational chart with.staffing roles and responsibilities; ' '

:'i. • • r 1.16.2.' A -training- outline --for both onboarding staff and in service ^training- • .• ;•
'■ ' ' ■ . heeds; • V-' ' :V

L

1.16.3: ~An overview ofthe program;

. 1:1.6:4. An explanation of the referral process, and the referral assessment .
'  procedures; .

.  ; .1.'16.5. Programming, therapeutic services, and rules;: -
■  "i , . 1..16.6.- Parent engagerheht and communication; / ,

.  1.16.7. Incentives, philosophy and practices; - .

'  ;.V< ;- '-1'.16.8! Crisis support and mitigation practices to support youths' continuity inT
.  .the'conimuriity: andi;'' ' V; . ..
,  1.16.9. A cost analysis-for susfainability. ' " .

•  1-17.':the: ContractoV niust /evaluate siistaihability planning.*arid incorporate those
•  plans Into the Annual Reports referenced in Section 1".21.i2. below.,'. •

1'18. The Goritractor.may be required to participate in.on-site reviews conducted:by ..
„• " the Department ,ori an'^annua! basis;, or'as otherwise requested by the-

;  J.Department> V;. '- - ^ ,
V  -1'.19. ; ;The Contfactor maV beTequired to ifaalitateTeviews of fi les conducted by-the ■'
.  ■ Department on.an annual basis, or as othenvise requested by'the Department. .

T.20. The'Contractor must ensure staff participate in annual training on "Know & Tell".
■  Granite'State, Children's Alliance child abuse and neglect recognition and

■ reporting - "Mental Health First Aid" National. Council for Mental Wellbeing -
" Adverse Childhood Experiences - Motivational .Interviewing as required by the -

■  Department. >■ '

■ 1.21. The Contractor must support youth in community engagement by providing
■"l Y' '"transportation when needed, as well as through both-group field-trips and .

i;' individual introductions to'available :service,providers. The Contractor'must
■ Y " ensure the yduth's'parent or guardian consents to transportation. , " -

^  .rv Y ^ / ■
RFP-2025-DCYF-01-HIGHR-01 B-2.1 '• -ContractorInitials

i"C-*

-i.' Manchester Police Athletic League, Inc. Y; '* • Page 4 6f\16'Y'--"

i-'' 'li* ■ Y.

.  • 4/21/2025". ...
lOaler
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New Hampshire Depariment of Health and Human Services ^
.  High-Risk Youth Mentorship Pijot Program y i .

-j

T -i'/

:  Contractor.staff and mentors.rriusttpfovide a valid driver's license to - v. • \
• : , be allowed to .transport'clients, in vehicles provided by the Contractor. • ,; v .

■  ' „■ If Contractor staff or mento'fs" are'providing transportation in personal '
J / r. ■ vehicles, 'they must also provide proof in automobile insurance as '
.  • '• •• referenced"in''.Exhibit A-.'of"this'Agfeerhent. All vehicles'must be

t  . equippedwith -Contractor,.-supplied dashboard cameras, ' in
'  . ^compliance with §jate "andcfederal law, to monitor the interior of the

"  ■ t vehjcle. ■ ' -
.  , ■ ■ c ' 1.21.2. .The Contractor rnust ensure^that staff and mentors are not permitted ■ . '

.  .. > . '-at-any time to,'.bring'clients':tb'theif'personal homes. -All "activities '
•• " pccurring. outside" • of the Co"ntractdr's. physical location; must.be' ;

.  approved by, the,Contractor." .■;' . .

. . ■ ' l'v22. , Reporting ■ - ' , ~ " ' ' - ■ -
"  . 1.22.1. The Contractor, must provide.DC.YF and the Juvenile Justice Reform

•  Commission'with data.on recidivism'rates and rates of successful
•  , • • • completion of.the program.^-For each youth served, the data shall

"  , .include:

i  ■;^^22:1.VAge;■ ./' " ..
\. . .. :■ -V \ •^l-.:i22l1.2!.'Race:, ; . " . '

t'-' - ' . 1-^?-1-3-'Gendef:-' - ; ■" '• . '
.. . • . • . .x1.22;1.4.;Referral source;;;-,' . ' ■; , .

.1.22.1.5. Fam|Iy"com'f)6sitlon; "ahd'-"- ■/. • . ' '
"  1.22.'1.6. Self-reported'and susp.ected gang involvement."

,  •' '{■ ' ' 1.22.2.' TheiContractor,must-submit.annual reports to. the Department that ■ " '
V  ir I provide a detailed.overview of the project's impact on.the cornmunity «

' / "I A to include, but not'be limited to;.
■  V" ■ ■ 1.22.2.1. Accomplishlnehts bf'the program and how any challenges ;

were addressed. ■

,  ̂ . 1.22.2.2. A review of all 'data with analyzation. of the outcomes and
■  ■ ' trends for youth involved in the program.

. • 1..22.2.3.' Goals moving forward.. .
"  ■ 1.22-2.4. A sustainability plan and action steps with review of whatthe

' .• ' • - ' ■ . prpgfam has done tovyards completion of those steps.
:  - . .. '1.22.3.* -The Contractor must provide key data in a format and at a fregy^^cy:.  ;.j. specified by the'Department.for the following.performance mla^^res:- ■ " .

j

«;RFP-2025-DCYF-01-HIGHR-01 ■ - • :8-2.1 ' - Contractor Initials
•  ■ n. 4/21/2025 .'-

•  t-'- •; '■ -J' I' Manchester Police Athletic League, Inc. ' , Page 5,of 16.,,- • ' ■ ■., r- . Date' • ' • - •
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; . ; " New Hampshire Department of Health-and Human Servtces
High-Risk Youth Meritorship Pilot program.- - " .-V- ■-i

•' u':jo

• •y;-

j;:;:

I

t: a.r

> .1:22.3.1Xompletaidnfiffle1ll:Roi!D3daiBiaxifeProgram"Performance
.Measures.ouITinedlby thBlReiieiaTOffice of Juv.enile Justice , -

K'-' Delinqaenu^'BiaeveatiQia-aamd..^ as Exhibit G, to ,
v'v.:,:: . includeIhe'^bibwing-s^^^^^ : .' " ' ̂ ^ '

.  ̂ .1:22.3,1.1- ' Jradjvidaals,Seiiwejd; " " .■ ' " " "
'  " 1.22.3.1.2. Serviceibeiivery;' ' ■ .

j : " 1.22.3.1.3. Jra;lning;and'Techracal Assistance; " • > • ' \-
/  ■ - - 1.22.3.1.4.; •Preyenlloh.and, Intervention, Outcomes:

,  • ' 1.22.3.1.5. . Yoiith Accountability; ; . .. . , ; .
'■ . ,1;;22.3M.'6.. ' ,^rdlective'PactGTs;.a'nd ' ■ /-■ . ""

,  1.22.3.1.7. Productive Lives and Victimization.
. 1.22.4. The Contractor may be, required-tdprovide^other data and metrics'to, "

' T- • ■ the Department in a format specified by the Department. ■
:1.23. .Background Checks _ ; ' ' * " .

•1.23.1. Prior to permitting any individual-to provide-services under this
■ Agreement, the Contractor rtiust ensure that said individual has.- '

■  ' undergone: '

-1^23;l;l. A crimihaLbackground check, at the Contractor's-expense,
■  - 'and: ■ . ..

.  -y 1.23.1.1.1. Corivictiqns for violent or sexual crimes against, ;
■ S V, ; v - ■ .■ •minors will be'disqualifylng; .. ^ '■, > .

• ■

.i'-

'il-K

^  , 1.23.1.1.2. ' - For mentors with, criminal convictions, other
than for the crimes listed above, the'Contractor

■  "^;shall -engage in' communication with the
T ^ - I - Department of Corrections, ■ ' or , other-

'  . supervisory authority, to.obtain information on -
V 'prospective mentors-with lived experience \o[.

■ ensure they have received rehabilitation that'
mitigates ■ any risk of involvement in this
program; . • •

1.23.1.1.3. For mentors with crirhinal convictions who.were
not or are not involved with the Department of
Corrections, the Contractor shall , conduct ah

. - investigation to determine whether the
,^individual poses a present threat to the safety
of children.'- The investigation shall inc
opportunity, for the individual to •

udeitian
jr^ent

RFP^2p25;DCYF-01-HlGHR.01-,- •  "v'8-2.1. ' V- " • ' Contractor-Initials . • ' '
,  . .. ■■ > • - ,4/21/2025

-  Manchester Police Athlelic League. Inc. i . ..' ' Page6of16 " i-' • Date

'V '"r'"' - ' ■ ' "C,- '■ "■ ' '■ -h >,■ v:v

r  .



Docusign Envelope ID: A413E8F7-202A-4B6F-B68E-66096433BFB3

-\y
^v New Hampshire Department of Health and Human Services
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■  - EXHIBITB

feyidencetDShow that-the Individual does not. "
y  .. . .-.y . ! pose a threat ito the safety'of chlldreri. T '

'yy •' y ' . * Vi- ,'T.23.1.2;,A name search,'0f;the.Department's:Bureau' of Adult■ and ' •
y  1'-' ' 'Aging Services (BAA'Si) .'State- Registry, pursuant, to RSA. ; • , .i

yy.-.y. 161rF:49,: for listed iindiuicluals the Contractor shall con'dCict. - ' V.
•' .yy- an investigation to'determine whether the individual poses, a • y

present threat to the :safety of children. The investigation '
v y y. "shall include an opportunity for-the individual to present : ' " ' .

,  ' ' . • ' • evidence.tp-show that the'indiyidual does not pose a threat •
■ j' • y V- ■ ' ■ to the safety .of the children,.the Contractor must also obtain '

y.: "y ' ■ 3 waiver from the Departrnent priorto.;hifing; and
.  -y ^'1.23'1.3. A name.search of the Department's DivisionTor-:ChjIdreh," ;'!y. >7.

.,y 7- Youth and: Families (bCYF) Central Registry-pursuant to' ' ■
. . .^ y -.y .i y'. ;" • . ■ RSA 169-0:35,; for listed-inciividuais the Contractor shall ' ' '

conduct an investigation to determine whether the individual'
'  poses.a present threat to the safety of children. .The

' '.v. ■ investigation shall include-an opportunity for the individual to •
.7 present evidence-to sHow.that the individual does not pose . . .

.  , ' " '■ - , a threat to the safety of-the children, the Contractor must" ■ yy. .
.  fW. ■- ' : !,.• . also obta.in,a.waiver.from;the' Department prior'to hiring. ■

.yy-^ "'yy 77 > 1.23.2. Mentors with lived-experience, rriust undergo-a. process pf assessing y-yy'yyr...
7 ""7" t 7 -'VyY' ,their current behaviors and be mdhitored'to ensure they, continue-to , '

^'yyyyyy' . "'i.' -adhere to a responsible way of living .free"from criminal behaviors. '7-
•7 .77.,:, .-.7."' ,,1.24. , Confidential Data. ; ' , - .y. . " . "y.

^  ■" "1-24.'i; The Contractor-must'meet all -information .security and privacy'
,  . 7 ■ ■■-7'''"y- , .. 'requirements as set by the Department and in accordiance with the
;  y■ y yv .yy. . " Department's.' "Jnfomiation;-' _§ecurjty . .Requirements' Exhibit as
i y.y,,y-y, ,7. referenced below." .. ;-. ;y';yl . - ' .7'-.7-y - '7'- .

K- '■'/ T;24.,2.' fhe '.Contractor.rniust'ensure^any ihdividuals involved in delivering .
■  " ■ ■ services through this'rA'gre.ement contract sign an attestation agreeing

7  to access; vievy, store, andldiscuss 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. . .. ; ' ' ■ .

1.25. Privacy Impact Assessment y- 77',' ' ■ ■-
1.25.1. Upon'request, .-the Contractor must allow and assist the Department

-.7, j.; 'in .conducting- .a\Privacy', Impact .Assessment (PIA) j^"""lts
il

-  r77y,, -Rf;P-2025-DCYF-0.1-HIGHR-p1v-: -y ^ . .^.B-2.1 ''7 7 .ContractoMnitials
.. -i.' ,'- -:4'/21/2025 "7 7-'7-

[ ■' • -"-.■MarK^ster-Police AthlelicLeague. lnc.- • . •>'Page? of..16-' .7 ' y'- . 7- Date • 7 ' "p

yy7y.-7'.v. y. 77..^'"-'
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.  i NewiHampshire Department of.Health and Hurhan Services
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EXHIBIT B

.r 1

•' -

i—. ■

;  'system(s)/application'(s^)/web ■.:portal(s)/website(s) ; .on . Department
-  ■systern(s)/applicatibn(s)/web 'portal(s)/website(s) hosted by . the- .
' CpntractorV If Personally Identifiable' Informatioh (Pll) Is pbllected, /

used, accessed, shared,or stpred.;to conduct ths-PIA the Contractor/ '
; must provide-the Department -access to applicable .systems . and^ V

■ documentation' sufficient to allow; the , Department to assess,, at .
minimurh, the following': ^

1.25.-1.1. • How.PII is gathered and stored; ' ^ ' ""
1.25.1.2. ■/'Who will have access to Pll; . . ^

.  1.25.l'.-3.i. . How Pll wiU belused jn the system;
1.25.1.4./. 'How individual Consent will bepchieved and.revoked;',
"  ■ . "' and • ' ' ' • • " •

/! ', " " ' ■ ; -Privacy practices. ^ ~ .
,'"/ . \ ■ ' 1.25.2.- The Department may conduct follow-up PIAs in the event there are

.  / ■ ■; . ? either significant process changes or new'technologies impacting the
.collection, processing or storage "of Pll. ,

1  /1.26. Department .Owned Devices, Systems and Network Usage

VTVry'-V-'./' ■ / 1.26:1 ./Contractor "Ehd-vUsers, defiried in^^he. .Department's ' Information
-/Security.-. Requirements Exhibit .that. Js incorporated. ' into • this

'  . . yr :- ./ / V Agreement, authbrized .by the»Department's Information Security ,
•• ' :/"•••*" '■ ■ Office to use''a "Department, issued' 'device .(e'.g. computer, tablet, .
.  •* '-/ '"mobile telephone)'.p.r.access the Department network, in the fulfilrhent

'  I'oTthisAgreement,''must:' ■ ■
1.26.1.1. Sign and abide. -by, applicable Department and New

. . . ^ ./ Hampshire Department of Information Technology. (NH./;
■  : boll)'use-agreements,; policies, standards, procedures//

;///■ O*./'. / ;*:- /and guidelines, and/complete applicable 'traio'lngs as /■
'  ■ /V' ■■/' '. ' T' ^required; ■/ ^

■'/ „ / 1.26.1.2. . Use the infprmation 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; ,

'/y/ 1.26.1.3,'- Noj access or attempt to access information in a.manner ■
* '■./ 7 . inconsistent- with /he approved policies, -proce^/es, .•

.  ■- ; V-'- .• and/pr agreementrelating to system entry/access

■

-.0

' V
• ; RFPi2025-DCYF-01-HIGHR-01.^. , B-2;1 y ,.. . " • Contractor Initials

'  ■•'4/21/2025.
Manchester Police-Athletic League.-lnc. . .Page8of16 Dateu
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New Hampshire Department of Health and Human Services
High-Risk-.Youth Mentorship Pilpt.Pro ' il. - " ' V' i, *-

EXHIBITIB
V

>. 't.

I'

V  ̂,v•'/.;1.26.-1.4. copy, ;share;cdlstrfate, sub-license, modify, reverse V
V,"-• .'i. "engineer, ̂renti pnsell sof^are licensed, developed, oh,

c;'s' ■ \ ■. ■~.hbeing;eyaluated by'theiDepartment, and at all times must -
K h- / : use utmost care to protect-and keep such software strictly . /

\ - .;-"h" > -V': ; confidentialiin a'ccdrdance with the license'or any,other-
. ' .yagreement executed bfthe Departrrient; -" ' ■

-'h V' ■ ■ 1 ■26:1.5. Only, use equiprhent, - software,' or subscription(s)
■  -' V- . '-hi \ .' authorized by the-Department's' Information Security h'

■j,; '' ■ -Office^ordesignee; . ■ , ■ ■ . v ' , ^
.1.26.1.6/ ,Not install, ripn-slandard software on any Department' '.:

y^.. -'i.- (■'•'."equipment unjess ■ authorized by "the -Department's.C
.  . , ^ >>./!nformation SecufjtyOffice ordeslgnee; ■ - 'r;', . . . '

■/'Sr ''■26.1,.7. Agree that email and ,other electronic communication /
'' * '/ ^ ■/messages-created, sent, and received on a Department-

•  h: 'tissued email system 'are the property of the Department ? ,
/Of New Hampshire and to be used for business purposes

. ■ ■ r Only.. Email -is'defined as "internal erhail systems" or
'  - "Departrhent-funded email systems." '

■  .1.26.1.8. Agree,that use'.pf email .must follow Department and NH'
v.-'.v/-- ;! DolTpoliciesrstandards,.and/orguidelines: and • . ■

,  ■ 1.26.19. .: "Agree'when utilizing'the Department's email system:
- . ■ ■ '1.26.1.9.1.,To only;.-use a; Department email .address;

-j-/: . assigned.., to. : /them with , a ' "@ •
/yy;, .affiliated ' . ';y,

1.26.1.9.2. Include . -in ; the signature lines- information .
;  identifying the.End User as a non-Department- ■

a yh'-h' -/v" '../- • . •■workforce'member: and ' • • • ' i',
.y ■ t -1 ■26.1.9.3:Ensure;-ttie.following confidentiality, notice is'.y , ,
^1. ' ,/•-.• • / . ' ; ■•embedded underneath the"signature.line:'

CONFIDENTIALITY NOTICE: "This message may ■ :
contain information that is privileged and confidential

'  ■ - and is intended only for the use of the individual(s)
to whom Misaddressed. If you receive this message

;  , . in error, please, notify the sender immediately and
\  delete this electronic message and any attachments

./< ■. from your'system!;^Thank youfor-yourcooperation."'- '

. •, i

.V,

^ '-V-

- f

* :v .

^ 4,. - . Rf^P*2025^pCYF,-j01rHIGHR-01 - . , .r A V,' • ' Contractor Initial's
''V '"-l ■' . . .;•■• ^ •■/"Tv / ' i ". -. -"i • /ti/im'c-.t!

Manchester Police'Athletic [.eague. inc: " - .--/iCrPage 9bf 16 ''•'■ ■f:' - .■Dat(

'
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'U Mentorship Pilot Program" -

> / EXHJBITB
^ I

' New Hampshire Department of Health and Human.Services

'.I, •%

■: A' v: - ' ContVactpr^Bnd .HflsBis-with -a. Department issued email,-
.a' . -L, access orcpbtentia'laccess to Gonfidential Data, and/or a

'  ' .I- ' ■ - , workspaceiiiaiaiDepHiiment building/facility, must:
,rt ■. - ■ ''l.26.1,.lbA Complete' the Department's Annual

- A.

'.-I

-  - f

;V. ;l|afonnation Security & Compliance
/ ;i ' -■ " Awareness Training prior to accessing, ■
'  .viewing, handling, hearing, or,

Vt .% ■ ~ \ , 'transmitting Department- Data ' or ■'
-  ■ r A ' , ; ■ Confidential Data.

-  '.1.26'1.10.2. > V '.Sign the.Department's Business;Use
•  I ^ and;\Gonfidentiaiily Agreement'- ahd
' ■'vi!- ;.' : • ■ *. ' Asset 'Use Agreement, and the NH'-.

.  ' poll Department wide Computer Use
;  ' ■ . ■ ^ ^-Agreement -upon execution of the

]  ; • r . • ^ ''.'Agreement and annually thereafter.
r -1.26.i;i,0.3., ' ■ " Only access the Department's ihtranet :

■  ; , V " . ■ ' ■ to view the Department's Policies and .
'■ • ' ■ ■ "-procedures -and- Information Security. "
i -• V- ■ ^ . •. • • . • • • ■ .*.• *■ webpages. . . . ' -

• v. ;1.-26:.1.1-1. ■'Gontracto;r-''agrees,' if any. End User is found to-be in' .
violation of any ,6f-.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 •

■ 'v/- ' i -.- -violation of "law. ;■ '
1.26.1.12./ Contractonagrees to notify the Department a minimum of

•  " • - • "■ -three busines.s days prior to any upcorning'transfers or.
. ^ . \,,}' ;.terminaliohs; 9f End Users who■ possess Department '

J /. 1/;cfedehtials and/or badges or who have system privileges.-
'  ;. - -'If End Userswho.'pbsse'ss'Departmetit credentials and/br _

T  badges or who hay'e 'system privileges* resign or 'are
<  . dismissed vyithout advance notice, the Contractor agrees' .

,  . to notify the Department's Information Security Office or
■  designed immediaiely. ,

1.26.2. - Workspace Requirement

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

•1.27: Contract End-of-Life Transition Services! "

;i t,-

,:'r'y

A.. -"' '

•y " i.2A1.. / ^ Generai;Requirements/_ , ■
RFP-2025-DCYF-01-HIGHR-01 ^ B-2.1 ^ ^ v' ■' "T- ! Contractor Initials

. r - ■: . '•••T/v." :• ' • V21/2025'
^  • Manchester Police Athletic League, inc. .■ * v'' . • Page 10of 1,6 i • .Date.eague. Inc. . . * vV.. - . Page 10^of 16 \ "
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New Hampshire Department of Health and Human Services
High-Rlsk;,Youth Mentorship Pilot Program - , '

■■ "V. "EXHiBITB ' ;

s''";'- . -v'. '.127,1,1. If applicable, uapon.eaTJyteimination.br expiration of the
■  r AgreeiTient.th'e partiesagreetoicooperate,in good faith to
'  - .. ; . . ' ■ . •.effectuate a'-isecure" itranslton4Dfithe '-seivicei ("Transitlon

;  " ^Services") from the:Co.ntractoritp the Department and, if
applicable',the■new'GontractoV'CiRecipient'^engaged by

'  . / . " the Department to assume the services. Ninety (90) days.,
.../prior to'the end-o'f. "the contract .or unless otherwise

' ^ * ' ■ specified by the Department, the,Contractor must begin
•  working 'with"' the- -Department :and - if' applicable, the.

.-Vt ^ Recipient to .develop a Data Transition Plan (DTP). The
;Jr'- . , .Departrnent shall '-" provide ,the DTP template to the

Contractor.' • •T: '-.v-. • • '' ■ -• • • "

.f'l'-

.<■

y
,  . ''J.

'0

]'!■ •

-y- ■ ■

,  ' • • . 1.27.1.2. The Contractor must assist the Recipient, in connection
; *• . . with the transition.from the performance, of Services by

-. .. ■ .the Contractor and its End Users to the performance of
;; ■ :* , .ssuch- Services.' This, may- Include- assistance with the ;
*r;.-V :i ' , 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-rel.ated iriformation technology infrastructure

^  ("lnternaMT,;Systems"). of Contractor To the Internal IT ,
'  . Systems. ,of the Recipient and cooperation -with and .

"  "assistance to any third-party consultants engaged by
■. Recipierit.in'connection with theTransition Services. -

T.27.T.3.-." If- a^vsystem," database,- hardware, software, ■ and/or. '-
.  -y' .;software license's (Tools) was purchased or created to

'  i.' manage, . track, and/or store Department , Data in
■  ,V . . relationship to thisxonfract said tools will be inventoried -

-and returned to'the"Department,'along with the inventory
. , document,; orice; transition' ^of Departrnent . .data Is

*  . ■* ■ complete; ■ .

1.27.1:4.; The internal planning of the Transition Services by the ■
v ,. ,", - 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. -

1.27.1.5. ■ In the event the data Transition extend beyond the end of
■■ ■' theAgreement, _ the • •Contractor '.'agrees . that the

Infbrrnatioh Security Requirements,-and if applica^ejhe

)  I-

V
-.O'

I. I -

' .A'. '

- Department's Business Associate Agreement terrm and

B-2.f .. •' '■■Contractor InHials, .

■ ' ■ 4/21/2025';igueTiic. . ■■ •i''.,*,.Page 11 6f,16 ---"i. • v, , Date^ '
/i-'RFP-2025-DCYF-01 -HIGHR-OI • v,'
.-^-Manchester Police Athletic League, ■ ■ . > r> . .

■ ■ ,• ''-i i 'C-'' > '• '• ' y.' • ''"h- .. • ■ ' ' f'. -^5 . ;
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"■ EXHIBITB-

' r-

V . ; 'conditions remain:in ^effect "until ,the' Data Transition is. :"^ '
.  ,y V.", v-accepted as cornplete by the .Department. ^ . .

i  -■ f:27.1.6. " In the event^the Cori'tractor has corningled' Department" ; ^ v^'
\  : 'Data and. the destruction or Transition of said data "is-not

feasible,".-the 'Department and' Contractor will .jointly ^ .
>  .'evaluate, regulatory and professional standards for ..i -

' ^ • ;. • . retention requirements prior to destruction, refer' to the
■'iV . . -. 'terms and conditions of . the:'* Department's _ DHHS \

■  ■ Information Security Requirements Exhibit.

,.-1-1:27.2.' . ■ Gqmpletionof Transition'Servjces ; 1 : ■ , , ■
. ' '7 '^1:27:2.1.7 • ''.Each ■ service^' or transition ' pha^e shall be Adeemed

*  ' completed (and'the'transition process finalized) at the '
!  . • ^ end of 15 business days after the product, resulting from

'; '7. . ' ' " • the Service, is delivered to the-Department and/or the
Recipient in accordance with the rriutually agreed upon ;

^  7 ;. .. - , , Transition .plan- -unless within said'15 business day terrh
■/ the Contractor; notifies the "Departmenl of.an issue ' -

V"! ; requiring additional time,to complete said'product. ,

I. '

i-y  ,■ -r 1.27.2.2. Once alhparties agree .the data has been migrated" the
■  '7 ';7' *. : K (. C';' Contractor" will ."have 30'days to destroy the data per the /•

■ 7 '-' ■ terms and conditions-of- the Department's Information
'  > - • Security Requirements'Exhibit.

^- '!.;;"1.27.3. -v -Disagreement qverTransitiqn Services Resul^. , . ; v ; . ' .
!r".^ ■ '^.,"VVl;!27.!,3.'1:, ' ';ln, the eyent.'the Department'is not satisfied" with'-the - - i;'-

;-;r- ' results, of .the Transition-Serv.ice. the' D'epartment" shall V
_  i - ■ notify the Contractor, in writing, stating the reason for the

 r■ ' ■ ' ^ .. : ,lack of satisfaction, within ,15- business days of the' final
.  r.product-oratariy'time^during the data Transition, process.-

. V; ■■ . .' iThe Parties" shaN'discuss the actions to" be taken, to '
"" ■ 7 7 ./ . ■' ■/ :■ resolve the disagreement or issue.'lf an agreement is not' ■

.  . reached, at any time the Department shall be entitled to ■' ■;
'  • * /. , initiate actions in accordance with.the Agreement.

,1."28. Website and Social.Media' '
1.28.1. , - The Contractor must'work with the Departmerit-'s Communications

Bureau, to ensure that any social, media or. website designed, -
-created, or managed'on' behalf of the. Department, meets all

:: ■ . Department and NH Department.of'Inforrnation Technology (DolT)
'-..website and sociaf.media requirements and policies.

-InUial

:S
: ' ->•^■''V•^RFP:2025-DCYF-01^HIGHR-01•. • . •, - •" ' B-2%:, ,, - ,-7 >•.' Corilractbr'Inilials

.Manchester Police Alhletic.League, Inc; .Page12qf16 . , - , - r -.v.
y ■■ w*; _

•: . : • b •
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New Hampshire Department of.Health and Human Services . , .
.  ̂ . -High-Risk Youth Mentcrship Pilot Program'. • ' - - . ̂

• > ' ' .

-■ ■ V^iEXHmiTB . . ' -f;- .'-

■ V, ~ ^ ; 1;.28."2. , ', The - Cbntra'ctarVTagTBies .^Rrotected IHIea'lth; Information (PHI), ^
Personally Identifiable formation (Pll), or other Confidentiial-

. V-"' ' -V . Infprniatioh^dlicitedt^eltbefiby.social irnedia or,the website that is, .
,  '"■/rnainlained, stored':o,'r.cap,tuned must not be furtherdisclosed unless .■ -. v":

/  ̂ , • " expressly provided^.lheContract. TThe solicitation or disclosure of :
V, : PHI,-PllrOr.other'ConTidential Information is subject to the terms of

■" ' r/ the Department's Information Security Requirements Exhibit, the ,
V  Business Associate Agreement signed by the; parties, and all^ " •

-  ' . r -applicable Department and federal law, rules, and agreerhents. , ' -■
y  • Unless specifically require.d by the Agreement and.unless clear

y notice is provided-to .users;of the website or social media, the ■
Contractor agrees1that:site visitation must not be tracked, disclosed . 7. y, ; ■

■  v" -per used forwebsite brsocial media analytics or rnarketing.
1.28.3. , Stale of New Hampshire's Website Copyright

.  1.28.3.1. ' 'All right, title and.interest in the State WWWsite; includirig ^ ' -
■- y y-. co'pyright to all data and information, shall remain'with the • ■

State .of New Hampshire. The State of Nevl/Hampshire
,  . ' ' ■ .shall also Tetain" all'right,, title and ihterest in any user

,  ' . . - y , interfaces and, computer, instructions embedded within
-  the.WVyW pages.-All WWW pages and any other data or . ■

■■ . "'v.'.- '■ ' • information.shall, .'where applicable, display the.Stale of .. ;
.New Hampshire'scopyright. V."' . .. ' y -

.  2; Exhibits Incorporated . / ;
- 'y'r .2:1. :;,The Contractor miisl ,comply with all;Exhibi,I'D Federal Requirements, which..'; y .- ■ /.'y

:'y 'are attached hereto and incorporated by reference herein. y " ./■ yy
■' 2.2. The Contractor must manage all confidential data related to this Agreement in"

■■ :.y x-

\ ■

• accordance with the., terms r'of.-Exhibit . E, DHHS yInformation Security^ >
/Requirements. ';;, -, .- .V' ' ■?" !; •

■2.3. ■ The'..Contractor rnust -use -and ■ disclose-.-Protected Healtb Information in>
compliance with the Stahdards'for Privacy, of Individually Identifiable Health
Inforrnation (Privacy Rule) (45'CFR. Parts 160 and 164) under the Health

■  Insurance ■ Portability and. Accountability Act (HIPAA) of '1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

2.4. the Contractor must complete Title II Formula Grants .Program Performance y -
Measures in accordance with,Exhibit G. /

%

3- Additional Terms '

• 3.1. . Inipacts Resulting from Court Orders of Legislative Changes ^

'  . V;. ■ ' lRFP-2025OCYF-0f-HIGHWl'' y. ■- li ^2.1 ■'ii' ^ - Contraclor,lhHiais ' "
y. 7 y, /, * V ^ '-y 4/21/2025;
-' •/' .i- ;,-.-^ManchesterPolice Aihletic'League, Inc.-'-^ Page 13 of.16. ^ Date.. •

,  ■ y ■ •. •. , •'. , V ■ •••_-. . y' , j i ' ' i'' i • —_ . , ' '
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vi'. ^ . r Hampshire Department of.Health and Human Services
^  ■ l:' ■■■ High-Risk Youth Mentorship Pilot Program' r -' ■

EXHIBITB
H'.'

-theXohtractor-3^^^ thaX:"io<1tt3fi:«xterit future state or federal ■
.  . legislation ,or :court jorders :rhay-ihave an; impact on the Services

■ ■ described hereir)!,)ithe!Stafeibasatae'ifiight tp modify Service priorities . j
and expenditure

1.:

-  ,{■

;requifements.ruride:r.Jhis.Agreement so as.to'achieve
■ -xpmpliance thefewith.'". ' / ' ■ "

3:2. Federal Civil Rights-Laws Compliance: Culturally and Linguisticaily'.
Appropriate Programs and Services ■ , , ^

;  V 3.2.1. The Contractor rnust subrnit: • V

.  " V 3.2!1.1. . A\detailed'description of the' language assistance '
'  V services. within,teri (:l,0) days of the Effective.Date of the . -

'1 . ..■ -Agreement, to be,proyjded.'to ensure meaningful access"' ■
.  -' to/programs and/or services to individuals with limited",' '

.  . English proficiency; individuals who are deaf or have
./hearing loss; iridiyiduals who are blind or have low ..

vision; and individuals who have speech challenges. ■
■  ' 3,i2.1.2. , A vyritten attestatipn, within forty-five (45) days of the

'  ' ■ ... • V ' '■ -^Effective ■ Date' ,df /.the Agreement and annually
,  , - . ; thereafter, that all."personnel involved the provision of

.  . , , ■ , .'.services to individuals .under this' Agreement have
■r' . . . ' J;-;/' ■ ■ '''cornpleted, .vyithin -the ' last twelve (12) mo'nths, the'

■■'Contractor Required. Training Video-on -Civil Rights-
related Provisio'ns ln,DHHS Procurement Processes,

" ' 'I.-- , v'which' is accessible "on .the Department's website
/.-y" >J;';-.''V'(https:V/vmw.dhhs.nh.gov/doing-buslness-dhhs/civil- '

••• i'-;,, " - v'-* Tight-complianceTdhhs7yendors);'and.
" ^ 3.2.1.3. ; The. Department's Federal Civil Rights Compliance

r?:r ■ • .Checklist* within ten (10) days of the'Effective. Date of
V  - T" ' ■ "the ̂ ^gfeemerit> The" Federal .Civil'Rights .Compliance

i • i'iV' Checklist m.us't. have"• .been • completed within"-the last" '
."' l "'V ■ ' . T - twelve'^ '(12) months.' and ■ -is accessible pn the ■'

■- 'j ■; 'v,./ -s'. . :Department's website •(https://www.dhhs.nh.gov/dolng-
bLisiness-dhhs/civil-right-compliance-dhhs-vendors).

.3.3. Credits and Copyright Ownership

'  3.3.1. All documents, notices, press releases, research reports and other
"  . ^ materials prepared during or resulting from the performance of the-

\  . V services of the Agreement must .include the following statement, "The ,
,  , -'v . / . preparation of this (report, document etc.) was. financed under an

;  " " W; . Contract with the State.of New -Hampshire, Department of Health and T
■■ • •../ ' ■ V ' Human ^Services, with funds'^pfovided In part' by the' State pf-WsW' v

,  . -'v ;>Hanipshlre.and/or such,.other funding sources as jvere avai
•

rvc.fn.uiouD rn • • o i < • , . , — . . , •

. - i"-

a^]^ or'
,RFP-2025-DCYF-01-HIGHR-01. , ''■B-2.1. . I Contractor Initials

-4/21/2025
f-16 ■ ,• .f -t" Date ! .rV  vManchesterPoliceAthietlc'League.'inc.'- r- '1 -iPage l4'of-

.  V V'vi.-

";r-> /"7: ■■ /
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,  ' 'NewjHampshire Department of Health and Humari Services " v - - .
High-Rlsk Youth Mehtorship Pilot Program 'Vv7,- , V ; ; .

\  - ■. ' ' "
EXHIBIT B

I* . . *! • ■ r ■ ,■

'  ' i * ^ •'

.  required, e.g. the UnitediStafejDepartment of Health'an'd Human.

■  3.3.2. '• All materials produced orpurc'hased/under the Agreement must have .
prior approval frprri the vDepartment before printing, production, '

'  ; . distribution'or use'. ' ' -• '" ' " ' '■

r. 3.3.3. The Department must retain copyright ownership for any and all
'  original-materials produced, • including, but not limited to reports,'.

, > ' protocols; guidelines, brochures,^posters. and-fesource directories.

i  ■ ■ ' 3-3-4.^ '-.fhe.-Coritractor must not reprodiice.any materials produced under the■  i '*7' ■ ;y • Agreerheht;without prior written approval from the Department. "
,  7 ".' V V, ' .Operation of Facilities; Compliance with Laws and Regulations

, ^ • ; '3:4."1. In the operation of any facilities.for providing services, the Contractor - .:'
■ ■ V"''. " .'*• * . ^ . 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'

C"' - duty upon the contractor with; res;pect to the operation of the facility or
>: ■ ■ the provision .of the services at such facility. If any governmental

i^ . license or permit must be. required for the operation of the said facility .
v.". -..- .V' 7 'cthe performance of the said'services, the Contractor.will jarocure ■

-  - j '7.7; , ' K "' V said license or perniit,"and will at all times comply with the-terms and
'  conditions-of each such license or'permit. In connection with the

■' i , . -j, V j ' foregoing requirements., the Contractof hereby-covenantsand agrees'.
■■'V-' V '7 ';. "'V-'- '^'^'''"9 the term of this, Agreement the facilities must comply with'  '.VV ^ ■ >'• '' ■ ' '.-all rules, orders,, regulations,' and requirements of the .State* Office of

;v-' " ^ V ■ - the Fire Marshal and the local,fire protection'agency, and must be in
■' ■ .conformance-'With local buildingjand .-zoning' codes, by-laws and

j-'. .- , ,7 ■ regulations. ■ \ ' " -V - • • "
3.5. '- j, Eligibility De'terminatiohs , / ^ ^ - y \

3.5.1. The' Contractor must make eligibility deterrriinationsVin accordance- _
.  with applicable federal and state laws,"'regulations, orders, guidelines, .

policies and procedures. '
*  . * ' * *

*■3.5.2.- The Contractor must ensure all applicants are permitted to fill out an
application form and must notify .each applicant of their right to request
a fair hearing in accordance with New Hampshire RSA 126-A:5 and '

■/. . Department regulations. . »

v!; ! { A- Records
v/• y I, .- ' 4.1. " The Contractor must keep records'that include, but are not limited to:

-  ,4.1.T. Books, fecords,v ddcuments and-.other'electronic or physicp~3'aia ,
cJ. ',..' --.V. V'7- I- ■-■ - VB-2.1' - j., •. ..r.-..''"-Contractor initials — r ' ■

•A'"'-." - -- "-".7' •' . ^ 4/21/2025^' " '/i' •
v:/.. -7' ^ • •'..v; • , f?age-15oM6 ..'t'- : - ■ . • V; •' Date • '

,'7- '■•^7.7 7.- "v.; ; . -
' :/777-

'  ' ' ■ • ' -- . ■
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>  -i .New Hampshire Department of Health and Human^Services

1. V ^

EXHIBIT B

1  •

... • T.

Contractor in the performance ofthe Contract, and.all income.received •
./ : ■ or collected by, the,Contractpf. ^ "•

..4:_1.2.^'AII ;,recordS' 'must,"be maintained -in . accordance - with accounting >

-4.2:

"■,v- . 4:3.

r-.l ■ V . . ,•>.

'  costs and expenses, and which are acceptable.to the Department, and
•  • to include, without limitation, all ledgers, books, records, and original

evidence of cpsts 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.. V-. -'

.4.1:3:. Records regarding'the. provision of .services and'ali invoices-submitted ~
. to the Department to obtain payment for such services.

During the term of this^.Agreerrient arid the period for retention hereunder, the '
Department, the United States Department of Health and Human Services, and,
any of thejr designated representatives, must have access to all reports and
records maintained pursuant to the,;. Agreement for purposes of audit, '
examination,'excerpts and transcripts. ■ r
If, upon-further review, the-Department rjiu'si disallow any,expenses claimed by.'. '

"the^Contractor, as"costs hereunder,' the Departm'ent retains, the right, at its '
I discfetiony:to deduct the amount of such-expenses as are disallovyed or to •'

recover such sums from the Contractor.'- ^

- '1

I

,  V

i'- ".XM-'-r-

i.v-

■V

RFP-2p25-DCYF-01-HIGHR-01--- B^ll "  .ContraclorInitials .

•  4/21/2025:'  ̂ /^^i l^anwester Police Athletic'League. Inc. / . ■ '. ■ ,^^39? 1,6,of,16- . j '. . --''Date /
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''*1'

~  / ..New Hampshire Department of Health;and Human Services
.  ,;.'^ vHigh-Risk Youth Meritorship.Pilot Program ; ' .■

■ ■ - ' ■ ' 'i' ■ ■ ■

'  . ' • < . ' ' • - *• * ;
'  j . • .^1 • , . . • ' . i* ' ' i\

-  : 'i ' '-.."'{ft!. '- ;■ ■/.i.'.v.r.;-"/ Pavrhent Terms. , .

-.VThis^AgreeWnt'Js funded^by; -nv -'
/• ■ . lOOyo. Eederal 'furi New Harhpshire's 3-year'Plan -•Delinqu'

■■ ' ; ' ■ . PreventionTitielll'Formula^.Grant, as .awarded on September 8, .2022,
■ ' V ^':/^ : ;.'\ ' ''"-:DecefTiber 22,:^2p22. September :28,- .2023 by the Office, of Justice

V  " Programs Office of Juvenile^ Justice Delinquency "Prevention, ALN #, — ■ •
.  16.54. -FAIN # 15PJDP-21-GG-04750-TITL. 15PJDP-22-GG-04937- - '

V- MUMU. and 15PJDP-23rGG-05512^^^ = , ^
.  2.. .For thepurposes of this Agreernent the Department has identified: .. ' , . ..

'  f' . '2.i. . The'Contractor as,8^Subrecipient; based on criteria specified in 2 CFR" ■ v •,/. '
-■

.  : , v\2.2: 'The Agreement as NON-R&b, in accordance with 2 CFR §200.332. .
"■ " 2'.3. The " Indirect Cost, Rate for-this rAgreement in the attached Budget . , / :

'  .. ' :Sheet(s). .
3." '.Payment shall be".'on "a .cost .'reimbursement basis for actual allowable- • l- , '

.  expenditures incurred under this Agreement, and shall be in accordance with .
'  ' 'the approved fine items, as" specified in Exhibit C-1, Budget. J

^  \ , . ' . • " ' » , ' • ' ' , < ^ .
■  ; 'V'-,- 4.;'-- The Contractor ■shall' submit ah jny.oiceto-the Department mo later than-the * v, '

>' ■ - fifteenth (15th)'wqrking"day;of ]he• month• following the month'-in;which the 'J
•  ■ services were'provided. The'Contr'actor'shaH'ensure each invoice: - " - , ■ '/
;j 4.1. Jncludes' the Contractor's Vendor'Number issued upon registering with v : " . : '-. V

' ' .'.V j' 'v./ > .'New Hampshire Department of Administrative .Services. ^ ■ ' "V
.  '» f- i. * • • ■ . ' i * ' ^ • * * ' * 'V 4.2. Is 'submitted' in"a.format as provided.by or otherwise acceptable to the • ,•/'

"  Department. -. ' ' ^
'  '4.3. Identifies'and requests payment in accordance with,Section 3 above. - . '
: ' \■ ].-r ■ ■,V^■V.4.4/.^lncludes■suppprting'docurnentatipn with each'invoice, including, but not^

*  ; limited -to, proof of expenditures,-'iterriized receipts for purchases,, time.
.sheets, and payroll records with position-or staff detail, as applicable. ■

^  4.5. Is completed, dated and returned to the Department to initiate payment;
4..6. Is assigned an electronic; signature and is emailed tp •

DCYFInvoices@dhh's.nh.gov.or mailed, to: , • ,

Financial'Manager \
■  .Department of-Health and Human Services ■

■  . 129;Pleasant Street - ' .'K-' ' .*// '
•  . '■' , Concord', NH 03301 . .j. ' • " - • ; . •

—initur ;
.V

■  v'" >■ ' :RFP-2025-DCYF-oi-HiGHR-01 ^ ^ C-2;i V ■ Contractor-lnilials
_ , '• • ■ -.vVr • "-"v -, ■ ■ 4/21/2025; ' .
•  • v. "• ^ '-'-Manchester.'Police Athletic League,-Inc.; , "JPage'1 of3 i.]', . ' • Date' • -''' ■ ' '
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A  ' New Hampshire.Department of Health and Human Services
. ̂- V^-High-Risk Youth Mentorship Pilot Program ' ; ^ -

"'s- - <:r*:EXHiBrr.c.

4

r'3

-s/

c/,

-.The .Department ..shall make'paymente'to the ".Contractor within thirty (30)
- . calendar days only upon -reDeipl and .approval af ithe isubmilled invoice and

•  required supporting documentation.^ - .. . ' • • ' -

6.'; The'final invoice,and'ariy requiredspppprtihg documentation shall be due to.
the Department no later- than iforty ■(4:6,)v:calehdar idays .after the contract "
completion ■ date-Specified lin Fajim iRST., .General Provisions Block. 1.7;,

■  Completion Date. '■ '
■^7.. - Notwithstanding Paragraph 18 of .the General Provisions Form P-37, changes .

limited, to-adjusting direct and indirect.cost amounts within the price'limitation'
between budget class lines, as well as adjusting encumbrances between State

... " Fiscal Years.through the Budget Office, rnay be made by written, agreement of-
'  both parties, without pbtainihg approval-of the Governor and Executive Council, .

■  if needed.and justified; , ■

' 8. Audits • ,
-  8.1.The Contractor must email an annual audit tddhhs.act@dhhs.nh.gov if-.

:  any of the following conditions exist:

8.1.1.- . Condition'A."--The Cdntractbr'is subject to a Single Audit"
_ ', ■ ■ ■ pursuant to 2 CFR 200.SOT Audit Requirements: V

;  8.1.2.', , Condition B-The Contractor is subject to audit pursuant to the
requirem'ents of NH RSA'.7:28;, lll-b:-. ■ •

;  t ^ 8.T.3.' Condition C - The Contractor, is a public company and'required'
-by Security and-Exchange Cornmission (SEC) regulations to

S  ' ^c-'.submit-ah annual.finahcial audit.^ - . , '
' , ',7; ;\.8.'2. ' ■'If Condition'A exists, the Contractor shall submit an annuahrSingle'.

■ ■ "" " 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
requirerhents- of'2. CFR Part 20bi' Subpart ..F of the" Uniform""

'  Administrative ,'Requiremerits, "Cost "; Principles, and ■ Audit .
Requirements "for Federal awards. - ' " ■

- -8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective'action plans. The Contractor

:  shall submit quarterly progress reports on the status "of '
implementation of the corrective action plan. ■

8.3. , |f Condition B or Condition C exists, the Contractor shall submit an
.  ■ -annual.financial audit performed by .an independent CPA within 120

\  ■ ■ days'after the close of-the Contractor's fiscal year.^ ,
8:4. •' The Contractor, regardless of the funding; source and/or 'wh^e^her;

y  ' tnitial

». Cpnditions/A, B, or C-exist, may be required.to submit annual
j..' _ .iji.- . , ' - ■ -s' "J T' . • . • - 1 - - - I
*';^"'.,t>7RFP-2025-bCYF.-'0,1-HIGHR-0Y C;2.'1. T.V'. Contractor Initials J

Fin^cial

>; , 4/21/2025
Manhhftsiffir Policfi Athlfitic I Raoiie Inc. ■ ' • Paoft 2 of 3-f ' • s. ' Date ' ' •

'V
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i  V . New Hampshire Department of Health and Services
■ ; ; ; / ■ "/.sHiigh-Risk Youth Mentorship Pilot Program " i i' -'v;"

;eXH\BTT€

.  /audits .performed ;by ;an: Independeiil^CPA; Upon : request by the,
-  ̂Department; ^ \ - V- ' i-"

^8.5"/' ln'addition'-:.to,-.ari"d .noV in any away;.3n-!lrmitatibn. of obligations of the'
• Agreement/it iisOTde/stbod .^aBdiagieBd^ty t^ Contractor that the'

.<:-i .

-t

'  _' - and shall return';itb"i,the Departiaaenl aJI ̂ jayments made under'the
:  . ■ ? Agreement to which exception-has been taken, or which have been
i  ' ' ■ ' disallowed becauseibfsuch-ah excepiioh, within sixty (60) days.

9., If applicable; the Contractor,must-:;pequestdisposition iristructions from the
■  i' • '-Department for any equipment, as* defined in 2 CFR"200.3'i3", -purchased,

,  using funds provided under / this. ■Aigrbement. including ...inforrhatipn,
;v,y 1 ' ,technology,systems.-,; ■ . , ;-V : ■ :.V *^

j  .

*  N

/V

'  /■ "

I  • ,1

'^-r-vv
.y- '-i -

.  r . ,■ f

^  r.. -.J-

■ - I •,
.• ■.

S' r ' '' '.'i/, "-'i' -

- • ' "' ' ' ■ • ■ v.< •.

-  V • ' ■
.  ;•

•  • - f./ '
'  • . ' ' '

- : -"'V J- . j,

A ^

■« . iLJ- •- ■ ■.'"-RFP-2625-DCYF-01-HIGHR-;01 'C-2.1..--V ;-V .'''r ,

,* '' f - ' 'M.^^biesler.Police.Alhleli,c League, Inc. 'y ' • " y^Page 3'of 3 •
/J "i-V--- >■ ■" • *' •-j.'". "t -

• . r* . V-y.y"- y;.- •' . •

•jr' - ,
Contractor initials

•  - - . 4/21/2025 •
' Date • • . , - '
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' ' - ■ j

f

''- 'j. -' •>

■"-••■'. '•3 /

J.

. • ■'l-S-- , X--

.y

■  ; y

- ■

r■ - V-.

:  . . , New Hampshire Department of Health and Human'Sehrices'.-, '
"  Contractor Name: Manchester-Police'Athletic League -."-'T.." ".7- •

»  ' ' - Budqet Request for: High Risk Youth Mentorship Pilot Prograrn • >.' ■ ' •" ^ ; - -
,  . . ' . Budqet Period: G& C Approval- June 30, 2027 ' . — - ' •

■  ~ ' Indirect Cost Rate fif applicable) 7.35^8 . V . • • , -■ . • . . . .

.  ■" Program Cost-Funded by DHHS: Program Cost - Furided by OHMS-
• ^ • ' ;SFY25; . * ■ •' :'SFY26 •

Program Cost - Funded by DHHS -
.  . 31^27 ,

1. Salary &Waaes ' > 7  • - - • $20,270 . " • " ' .$,121,800 "  $1.21,800
2. Fringe Benefits ■ - • - " " -  $1,970 '  $11,850 ■  , $11,850

3. Consultants "* • • • •  - . $0 $0 •  . • - $0

4. Equipment ," " . - '
Indirect cost rate cannot be applied to equipmerrt costs per 2 CFR
200.1 and Appendix IV to 2 CFR 200. ■ ' , -1

-  ■ • $3,000 '1 $0 "  " ^ $0

5.(a) Supplies - Educational ... .$500 '• -3 .;. •• -/ • $1,000 '  - - ■ ; si-.ooo
5.(b) Supplies-Lab • • " -• •  ' •, $0 so •  :" " -. . . ■ $0

5.(c) SuppliesPharmacy '' . • •  • $0 '  • so ;  • • $0
5.(d) Supplies - Medical ' . • * .. . » -  - - $0 so .$0
5.(e) ■ Supplies.-Office ' ' • ' • - •  - : . $700 " : - . , $500 .- cir • •. $500
6. "Travel ' ' ' * . - -  -• $1,400 .  . • -• y • - - y $8,080 ^  . . $8,080
7. . Software ., , ■ - , -  - . • • 50 .  .. . . so •: ■ $0

8. (a) Other - MarketirKj/Communications \ ■ -  • $0 f  - • • - • $0 -  .»• .J... ■ $0
8: (b) Other - Education and Training . - ■ ^ • $600 •  • . ' $3,000 .. $3,000
8. (c) Other - Other -Incentives - " -  ' • $7,500 $21,400 .  . .. .,.$21,400
•  Other • Mobile Phones • $960 .  $2,880 y.-. . . y, $2,880

.  Other (please soeciM' ■ . ' '.l . •  V - • ' ■ : ^ • $0 ■- • Li.; -, -L '' " ; io w
■  Other('p/ease'soec/M I'j. -  '$0 -  . — • . - v . y . $0 ^ .y-.- - so

. Other (please specifv) ' V:- r . .-.i - • $0 so •- =. ...••• 7 . . . so
■  Other (please specify) . ' . •" ••• . -r . • • - • - - •••"-• - $0 •  r $0 —...—— $0

Other (please specify) '  - $0 -  . . $0 •  $0
Other (please specify) ' ' • • $0 ■  - ' .$0 '  • . $0

9. Subrecioient Contracts. ' $0 $0 - . : $0

Total Direct Costs . . ' • . . ^ '$36,900 $170,510 $170,510

Total Indirect Costs •. ' -  .- $3;100 . . . . • .$9,490 . $9,490

Subtota/s ' ^  .$40,000 ■-■ ■■ ■ , $180,000 . $180,000
.  . • TOTAL $  400,000.00

(-

■ •' RFP-2025-DCYF-01.HIGHR-01

A *• ■

■« '

-.1'

jy
Contractor Initiels:

Date:
4/21/2025
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I)lew Hampshire Department of Health and Human Services
I'" * .i  . 1 : . ' 4 ' ^ Exhibit D - Federal Requirements:, . ^
'  f

<. '

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

;. - Jh'6;.Coritr"3ctorJdentifie~d in Section 1.3 of the General Provisiojis-agrees to corhply with the provisions
-.of Sections 5151-5160 of the Drug-Free Workplace/Act of'1988t(Rub.!L. 100-690, Title V, Subtitle D; 41 ' -

'■ ' 1' ■ 't seq.), and furtheragrees to have the Contractor's representatiye.-'as identified in Sections
'  .'.i:' *1/11 and 1.;12;of.the General Provisions execute.theToi|owingCertification:^' -■ . i', ■

/ oV '//^ A^ERNATiyEUFGRfcONTI^CTpRSpTHERfrWANINDIWIDUALSl'/- '■ . . ■ /-. ■
//' ■' ,/*; , >:US DEPARTMENT OF-HEALTH AND HUMAN SERVICES-.CONTRACTORS V

•  : i US DEPARTMENT OF EDUCATION - CONTRACTORS
•  .. US.pEPARTMENT OF AGRICULTURE- CONTRACTORS - -* • • - . .

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free '
j: , ' ;. Workplace Act of 1988.(Pub. L: 100-690, Title V,*Subtitle D; 41 U.S.C. 701 etseq.). The January 31, . ,
.// •- . ;1989 regulations were amended and published as Part ll 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 vvill maintain a drug-free workplace. Section 3017.630(c) of the regulation provides'that

• / a contractor (and by inference, sub-contractors) thiat is a State may elect to make one certification to the '
y 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 matenal representation of fact upon -
:  ̂ which reliance is placed when the.agency awards the Agreement. False certification or violation of the - ,

.  ..J "'/certification shall be grounds for suspension of payments; suspension or termination of Agreements, or
'--r " ^ goverrirhent wide suspension or debarrhent. Contractors using'this form should send it to: > -

'  /Commissioner . . ' • " ' / ^ '
.  ̂ • . NH Department of Health and Human Seryices ; . ' . , ' ' ' ^ ^ " .

V  : Cfj, / .,• ■■./129 P,leasent;Street ■ ' • • . • . .*'• •, / '
//.V..:/!V/i^®9Cord,NH 03301-6505/, •/ . ' • • * ' , • /• ' - " / " '

i-- ,the Cqritractor certifies that it will or will continue to proYide,a drug-free workplace by:
// / ■ /1-1-Publishing a'statement.'notlfying employees that the unlawful rnanufacture, distribution;* . ' '

/, ^dispensing.-possessionor use of a controlled subsUnce is prohibited, in the Contractor's '
/. ■ workplace and specifying the actions that wilfbe taken against employees for violation of such •

.) ...prohibition; . - V ^ /•;"
/• .,;,.T2:Establishing'an.ongoing drug-free awareness program to'infqrmemployees about /,

\1:2.1. . 'The dangers of drug abuse in the workplace; . . /^'V, '
/.j: -; -"1"2-2'. ' .The Contractor's policy of maintaining a drug/rjee workplace; ' • ' * ' • -■

' ■ / •12.3. Any available drug counseling,Tehabilitatloh,;and'employee assistance programs; and
'  , ■ 1 12.4. The penalties that may be imposed upon employees for drug abuse violations occurring"

'  in the vyorkplace; ' ■ ■
.13. 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); * „ ■

T  1.4. Notifying the employee in the statement required by paragraph (a) that, as_a condition of -
employment under the Agreement, theemployee will ' ■ ,i .

•  , .14.1;; Abide by the termsof the statement; and ■ / •-'" • " ■ - '
, ■ . ' .1-4-2. Notify the employer in writing of his or her conviction for a violation of a crimina|^'jjrug ,

■  ' '• ^ -■ , '• v.* statute occurring in the.workplace no later than,five calendar days after sucfvconviction;
n ' ."ri v. . *• '4 ———7 ; • / . . ."• JP ^■,

• ' /' . . Exhibit D.r. ..V / ■. . ' Contractor's Initials
'  ! . .7 v; . '/Federal Requirements-/- Date^/^-*-/^^^^

v.- :V;. : '/I'L 7 •. ■ •, :
v- o ''•-/■ • , Page-1 of.iO/,/.;,^' /'•
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,  .Exhibit D -Federal Requirements. ;

■  ■- '• . ' 1.5. Notifying the agency in writing, within ten catendardays after receiving notice under . ... ^
^  'subparagraph 1.4.2 from an employee or otherwisereceiving actual notice of such conviction.

'  Employers of corivlcted.employees must provide notice,'including position title, to every contract "
• officer on whose contract activity,the convicted employeejwas working, unless the Federal".'

■  % , ... " ,agency has designated a central 'point for thereceiptiofisuch notices. Notice shall include the'.
V • identification number{s) of each affected Agreement: ^ • , •

- j . 1.6.1. Taking appropriate personnel action ̂ against-such an employee, up to and including
5  • termination, consistent with the requirements of the. Rehabilitation Act of 1973, as .

■  ■ . amended; or - ^ . " . ' ' -
'  . .1.6.2. ' Requiring such employee to participate'satisfactprily in a drug abuse assistance or" • .

.  .. rehabilitation program approved for.such purposes by a Federal, State, or local health, ••
'  law enforcement, or other appropriate, agency;

1.7.f\/laking a good faith effort to continue"to rhaintain a drug-free workplace through implementation
/.• of paragraphs 1.T,'1.2, 1.3, 1.4, 1.5i and'd'.B. .' - : ' . ' V.-. '

2..
in connection with the specific Agreement.

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

I ^  fI

.  i* j ,-

' : r • .1. ' . Gheck O if there are workplaces ori file that are not identified here;

t  -'

:  I-

■ • , ' . . r *
, • • , ■ I* 1

r"; ' ■

-■•I ' -.'.J.* ■v;1-6/23 ,V: Exhibit D . • Contractor's Initials^^^^ ^ ■
,  -■ I j V-' ■ • - . V/Federal-I^eq'uirements' ^ Date^^ zi/zuzb. .'!■ .V . .
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified, in S^tion 1.3 of the General Rrowisidnsagrees.toxorhply with the'provisions'
of Section 319 of Public Law 101-121; Government wide'Guidance1for)New;Restrictions on Lobbying, .
and Byrd Anti-Lqbbying Amendment'{31 U.S.C, 1352), and;further:agreesrto:h'ave the Contractor's •
representative,.as identified in Sections 1.1-1 and-.1,.12 of ithe,iGeneral (Rrov,isions execute the following "
Certification; ,- ■ . .. ^ . ' . , . " '

i ""'. 1 :;'-'US.DEPARTMENT OF HEALTH AND HUMAN'SERVICES-tCONSnRACtORS '
-.f p.'".- US.DEPARTMENT OF EDUCATION-CONTRACTORS ' •

'US DEPARTMENT OF AGRICULTURE-CONtRACTORS ■

Programs,(indicate applicable program covered); ...
.  ̂ "-/'Temporary Assistance to Needy Farhilies"under Title-IV-A . • ; •

■  / • /Child Support Enforcement Program under,Title IV-p .. . . '
■  . "'Social Services Block Grant Programunder; Title •%; • " /

•  ;.''"*Medicaid Program'underTitleXIX' ■ "■ , • - /
!'Community Services Block Grant under TitleVi • ■. ■ .i.: ' ' ' • ' . s, ' "

/  ' ' 'Child Care Developrnent 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 orvviil 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 a^ny'Federal contract, continuation, renewal,

j  • *.;! • .v-.V-V- •; amendment, or modificatiori of any Federal contract, loan, or cooperative agreement (and by '
V- ' 'c ; specific mention sub-contractor). . " j-/ -

'  ' ■/' ' /'2. if any funds other than Federal appropriated.fundshayd.been paid or will be paid to any person for
influencing or atternpting to influence ap officer or employee of, any agency, a Member of Congress,

.an officer or employee of Congress, or an empioyee.of a Mernber of Congress in connection with
,  this.Fedefal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the

■ ,^underi5igned shall complete and submit Standard Form LLi:, (Disclosure Form to Report Lobbying, ••■ ' ' in accbrdance..with its instructions, see https://onib.r^pdrt/icr/201009-0348-022/doc/203884p1
3., The undersigned shall require that the language of.this certification be included in the award

document for sub-awards.at all tiers (including subcontracts, and contracts under grants, loans, and
'  jcooperative agreements).a'nd that all-sub'-recipieri,ts,'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 fi le
the-required certification shall be subject to a civifpenalty of not less than $10,000 and not more than
$100,000 for each such failure. , .

; Kh. . .
y('

c.'. ' ' • . ■ - . , V.

v-1 6/23 . ./• . - Exhibit D ' V Contractor's Initials
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;  Exhibit b Federal ReqiJirfiments^^

SECTION C: CERTIFICATION REGARDING DEBARMEWT.SUSPENSION AND OTHER

RESPONSIBILITY MATTERS '

The Contractor identified in Section 1.3 of the General Provisionsagrees to comply with the provisions
of Executive Office of the President, Executive Order12549 and 12689 and .45 GFR Part 76 regarding
Debarment, Suspension, and Other Responsibility-Matters,-andifLirther agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following'
Certification: . , . • . . V \ * , ' • ' - — . •• •

' ■ ■)

INSTRUCTIONS FOR CERTIFICATION •;
By signing and subrnitting this Agreement, the prospective primary participant is providing the

;  -certification set out below. . . - . • • -

..

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

•  •' submit an explanation of why it cannpt provide the certification. The certification or explanation will
'  "be considered in connection with the" NH Department of Health and Human Services' (DHHS)

;','^--determiriation whether to enter into this'transaction. However,"failure of the prospective primary
IDarticipant to furnish a certification or an explanation shall disqualify such person from participation

"  in this transaction. ' . . , .

■3." The certification in this clause is a material representation of fact upon which reliance was placed
•.^when DHHS,determined to enter into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies ■
,  available'to the Federal Government, DHHS may terminate this transaction for cause or default.

• 4.
•  .Jo

-  -'5.

\  *. •

'  * f

The prospective primary participant shall provide imniediate written notice to the DHHS agency to
vyhbm this Agreement is submitted if at any time.the prospective, primary participant learns that its

^certification vyas erroneous when subniitted or has become erroneous by reason of changed
circumstances. • j , " •' '

The terms "covered,transaction,' "debarred,"suspended,'-"ineligible,' "lower tier covered,
.'r transaction,' "jDarticiparit," "person," "primary covered-transaction,' "principal," "proposal,' and

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
- Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See' "

https://v/ww.govinfo.gov/app/details/CFR-2004-title45-vbl1/CFR-2004-title45-vol1-parl76/context.

'6. I'.The prospective p(;imary participant ag'rees'by submitting this Agreement that, should the proposed
. covered transaction'.be'entered into, it shall not knowingly enter into any lower tier covered -

^/transaction with a person who is debarred', suspended, declared ineligible, or voluntarily excluded • .
'*■'from participation in this covered transaction, unless authorized by*DHHS.\ •

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

8. A participant in a covered transaction rhay rely upon a certification of a prospective participant in a
"  lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless'it knovys that the certification is erroneous. A participant rnay
decide the method and-.frequericy by which it determines the eligibility of its principals. Each
participant .may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-5i3.- ;.

/vi 6/23 Exhibit D " Contractor's Initials
DateV^i/^U2b.'  ' / ■ ' . .f ■; "• . .Federal Requirements Da
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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.ahd,,

■  .* '- information of a p'articipanfis not required to exceed that which is normally possessed by a prudent ••
person in the ordinary course of,business dealings. ' •

•.10. Except for. trarisactions 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 terrhinate 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 riot presently debarred, suspended, proposed for^debarment, declared ineligible, or,

voluntarily excluded from covered transactions by any Federal depyrtmerit'or agency;" ; .
.  ■'W.i.'r Have not.within a three-year period preceding this proposal (Agreement) been convicted of '

;  or had a civil judgmerit rendered against thern for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain; or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or. State'

'  » • antitrust statutes or commission'of embezzlement, theft, forgery, bribery, falsification or
-  destruction of records, making false statements,-or receiving stolen property; . ' i.

• 11.3. . Are not presently indicted for otherwise criminally or civilly charged by a governmentarentity
%  (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 trarisactions (Federal, State or local),,terminated for cause or default.-

12.' Where the prospective primary participant is unable to'c'ertify to any ofthe statements in this ' ;
- certification,' such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER'COyEREDTRANSACTIONS . ■ ; ,. . ' ' •' j ■
13. By signing and submitting this' lower tier proposal (Agreement), the prospective lower tier
-/participant,as.defined iri''45 CFR Part-76, certifies to the best of its knowledge and belief that it and

its principals:' ' " ' ' ' '
•'.13.1. Are not'presently debarred, sijspended, proposed for debarment, declared ineligible, or' ,,

voluntarily excluded from participation in this transaction by any federal department or- - - .
- -agency. " ■ / -. • ' -

. ' 13''2.' '' Where the prospective lower tier participant is unable to'certify to any of the above, such '
• ' .V. • prospective participant shall attach an explanatipn tb.this proposai:(Agreement). ,

14. The prospective lower tier participant further agrees, by subrnitting 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 alHower tier covered, .
transactions and'in all solicitations for lower tier covered transactions.

L '
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„  ■ ; . SECTtON D: CERTIFICATION OF COMPLIANCE WITHIFEDERAL REQUIREMENTS .

'  ' ' '^The Contractor identified in Section" 1.3 of the General Provisionsagrees by signature of the '■ " " "
Cbhtractor's representative as identified in Se,ctions 1..11randil.-il2(ofithe General Provisions, to execute "

• ' . the following certification: . ■ . . . , ^ ■ --■■ ■;

The'Contractor will comply, and,will require any subcbntractpre to comply, with any applicable federal ■
_  .' requirements,.which'may Include but are not lirriited to: . ' . . ?

^  -'1. 'Uniform Administrative Requirements, Cost Principle's, and Audlt Requirements for Federal Awards v
■  - ^;(2CFR200j. - - . ' .V - ■

.  .2. The Omnibus Crime Control and Safe Streets Act of 1968 '{42 U.S.C. Section 3789d)'which ; 'I .
• ' prohibits recipients of federal funding under this statute from'discriminating,-either in employrnent . .

• practices or in the delivery of services or benefits, on the basis of race, color, religion, national ■ -a'
; origip, and sex. The Act requires certain recipients to produce an Equal Employment.Opportunity' '

•Plan;,--, . • '/ ' j • ' ■ '
■  ' ; " ,3. The Juvenile Justice'Deliriqliency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts " V - . . v '

^  . by reference, the.ciyil rights obligations of the Safe Streets Act. Recipients of federal funding-.under
this statute are prohibited from.discriminating, either.in employment practices or in the delivery of j ; ■

• / . 'services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes , •
7  ̂ • Equal Employment Opportunity Plan requirements; ' . . \ '

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

■  ' •' lactivity); ' * . • ' . ^ •
J  The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal ' /

.^ financial assistance from discriminating on the basis of disability, in regard to employment and the . ■
\ V 'delivery of services pr benefits,.in any program or activity;^ .... " | .

;  " . ^'b:- . JheXrhericans with Disabilities Act .of 1990 (42 IJ.S.C. Sections 12131-34); which prohibits ,
-  ' ' discrimination and erasures equal opportunity for persons with disabilities in employment. State and ' N"--
V ■ a'/' - - - >yiocal government services, public accommodations, commercial facilities, and transportation; ' - 'T

" 7- The Educatioh Amendmentsof"1972 (20U.S.C. Sections 1681, 1683, 1685-86), which prohibits ■ •' '
/• ' discrirnination on the'basis of sex in federally assisted education programs; • ' ■ ' , ••

V  '8. ■ The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on " v
; ../the basis pfagej.n programs pr activities receiving Federal financial assistance. It does not include./"-''
^•'.".^erhployment discrimination; • " ' • ' - "
9. '- 28 C.F;R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. , ,

42 (U.S. Department of Justice Regulations- Nondiscrirtiihation; 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-rnaking criteria for partnerships with faith-based and neighborhood organizations; ,

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based . ■ ,
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot-

'  Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants ;
'and contracts. , . - ^ '■

.1.1 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.

tj . I
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.f.

12. The Clean Water Act {33 U.S.C. 1261-1387):which establishes the basic structure for regulating
discharges of. pollutants into the waters of thelUnited States end regulating quality standards for

-  . surface waters..

■13.' Civilian Agency Acquisition Council and theBefense.Acquisition Regulations Council (Couricils) (41
'U.SiC. 1908) which establishes administrative, •cohtractual, or,legal remedies in instances where"■  f.v -■

;V. contractors violate or breach contract terrns.and^provide for.such sanctions and penalties as .
^  ■' -."appropriate.- . 'r ■.■' ' " . - . r • . • ; " : • » v

.■ V' x- , V'"
' !, ■ !! .14. Contract Work Hours and Safety Standards':Act''(40 U'S.C.3701-37b8) which "establishes that all

'.-I. ; . . ' ,?contracts awarded by the non-F^eraPentity in excess of $100,000 that involve the (employment of •
' •' "■/ mechanics or laborers rnust include a provision for compliance with 40 U.S..C. 3702 and, 3704, as

'  , . ; supplemented by Department of Labor regulations. (29 CFR Part 5). ;

,y.- . ^. - ■' - 'IS.'lRights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a)'which establishes
,, • ' . / !,• V - the recipient or subrecipient wishes to enter into a contract with a small business firm" or nonprofit

organization regarding the substitution of parties-, ̂ assignment or performance of experimental,
' ^'developmental, or research work'under that.-funding agreement;" the recipient or subrecipient must ..

! V. .^comply with the requirements of 37 CFR Part.4bt, "Rights to Inventions Made by Nonprobt •
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative

"  r Agreements," and any implementing regulations issued by the awarding agency.
.. . •. . • . . ' ■ •

;; • "The certificate set out below is a material representation of fact upon which reliance is placed when the
'• ^ agency awards the Agreerrient. False certification or violation of the certification shall be grounds for

X - ' * suspension of payments, suspension or termination of Agreements, or government'wide suspension or-
'  debarment. - ■ ' * -• • x . . ■

.  ■jn.the event a Federal orState court or Federal or State administrative agency.makes a finding of
'di^rimination after a due process hearing on the grounds .of race; color, religion^ national origin, or sex

: Vagaihst a recipient of funds, the recipient will forward a.copy'Of the finding to the Office for Civil Rights,
"  .T'""; toithe applicable contracting agency,or division within4he Department of Health and Human Services, '

,'7 . -.x andjto the Department of Health and Human Services .Offtce of,the Ombudsman. u, , ,

.The Contractor identified in Section,-1.3'of.the General Provisions agrees by signature of the. .
'  .: ' ■ . -•iCohtractor's representative as identified in .Sections 1.11'and. 1.12 of the General Provisions; to execute .-

;  'the following certification: x.' " - -.yy. " . x . • " ""

-•I.'- By signing and submitting this Agreement
•' '' • >! indicated above. .

5. " " - .-'x;.

greement

•-^i.

, the Contractor, agrees to comply^with the provisions
■  ' '• • - ' • • ■ • .' '. .- . "

■ / -x-r--.;',. • . - ■ '4 . . ^ ^

'  ■ ■ "yV-V > -" '' -X "t" .,

..^ 'X-' -

,  > t:': ■'.Exhibit'p' 'x' " -Contractor's
/'x ' .F^eral Requirements v V- Datef^HZHEHiZ' •- > x
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'  .SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
w./ . t ~ ~ ^

"ir
•n

V  ' . '« • * i ' r . . . ' i. Public Law'103-227. Part C - Environmental Tibbacco':SmokeVals6iknDWJias:the Pr6-Childreri Act of " - ''** - i '" •
-IQQ/I /A^»\ I , .... . . . r.-'

t  V '-''"U'ciiajriueriiraesgetwT io/4Tiirae!sewices3reTunoeo by hederai s-, , ■
'  • ..' prpgrams either directly or through State or local governmehtsV'by Federal grant,'contract, loan, or loan ^ ;

■; 1- : ' 9PS''3n^6e. The law does not apply to childrenisservices,'.providedjin.privateiresidences,,facilities funded •'
■  • -'Solely by Medicare or Medicaid funds. andipoflions'Dfifaciiitiesiusedioriinpatient drug or alcohol ' , ' *■"

''tr^tment. Failure tocomply with the provisions ofthe.law may result.in the imposition of a civil-.
vTnpnetary penalty of up to $10.00 perday and/or the.impositionofaniadministrative compliance order on ■ ^ '

the responsible entity.. " " ' • ■ • ■ ' - • • ••

• V. ' . . The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the • t
;• •- 1- representative as'ideritifled in Sedion 1.11 ahd.-1.12:0f'the General Provisions, to execute' • -

'  ̂ .the,following certification: ■ -i • ' .• . V ' "/ . • , . . ^ '

■  ';;-v V 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 - '

■  • . *-- of1994; ■ . V. • . - - - . •

..r'

v"

•  • -V i. .

.  • • V- .

'/ .'-"v . N

** k i / •'*

. % . • I

*  *
.r"i v\

-  ■ •.yi,6/23

, I..!
1 ,

i- r,-' r - -5 Exhibit Dl^ _ . . .Contractor's-lhitials"
F

s
ederal Requiremehts . .  Date^77T77U2T

•V' --Vv . V 't-:: " . ' ' V; "V"'-"'"' Page'8-6f10.. • -v ,S.
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I. V,

•iS' I

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

.  : SECTION F: CERHFICATION REGARDING THE FEDEt^U FUNDING ACCOUNTABILITY AND
A  /TRANSPARENCY ACTTFFATA) COMPLIANCE

.ytie^Federal Funding Accpuntability.and transparency Act (FFATA) requires prime awardees of •

.individual Federal grants equal to or greater than $30,000'and awarded oh'or after October 1, 2010, to
"  report on data/elated to executive compensation and associated.first-tier.sub-grants of $30,000 or .• •

S' more.Jf the initial award is below $30,000 but subsequent grant modifications result in a total award "
■  ,'A equal to or over $30,000, the award is subject to the FFATA reporting requirements, as'of the date of •

.  ■ ■.ct^;;i,'-the;award. ■ -v. "7. \ " r '
'• ' y - y* ■- '■■■ , - ''y' .■ y .

>' ' .. y In accordance with 2 GFR Part170 (Reporting Subaward andExeciitive Compensation Information),
y ., the Department of Health and Human Services (DHHS) must report the following information for any .

'  sub. award or contract award subject to the FFATA reporting requirements; ■ -

:  7 : ' . ■ M./-Name of entity^ ' ' . . - ; .■ , -, " " .

' y y yi'yyy'Ty2.',^-,.Am6untofawafdy ,
■  '<"3.' Funding agency,, '

'  4.', ,NAICS code for'contracts Z.CFDA program number for grants

j  - , 5. Program source y, ^ ^ ■ '

A  ■ 6. .'^Award title descriptive of the purpose of the funding action
X- ■7;'U,[location of the entity. . ■ 7 ■ . ■

■  - S.y 'Princlpie place of performance" ' y; . y.;)' . J' 1 \

\ :.
.9;;- Unique.Entity Identifier (SAM UEI; DUNS#) ■; ■ "

■  ' "'"l ■lb;';Total compensation and names of the top five executiyesjf: y . . ' '
T 10.1;. Morelhan ,80% of annual gross revenues are frpm the Federal government, and those.,

.  ̂ . revenues'are greater than $25M annually and - ' *7 ' /, - ' .
'  j- ' M0.2. Cornpensation;information is not already available through reporting to the SEC.

'v.-' y.'} • Prime grant recipients must submit FFATA required data by the end of the month, plus 30
■ / 'vv-; . days, in which the award or-award amendment is made. . * - ' •

■ ■ .y ^yy./'-'- :
^  y '■ The Contractor identified in Sectibni.3 of the (Seneraf Provisions-agrees to comply with the provisions

■ ' Federal Fuhdihg'Accountabilityand Trahsparehcy 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 Genera)
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. , , . - ' . '

r ■ - J , i .

• i

-.,i t . . j Exhibit.p. . y Contractor's • •
.,'r . 7 ..f-ed"eral RequifementSi-''*.. ' • . Datef^^^^^^^
vi- .y ' y, ■ :ypage,9of-io..;r,-;7;yy- ;V;.y:y;.^ ; ;y ;■ y.

V'.

\  '

'  ' V ■ 'L' '. •'
. I '

•  . ., ' 1" . j' •

' . •> .- i

.  • ■ 11
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V);;. • V
; V. Exhibit D - Feder^^Requirements

: FORM A ■

" " ■ : . 'As'the,Grantee identified in Section 1.3 of thed^neialtf^mvisions,.! ceftifyithat;the responses td the ;
'/.I 'below listed questions are ̂true'and accurate. . . . '

•  r .. iHXH7NCMQURG3.'^ ' ' • . . ■
'vt'. ' I- The UEUSAM.qov) number for-vdurentltv'.'ls: . . . , ■ •' ,T, . '

■ " r'2. , In your business or organization's precedingjcompJeted ifiscal year.idid your business or ■ ' ' ,
,  . . 5 ". • 'organization receive (1) 80 percent or moreiofyoursnriuai gross revenue in U.S.-federal contracts,
/  , . 'subcontracts, loans, grants! sub-grants, and/or cooperative agreements: and (2) $25,000,000 or

■ o ; /- more in annual gross revenues from U.S.^federalcontracts, subcontracts, loans, grants, subgrants,-
■  • and/or cooperative agreements? . . ..

•  ■ .'NO' YES .

•  ; '• .V. • . ' Jf the answer to #2 above is NO, stop here • , 7 : ' > - j.. ' -•
"'Uf the answer to #2'above is YES, please ans\yerithe following; \ .-VV-

'  ''3. Does the public have access to information about the compensation of the executives in your
.  • businessororgahizationthroughperiodicreportsfiledundersection 13(a)or15(d)oftheSecurities

■ ■ 1. • Exchange Act of 1934 (15 U.S.C.78ni(a), 78o(d)) or section 6104 of the Internal Revenue Code of
■  : . 1986?- .'r: ■ r .

NO YES'

J  [f the answer to #3 above Is YES, Stop here ' r."
If the answer to #3 above is NO; please answer the following:

'  t-.v, ' '•

'  . 'v 4. "The names and compehsation of the fjve most""hlghly compensated officers in your business or .
;; ' organization are as follovys:-.. ' ' •

'•- V r; •> "Name:

■' Hfame:

\  ;-,:Name: •

;.'Nam'e:'

■  " Name: /

Annount; ^
'  *1 ' •

''' Amount:"

Amount:

' Amount:- - '
"r ' * ' **

'  •Amount:. ' " >

Contractor Name: .Manchester Police Athletic League

4/2,1/2025 .;

Date:

-V.I 6/23

■Signed by:

Jd(uA:" ,
Name: lie
Title: Executive' Director

*

.V, -'"'p ■ ■ ■ ■' ' '■

,  • - ' Exhibit p, . Contractor's '
V- Federal Requirem'ents'.<• V • " 1. . Date^ZZZZ^S

^  . ♦ ' . / • ' 'v. I 'f ^ '*»
Pag€ l0>bf10' ■ ' • '

T'l '. '1

i  ■■ • '
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New Hampshire Department of Health and Human Se|^ices

■  ̂ Exhibit'^

.DHHS'lnformationlSecurityHeqairenierits
'}

. .. ■ • • 'A: Definitions ; " ' • • ; \ •• ■,

• V 'Thefollowin^ terms may be^rellected.and.baj/eitlaedescnlbedi, meaning In this,document:
' . 1.,.-. "Breach'V'means the of Vcbntrol, aaaixipromise; unauthorized disclosure,
'  ' 'i'-' •/* •- unauthorized "acquisition, unauthorized jaccess, lor'.any similar'term referring to'

'  ' • situations where persons other than authorized users and for an .other than authorized '
purpose ha'(/e access or .potential access-to personally identifiable information,

.  > - , . ' r, whether physical .or electronic/'With regard to Protected Health" Iriformation," Breach"-"-
/ s ■ ^ V) shall,have the same meaning as the term-"Breach" in section 164.402 of Title 45,

'  r: • ^ - Code of Federal Regulations. ,

V  , 2v^. '-"Cbrnputer" Security-. IncidCTfi-shall ^ha'\«;;ithe .:sam"e meaning • "Computer Security
Incident" in section two" (2)'of NIST Publication 800-61-, Computer Security Incident

'  r* . ■ Handling Guide, National Institute of Standards'and Technology, U.S. Department of
- ' ■ ' ^ y ■ Commerce: . - ' • . •

■  ■ ■ ; - ' 3^''.-"Confidehtial Information" or "Cohfidential Data" means'.all confidential information-
" . - . disclosed by, one party to the.other such as ,'ail medical,' health,.financial, public

^  assistance benefits and personal, inforniation including without limitation. Substance
'  Abuse Treatment Records, Case Records, Protected Health Information'and
'• ^ Personally Identifiable Information. . v -

'V ^ 2' „ Confidential'lpformation also includes any-arid all information owned of nianaged by
'  /' , '" " the State of NH - created, received from of'on behalf of the Department of Health and

Human Services (DHHS) or accessed.ip the course of.performing contracted services .
,  ./'• - of which'collection, disclosure, protection, and .dispo.sition is governed by state or--"

■  ' fed.eral. lavv of'.fegUlationV-This-information' includes,' but is not limited to Protected \
;  ■ ■)Health4nformation (PHlji-Personal ^Inforrrfatlbn'.(PI), Personal Financial Information :

.  _ . ' -T(PFI),'-,FederalTax Information (FTI), Social-Security Numbers (SSN), Payment Card
i*;. -v" .. '4lndustry*'(PCI),.and or other sensitive and'confidential information. ;.v "

■  :[ • 4.' .-"End .User".'means;any person.,or..entity r(e.g.,;contractor, Contractor's..employee, ..
'1?' ' ■ " , • ' business associate, subcontractor, other downstream user.^etc.) that receives DHHS '

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

5:, "HIPAA" means the Health-Insurance Portability and Accountability Act of 1996 and ;
•/ the regulations promulgated thereunder;.. - . ^

6. .."Incident" means;an act that potentially violates an explicit or implied security policy,
■ which, includes attempts (either failed of 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'systern. hardware, ■

.  • firmware, or software-characteristics withoiii the owner's knowledge, instruction. Or
>  ; consent. lncid.ents Include the loss of data through theft or,device misplacement, loss •

.  ■ '■ 4." - f. ■- s"' .•••" • ' - , • V - : • ". I

. • v'- . V''- ^ -f-' Cohiractor Initials" ^

"  update 10/09/18* ' ■ ... r AS-.'-' ' ' - - S-:' '4/21/2025
•  ' A

=  I* • .
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1  . ■ . • , " , , . . . ' '' . . .
■  V ' New Hampshire'Departm'ent of Health:and^Human Servicies

^  - i • ."n " ,,"• '•< ' " -y.^.
.  ■lExhibit-E'

'  ' ■ \S ). : ■ ' DHHS Information Security tRequlrements ■ , . . '

.  or,misplacemenrof hardcopy documents,.and imisrouting'of physical or electronic '
^0.';',. all of which may have the,potentiartpputthe data at risk of upauthorlzed access,. ■

^  V; ^ A- . "PP®" Wireless' fretwork" means any metworkior.segment .of'a netwnetwork that is; not .

W-'.^ •

"m. '

•r.. ■  -1 - ■

r

"5." >

> ,

, designated by the State'of New Hampshire^ JDepartment of'Information Technology ' '
■  or delegate as a protected network (designed, tested, and approved, by means of the

State, to transmit) will be considered an open network, and not adequately secure for
-  the transmission of unencrypted PI, PFI„ PHI or confidential DHHS data.

■  "Personal ,lnformation"'(or "PI.") means informatiph which can be used to distinguish "
>  or trace ah individual's identity, such asitheir name, social security nurriber, personal • '

;  information as defined in'New-Hampshire iRSA 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 Individuiily Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States. Department of Health and Hurhan' Services.' . ' • " V- *

; - ' .\10. "Protected Health Information" ;(or "PHI!!) has the same .meaning as provided In the'
;  •>..> yV;'. . ;:r .definition.of "Protected Health Information".in,the'HIPAA Privacy Rule at 45 C.F.R. §"

/v: .' ' ■i6o.io3.-::-

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 .

'V : •thei;eto. - ^ ■ v ' yv a." • -V- ,v

•  12. "Unsecured Protected Health Inforrpatlon",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 < C
'■\or endorsed by: a standards,deyelopi,ng-organization !that-is accredited by the '"! -

Am'erican National Standards Institute. -'i. 'v.v

.  I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
•  • ^ ■ j ' ' ^. • • , , ,

A. Business Use and Disclosure of. Confidential Info/matiori.

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, rnaintain or transmit PHI-in any manner that would constitute a violation

'  ■ : '• ' ■ ■ ■■ of the Privacy and.Security-'Rule. . ■ ' ; ' < - ■

'  I • •; . ■. -'.i" ; >7—InhitI ' "

-..'.t.' *x ■ - . *-y.'l:.' ' ContractoriniUals
.'A-;; ' ''' ' -A- , - A" ' • —-rr-..; : -

'  '.-r-r Last update 10/09/18 - r .A! • • v'.. ,v.-': '• *' .4/21/2025 •
A' '1 .; y ^ K';'- • r \ ! ' * Page 2 of 9 ■' ' . ' - •■A- -A'' . • Date ■
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>  f -^7. i/y ,New Hampshire Departmerit of Health and Human Services" V .'r ■

■-■ 'ExhibitE
j'" i ' t'7 ■ DHHS I

^ s-
r

nformation Security Requirements

■ t-
' > i,v--

i'
• t - - 1

'  . '72. The Contractor,must not disclosesnyConfideritialMormation in response to a request' " .
. .:b! . ; , for disclosure, on the. basis that it is required by ilaw, in response to a subpoena, etc.,

without first.notifying DHHS so;tbatiD.HHS.,has..ani.iopportunity to consent or object to. ;
V,." . the disclosure.' .. ' •*' ' '/ , •

•  . pHHS notifies the Cbntractbr:ihatTDHHS !has agreed:tb be bound by additional
•'restrictions-over and above those .uses or disclosures or security safeguards bf.'PH). .
. pursuant to the Privacy and Security Rule, "the Contracto'r must be bouhd by such

.. . 7;^.;.' .- additional restrictions and must.not disclose PHI. in. violation of such additional
7  ; ■ '.restrictions and must abide by any additional security safeguards.

'-f.^TKe Contractor agrees that DHHS.Data "or derivative there from disclosed to an End
7  'User piusf only be'used "pursuant to,the: terms.of'this Contract.- . - ■ ' *

'"Cfl,- 5'.., The Contractor agrees DHHS Data.obtained. under this .Contract may not be used 'for;.' -
■".'v. any other purposes that are not indicated in, this Contract." ■ ' . ■

p. ^ - . .6.^ The Contractor agrees to"grant access to the data to the authorized representatives of. '
f- ' ■' for the purpose of inspecting to .confirm compliance with the terms of this ';.7'. ' .Ay ■ , Contract. ■ . ' ■ ' ' ■ , ■

'  ,^II: :.",:METH0DS OF SECURE TRANSMISSION OF DATA ■ ■

Confidential
been evaluated

yv, '■ ■Applicatibn;:Encryptlon! "it End. User, is transrhitting-DHHS data containing (
■  •" "J• J:■ l^sta betwe'en appiicatlons;.the'Cpntractor attests the applications have beei
!  A.; ■ by 'an expert knowledgeable Jn .cyber security and -that .said' application's' encryption.;,

■  .capabilities ensure secure transmission via the'ihterhet. - ' -

y  i -Computer Disks and Portable Storage Devices. "End User may not use computer disks
■  - .;6r portable' forage -devices. >uch' as a.thurhb^'drive. as a method of transmitting. DHHS".

■  'Vv y 7 V - ■
,  -7 .3; Encrypted Email. End User rnay only employ,email to transmit Confidential Data ifemail ■-

p V' i is .'encrypted and being sent'to and being'Received by email addresses of persons
;  ̂7- • authorized to receive "such information."

•  < • V " . "Encrypted Web Site.- If.End, User is ernployirig'the Web to transmit Cohfidentiat Data, the . /'• , * • secure socket layers (SSL) must be.used and the web site must be secure. SSL encrypts-
data transmitted via a Web site.

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

■  6. Ground Mail Service.'End User may only transmit Confidential Data via cert///ed ground
.  . "y - 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. . .

'  •. - v.* f*

^  --'-i
' ,1- . ' . '•

V5.,Last update 10/09/18 • ' s --V ^ {• nTs'/'" • • " •" . : ^ 'V4/21/202-5

Contractor Initials :

I. ,

."Date

•IntUil
I'

Jr ■ . ;
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V v. v - New Hampshire Department of Health and Human Services -

V -. t'.' Y " ■ . ,pHHS Information Security Requirements . '

Wireless: Networks/End.'User may ;not lrahsmit Confideritiai-Data via an open
;  -r ■ Y v ' wireless network. End User must'employ a yirtuaLpriyate network (yPN).when remotely';

.  transmitting vja an open wireless network.,*;, V - -

>  K . '■ •Rarnote User Communication. ,If End User'is employing remote communication to access. .
.Y , ' ortransmlt confideritlal Data, a virtuarpriv'ate:netw6rk (VPN) must be installed on the End
- - / V : *:• User's mobile device(s)or laptop from"whl.ch.in?ormatlph will t>e transmitted or accessed. "

'  '' " SSH File Transfer Protocol (SFTP), also known as Secure File-Transfer Protocol. If End '
.  .User is employing'ari SFTP to transmit -Confidential Data. End User will. -structure the ;

„ V... ' .-YFoldef 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

.'.VY v.". :v •' ■ auto-deletion cycle (i.ei. Confidential Data will be'deleted every 24 hours)/ - " „ •, '■■■
■ r r\ '• '/-11 Wireless Devjces-slf End;User Is. transmitting -Confidenti'al Data via .wireless devices, all" Y.

-  /V v ■ 'data must'be encfVpted to prevent inappropriate disclosure of information. ,
^  ill.' RETENTION AND piSPdSmON OF IDENTIFIABLE RECORDS

the Contractor will only retain the data and any. derivative of the data for the duration of this
'  - V./ , '^Contract. After .such time,- the Coritractor will have 30 days to destroy the data and any

V- ' V derivative In whatever form it may exist,'unless, otherwise required by law or permitted under
•  this Contract. To this end, the parties must:-

Retention: ■
' X.'

-'-A
•i.»' ,

I %'.;; •/■ ''1- ' The" ..Contractor agrees it. will 'not. store, transfer-or process data-collected in;:- >
^  . connection with'the services Tendered under this Contract'outside of the United - ' . ' "

//y—f States. Jhisphysical locatlori requiremerit shall also apply in. the implementation of " \ ■ .'
'  Y cloud computing, cloud service or cloud storage capabilities, and includes backup - ■ ' - '

Y 7 ; . ■ : .data and Disaster Recovery locations. " ;

T; - 2.^ /The Contractor agrees to ensure proper security monitoring capabilities are in piace ■ ;
"  'to.detectVpotential security events that caniimpact State of NH systems and/or •/

- ■ r ./i-r.Y ' Department confidential information for contractor provided -systisnis.' / / " • ■**.
3- ; Jhe'Contractor agrees to provide security awareriess'and education for, its End/-■/• •

.  . . Users in support of protecting-Department confidential Information. - - .- ^Y
4. The Contractor agrees to retain all electronic and hard copies of Confidential Data ' " -

■  in a secure location and identified in section IV. A.2

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

.ni ■ regulations-regarding the privacy and,security. All servers and devices must have'
Y . currently-supported, and hardened operating "systerris, " the latest anti-viral, . . , -

.  . antihacker; anti-spam, anti-spyware, and anti-malware utilities. The environment, as '
•  ."Y . a whole, must have aggressive-intrusion-detection and firewall protection.;- •

.  / -V ''' ■- ' ■■■ ' ' ' ; ;

s' ■ T~ - Contractor Initials ■ —- ■ - ■ ' ,
-  • , ■ z'' V--- ... " I '■ •/■ ■ •"•-//r- :y ' ' ' .

.,4, - ys i:astupdate-10/09/18 . •.' V,. -.- v." ' --4." ' :rXfi2i/2025' S'""-
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^  > New Hampshire Department of Health and Human Services

"• V. ■ ; —' ^ Exhibit€ - , ^rv"

t .

r I

DHHS information Security1R|^uirements

■ ■ ii .
1 1 :• '1 .

' ' 6. ̂  The Cohtractor:agreesitojand:.enscnEs:atsicornipIete cooperation with the State's -
-  ' ,v; , • ' ChiefinforrnationOfnceriiatiaedetectidn of any security vulnerability of the hosting ...

•'V' .V ' infrastrCicture. ■' .• . -j • •

•  '"". .r-'."'/' "B. Disposition " - ' '

,, ."'fv" '..■t ■ ■ 1. . If "the Contractor wiil-malntaiaanyConfidentiai^information on its systems (or.its sub-
"  ; ^ , J-'. contractor, systems), the Contractor willjnaintaih a:documented process for securely '

.  ' disposing of such data upoii request or contract termination; and will obtain written
^  ̂ certificationfor any. State of New. Hampshire/data destroyed by the Contractor or

y] v' r. ' • 3ny subcontractors'as a .part-of ongoing, emefgency, andor,disaster recovery .
■,y'^ ' ! ! ■ operations: When'no longer-'in"'use, electronic media containing State of New

'  ; . t.-7 \ Hampshire data" shall be rendered-unreco'verable.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) ' -
VJ, . , - as described- in .NISI Special Publication 800-88, Rev 1, Guidelines for Media

.  Sanitization, National Institute of Standards and Technology, U. S. Department of
' f-" • Commerce. The Contractor.will document-and-certify in writing at time of the d'ata .

■■ , destruction," and will provide written certification to the Department upon request. ■
The written certification will include all details necessary to demonstrate data has

■  been' properly' destroyed and validated. Where applicable, regulatory and
•  // •- • ■ ; prpfessionarstandards for retention requiremerits will be jointly evaluated' by-the.
r- state" and Contractor prior-to destruction. . , ,

.  = r ' . 2. Unless otherwise specified, within thirty (30) days" of the termination of this Contract,
•  . ..V>:''V'* V ''-7' Contractor agrees^to destroy.all hard 'cOpies of Confidential Data using a secure

I .V-,. method.such.asshredding^' • v ' - .
>  ' : V- j.'- . , :3 Unlessdtherwisespecified,'withirithirty (30)"daysofthetermjnationof.thisContract,'. . •

"  Contractor agrees to cornpletely destroy all electronic Confidential Data by means
.  , of data erasure, also known as secure data wiping. •

r'.-
,lYv^PROCEDURES FOR SECURITY, lu; .5 ,

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 prpper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services. . -

2. The Contractor will maintain policies and procedures to protect Departrhent confidential
.  ' .inforrnation throughout the.'ihforrnatiqn 'lifecycje,' where applicable, (from creation,

.•" - ' transformation, us'e,;storage and secure destruction) regardless of the media used'to
store the data (i.e., tape, disk, paper, etc.). . ■ -

.  .. *- »•

i j' ".••..ry.-** ■ •I' .'y *. .•
• ys. Last update 10/09/18 ' • • ....  ., j ■y< : • ; . *" y- ''-Pag^sofat. '• ' ' •,"
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V ,

r.

..'S -- -'rvr''

•Y-

3. -The Contractor will maintain.-approprlate jauithentlcatibn and access controls !to
• / cohtractor.systems that collect, transmit,lOrj^reTDepartment confidential.information "

•  ■: where applicable, v- ' '* ^ • . . ! ' -

; ;; 4. .ilhe Contfactpr will,ensure proper securityirriDTaitonngicapabilities are in place to detect
- ' -.potential security. ,events that can impact State of'NH systems and/pr. Department

.  .confidential information.for'cpntractor provided systems! " ' ^

^  .5. The Contractor will provide regular security.-awarehess and education fpr its End Users
,  . ^ in support of protecting Department confidential information. ■

„  -.6. If the Contractor'will 'be sub-contracting-.any'Core functions of'the engagement
■ . supporting the services for State of l^ew-iHampshire, the Contractor will maintain,a

-  program of an internal-process or processes that defines specific security expectations,-^
and monitoring compliance;to security requirements that at a minimum match those for

'  vthe Contractor, including breach notification requirements. , , . ■ '

:  7. The Contractor vyill 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 cornputer use agreements as part of obtaining
and maintaining access to any Department'system(s). Agreements will be completed
and signed by the.Coritractor and any app!icable;s.ub-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

-  (BM) with the Department,and is responsible/for maintaining compliance with .the
*■ agreement. .. .' -- ■ - ' ■ -

9. The Contractor will work .with the Department, at its request to complete a' System
'. . Management Survey.'-The purpose of the;survey is to enable the Department and.
^  Contractoj. 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
rtiember within the Department. ' ' ' - ' . '

1.1. Data Security Breach Liability: In theevent of any security breach Contractor shall make
efforts to investigate the causes of the.bfe.ach, promptly take measureis to pre,vent •

• \

'  ■ , ' r ? .Contractor Initials —

y  / 'Pag.e'A-ofS; - - \"!; " = D^te -
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L

, V. •• • •.

? :• iv' ■

.n

' ■ »' '' f V
,  ' '•

•U " V

' future breach and minimize any damagei>r:l6ss resulting from the breach. The State
" 'shall recover frorTiithe Contractor aircosts of response and recovery from

' "the.breach, including but'not limited to:xredit'monitoring services/mailing costs and,.-.,. '
•, - costs associated with"website and telephone-call.center services necessary due to the:'.' . ,'
>  'rbreach' " •- i ' • - - . -V'.-. . .

V.

'  n-:

-

1

■  i

' "l

'12.'Contractor must, comply'with all applicable statutes and regulations regarding the
-privacy and^security of Confidential Information, and must in all other respects maintain

- "--the privacy and security of PI and PHI at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not' limited to, -
provisions of the Privacy Act of 1974 (5 U.S;C. § 552a), DHHS Privacy Act Regulations'

■  -■ (45 C..F.R. §5b), .HlPAA 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 arid scope of security requirements established-
by the State'of New Hampshire, Deparirnerit'of Information Technology. Refer to
Vendor Resources/Procurernent at'https://wvw.nh.gov/doit/yendor/index.htm for the
Department of. .Information •Techhology .policies, guidelines, ,, standards, ' a'nd -

■ 'V'procuremeht Information relating to vendors. '•V '

' 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 ,.

•  ' Officeref any security breach imrriediately.'atthe-email addresses provided in Section--.
,  "^yi. This includes'.a cpnfidential-iriformationibreachi computer."security incident, or

-  ' • ■ 'suspected breach vyhich'affects or. includes any State of New Hampshire systems that
connect to the State of Nevv Hampshire network. j " ■ ,

, "'15. Contractor mUst restrict access to the..Goiifidential Data obtained under this Contract , ,
r" ■ -^v!,;;"!■to only those authprized End Users.who need such DHHS Data to perform their official

duties'in corinection'with purposes identified in this.Contract'.- . - ■ - if '.V".

' 16. The Contractor must ensure that all End Users:" " ^

, a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure. ,

'  b. safeguard this information at all times. ' . . . :

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

" V ' '. ' Cohtraclor initials, -— .
■  ■■-"iv'- v"v' ' 't'- ■ . :■ T' ■ • • -'-'n-V-b'" . • - ■
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■  , V- ;■ • ■ ■ • ^ • , ■ • • ^
-  T?/. " v'"" • • • • - •• '• - . - - L- .

,  - d. send emails containing Confidential Information.only if encrypted arid being sent
•to and. being, received by;email addresses.of persons authorized to receive such"

•' information.

— A'

?  \ V X • e- Jinriit disclosure of .the Confidential Infomiationito the'extent permitted by law,
•  Confidential Information'Feceiyed under this Contract and individually identifiable

:  • ' ■: "data derived from. DHHS Data, must be stored in an.area that is physically arid
■  j technologically secure from access by unauthorized persons during duty hours
' ; ;■ r.- - ■ " as well as non-duty hours (e.g., door locks, card keys, biometnc identifiers, etc.).,

,  . ' ■ ' .• g.' only authorized End Users may transmit the Confidential Data, including any
*  , • v'ly . '.l . ,derivative fi ies containing personally identifiable information, and, in all cases,

y \ - V > - such data m.ust be encrypted at all times when in"transit, at rest, or-when stored
•vV., . ^' V' : ; -' ".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

.  . - . . • -circumstancesinvolved/ .
'  . V. . V 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. .
u :.

. Contractor, is .responsible.for oversight .and-cornpliance of their End Users. -DHHS- ■ ■* -- - ' v'-
.  .V ; • reserves the! right to conduct onsiteinspectioris to monitor compliance with this Contract,

7- -. \ . including the'-privacy. and security requirements provided in herein, HIPAA, and'other •
-,V:' : V' p • ■ applicable lavys arid Federal regulations'until-such tirnethe.Confidentia! Data is disposed - .

"vS of inac'cordanc'ewiththisCbntracto- '

V. LOSS REPORTING . - ' .A .1 ' ' "

.jS:V ."The Contractor must notify the State's Privacy Officer and Security Officerof any Security '• 'I
1  Incidents and Breaches immediately, at-the email.addresses provided in Sectionyi.

The.Contractor must further handle arid report Incidents and Breaches involving PHl in ' . .
accordance with the agency's documented Incident Handling and Breach.Notification

,  . procedures and in accordance with 42 C.-F.R. §§ 431.300 - 306. In addition to, and
'  notwithstanding, Contractor's compliance with all applicable obligations and procedures,

. . , Contractor's procedures must also address hovy the Contractor will:
,  . 1. Identify Incidents: : • ' . ^ • <

'r' " ' . - ■ j : 2. -Determine if personally identifiable information is involved-in Incidents; ■ • '.
' 'V ^ ■ 3.; ■ Report suspected or confirmed Incident^ as required In this Exhibit or P-37: .' : %

^  ; ' Contractor initials

a. - :. 'I - vk-V  --•V5:uaVt-'upbate!lO/^^^^^^ • V' ■ y'f-- > .,4/21/2025

■  -^5 -'.v" ^
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't.

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

'  -V'v ^ - 5.. Detefmine-whether Breach notification iis required,^and, if so, identify appropriate Breach"
- ^V.v' i"' * • notificatioh'methods.-timing.vsoufcei-and contents from-arnong different options, and
' ri,', ' ■ , bear costs asspciated-with the Breach.notlce as well as any mitigation measures:.

; Incidents an'd/bf Breaches that implicate PI must be addressed and reported, as applicable,
V'V-r - v- accordance with NH RSA"359-C:20. - •-.> . '• -

-V.VI^;- PERSONS TO CONTACT.;;:,^: , .V; - V:'. -
DHHS Privacy ."officer: . '-s'/'. \ "

■ V; ' ■ ■ DHHSPrivacy6fficer@dhhs.nh.gov B. 7. ' . . '
•  DHHS, Security Officer: " • - • •

•r 1 ••
•. DHHSInformationSecurityOffice@dhhs.nh.gov

' -• -v" \ 'A,' . • ;
" \ i

* » * , I

'  I ^ '

• rf

'  '

'/:v>

''2' ^ '* 2V. ** *-- • ,• • • ^ I

•  - ' 1 . . - vi ' ■'

-2..

f 1 i V *. ' ''
*  * * .

■■ Ij-
'' "V"

t  . ••• , , V' -'.'n ' j' ' 'Conlractor Initials 'V- - ,
. 'v' -V- •" ?•' , .—ft:—^
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BUSINESS ASSOCIATE AGREEMEWT

•J.

.  - jrheContradbridentlfiedJn,Sec^^ ir3,of the GeneraTPrpvisions of the Agreement {Form_P-37)
■  } ("Agreement"), and any of its agents;wh0 3recEiize-ffiiseior.iiave;access to protected health,

information (PHI), as d.efined herein, shall;be.;refei3Bdtoas'.th'e"business Associate." The State
I  - '. ■ >--v. pf Nevy Hampshire,,Department of HealthrandifilDmHhtSErvices, ̂Bepartment" shall be referred

;  ' -;to as the "Covered Entity," The Contractor and ttae Department are collectively referred to.as "the

iV' -The parties agree, to comply with the Health-tnsuTance'pbrtability 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,
.  ̂ ..V/ Subtitle D, Parts 1&2.ofthe.American.RecoveryandT?eihvestmeritActof2009, 42 use 17934,'

'  , / ' et sec., applicable to business.associates, and as applicable, to be bound by the provisions of
. the Confidentiality of Substance Use Disorder PatientKecords, 42.USC s. 290 dd-2, 42 CFR Part

•  : .. ;;.2. (Part 2), as.any of,these laws and regulations ma^ibeamended frorn time to time. • • ^

^  Definitions'' ■- f- ■ ■ ^ - . ' ■;
^  a. The following terms shall have the same meaning as defined in HIPAA, the HITECH

•  ; - Act, and Part 2, as they may be arhended 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 requirerrients of the Business Associate

.  .■ . worklhg with PHI and as.applicable. Part? record{s) on behalf of the Covered Entity :
.. "liti ' l- r. under the'Agreement. : ; . '

.c.' "Constructively ldentifiable,">meahs there is a reasoriable 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./ /' " V ' ' • • . ' , V--

'■ - d. "Protected Health Information" ("PHI") as;used in^the Agreement'and the BAA,
.  v ^ . 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.
U-'' ■' . of Covered Entity, and includes any Part 2'records,.if applicable, as defined below...

^ "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 Protected Health Information r -

>■ ,, ■. ■ a. Business Associate shall not use, disclose. -rhaintain; store, or transmit .Protected
' Health Inforrhation (PHI)' except as reasonably necessary to provide the services -
- outlined under the Agreeni.ent. Further;-Business'Associate, including'.but-fnaii

i V--' : _„ExhibiiF, :•/ . A if- . '
•/ ,r"' - .*■' > ■ Co'rHractOf Initials S

'if • • ' . ■ ' " • ■ '-'■ ■' rpusiness Assodale Agreement- • , ' • , ^ •
r  4721/2X125

r 'V 2.0
-•J-'. '• 1 r • ' ■ ' -I. . • • "Dale

•-.-v

;  ... - • -v" • •
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•I'.

■t..

' limited to all its directors, officers, employees, and agents, shall protect any PHI as
•: , . required'by HIPPA.and 42 CFR Part 2, and-notruse. disclose, maintain, store, or
•i '/ .' -fl-: ' . transmit PHI in any rnanner that would conMltute^a violation.of HIPAA or 4^ CFR -
■  ̂ .Part2.. ^ \ .r " ^^4-. .J

-  ■.t'-b. - . Business-Associate may-use or discloserai,-'as applicable:' ; . ^
:  1- I..\ , ,Forthe'proper management and administration,of-the BusinessAssoclate; :

' II.. As required by law', according^totheternrisset forth in paragraph_c.,and d. below;
.  ■ jll. , According to the HIPAAminlrnum necessary standard;, - . i ^

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

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

' f y.'-

V. ..1

s ^-

''.r
' 1.

-'h: c.^^ To the.extent Business Associate is-permitted under the BAA or the Agreement to
V  .c?'!. ' '.disclose PHI to any third party of.subcgntrdctor prior to making any disclosure, the

Business Associate must obtain; a business, associate' agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and

' 'i ■ 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 sh'all 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. ' ;:

■ ! Obii'aations and'Activities of Business Associate '
V  a.\ Business • Associate: shall irhplement appropriate safeguards to prevent

U ^ '*'V ' ; • .unauthorized use or disclosure of all, PHI in,accordance with HIPAA Privacy Rule,
>  j. V : and .Security RuI.e with, regard .to electronic PHI. 'and.Part 2, as applicable.. ■ '

•■•"T..'b. The Business 'Associate'shall irnmediateiy notify -the- Covered Entity's Privacy
Officer ai the following email address,',DHHSPrjvacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not'provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health inform^ion.

" c. In the event of a breach, the Business Associate shall comply with the terms of this
;, . Business Associate Agreement,, all applicable state arid federal laws and

regulations and any additional requirements of the Agreement. ; ''
d. The Buisiness Associate shall perform a risk assessment, based on the infoririation

available at the time it ; 'becomes aware of'any known or suspected privaey-iopi

'  f . / ' - r .'V ■ .Exhibit F ''k ■ , 1
'  • 1. "• - • ' ■ - .* ' Contractor Initials

-  ■ Busings Associate Agreement-
'•-V4

•;\<,.

V i »V ''®9e2pf5;- ,"4/2l'/2q25 ' ' V' • "
y'i . . -' ''V.-. ' ■ naie ' ' . •
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,  •"

•  .'i i'

•  • 11. "The unauthorized, person who accessed, used,"disclosed,-or:received the
' • r •; . protects "health information;- . ' •/ . ' ;>

^  lil.' Whether the protected health information was actually .acquired or viewed; and ̂

''■j-" T - ,IV. , How the risk.of loss of confidentiality .to the protected health information
hasbeen mitigated. . , ' ■ ..A

" -y- e. ' The Business Associate shall complete a>isk assessment report at the conclusion
,  T. ' ' of its incident or breach investigation and'prpvide 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 ail of its internal policies and procedures,
-  books .and records relating to the use and disclosure of PHI "received from, or. •

created or received by the Business Associate on behalf of Covered Entity to the '
•  US Secretary of-Health and Human Services, .for purposes, of determining the

Business Associate's and the Covered Entity's'compliance with HIPAA and the -
Privacy and Security Rule, .and Part 2, if applicable.

g. .Business Associate shall require all of its business associates that receive, use or
.. .. have access to PHI under the BAA to agree in writing to adhere toThe same

restrictions and conditions on the use and disclosure of PHIxontained herein.

h. Within ten (10): business days of receipVpf .a..vyritten request from Covered Entity,' .
,  Business Associate shall make available during normal business hours at its offices ■"

.alhrecords, 'books, agreements, policies and procedures-relating to the use and -
disclosure of PHI to the Covered Entity, for. purposes of enabling Covered Entity to

,  determine Business Associate's corhpliance with the. terms of the BAA and the
Agreemeht..,. ■ . ' •. , " . /

i. ^ > Within ten (10) business days Of receiving'a written request from Covered Entity, .
-' .■ • • V ' Business Associate shall provide access to PHI in a Designated Record Set tothe

^  Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45, CFR,Section 164.524. - -/ -r ,

•  j- ,• Within ten (10) business days of receiving a.written request from Covered, Entity for.
'  arriendment 'of PHI or a record about an individual contained in a Designated "

'  i 'r " 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 docurnent any disclosures of PHI and Information related
•  .^ •' to any disclosures as would be required for Covered Entity to respond to a request

by an individual for an accounting of disclosures.of PHI in accordance with 45 CFR-
Section 164.528.

Within ten (10) business days of receiving a written request frorn Covered Entity for'
a request for an accounting of disclosures of PHI, Business Associate shall make'

• available to Covered Entity such information as Covered Entity may require to^jfilF
I. - J

,  -r-.x. ; . - •

TV • y'

security breach as described. above and communicate the risk assessment to the"
Covered Entity.' .The" risk assessment shall include, but not be liniited to:
I. -The nature and extent of the protected health information involved, including the

types of identifiers and the likelihood of re-identification;' ■ ; •

-  •• . ' \ its oblig.ations to. provide an accounting of disclosures, with respect-to FffT m " • • -•.
.-v. o 'T'v'' .'•"•V ■ Exhibit'p. s i'"' "V",'" ' '

*  ,*••'.■••''* - ' ' 'c .i- ' • 1' ^ ■ ' T - ■ V' ' ■ . ' ConlractoMntlials-^ '
;  . y '. - • - • L*- Business'Associate Agreement ■ -,• , •'- , . , ■ • - > .}^ ' ,

.  ■ V - ^ ^ ^ .P39® 3 of 5. 4/21/202?-;
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1  Exhibit F
'^1

accordance with 45 CFR Section-164.528. / ; ' . .

m,. In the event an/indiyidual request's access to, amendment oi or accounting of PHI'
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such:request to Covered:£ntity. Covered Entity shall have

:■ the responsibility of responding to forwardedTequests. However, if forwarding'the"
-  ■ - . individual's request to Covered Entity would cause Covered Entity or the Business
.  "■ / Associate to violate'HIPAA land :the Privacy and Security Rule, the Business

. Associate shall instead respond to the individual's request as required by such law
< - i. • r-. •' -and notify Covered Eritity'of such-response as soon as practicable.'--" . . *

•  • n. • 'Within ..thirty (30) business days of termination of the Agreement, for any reason.
>. ' ' V .' - the Business Associate shall return or destroy, as specified by Covered Entity, all

"  V' PHI received from or created or received by-the Business Associate in connection'
"  . -withtheA^reement.ahdshallnotretainahycopiesorback-upsofsuchPHI inany,

.  form or platform.'.
V . v.. '■ ' Vl:- If return.or destruction is not feasible, prjKe disposition of the PHI,ha's been

;; y;.' - otherwise, agreed to'in-the Agreernent, or if retention is governed by- state .
' . • or federal law. Business. Associate shall continue to extend the protections '

,  oftheAgreement,tosuchPHiandlimit'furtherusesanddiscIosuresofsuch
•: ^ ' PHI to those purposes that make the return or destruction infeasible for as

long as the Business Associate maintains such PHI. If Covered Entity, in its
'  , solediscretion,requlres,thattheBusinessAssociatedestroy any orall PHI, .

'  - the BusinessAssociate shall.certify to Covered Entity that the PHI has been.,
■  - ' ^ destroyed.'

Obligations of Covered Entitv . - ^ ^

' t' ':. ■ Covered .Entity shall post a current version of the Notice of the Privacy'Practices"
-  ̂ V ' .on theC.overed.Entity!s website:'^. ' V-. -

. https://w\Aw.dhhs.nhlgov/6os/hipaa/pubNcations.htm in" accordance" with.45 .CFR.
■' ' .Section 164.520. ■ ^

■n- 1 . 'iv

• V

'i 'v ''"'- b. ■ Covered'Entity shall -promptly- notify^ Business Associate of any changes, in,' or
;  . revocation of permission provided to Covered Entity by individuals whose PHI may • ' j
.  . ,be used .or disclosed by Business Associate under this BAA, pursuant to-45 CFR •
... Section 164.506..or.45CFR Section 164;5p8. " , ' . ' j'

, . c. Covered entity -shall prorfiptly .notify Business Associate of any restrictions-on the ' ''v-
'■j' /i Vr-'' • us.e or disclosure of PHI 'that 'Covefed''Entity. has a'greed-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 Aoreement for Cause ■

a.. In addition to the General Provisions {P-37) of the Agreement, the Covered Entity '
may immediately terminate the Agreement upon Covered Entity's knowledge of a '

. material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either imrnediately terminate the Agreement or provide an

" - , opportunity for Business Associate to cure the alleged breach within a timeframe
-  ' • spebifiedbyCovered Entity.; ■ '
(GY. . Miscellaneous: ^ '

, V..a>- Definitions,- Laws, ,and.Regulatory References. AILJaws "and regulations

Contractor Initials"
-  . - - .' -■ ^Exhibit.F:

s'- .. * 1 • .'.'v. -

^—Initial . ' '
used;-. , .

:  .

'  ■; , .^Business Associate Agreement ' . :
-b v-/;4/2iy2625:;:, y'

' .r y--': .": ■ * "" VA u .:V ■ '• , -r, Date._: ^ -/.'M.-f
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'  ' '

New Hampshire Department of Healt

- *•

'.v.

■  • '

' i- .. ■

h and Human';

.  , ' • Exhibit,F

. • - ■ . herein, shall refer to those laws and regulations as amended from time to time. A
■  reference in the Agreement, as "amended ito!.include this Business Associate

■  ' Agreement, to a Section in HIPAA*:or42 Part2, Tneans the Section as in effect or
/■-..l .asamended. ' '

.r. , ■
o I-

".f'

I- .

•I \ '

■'i

^' r" ■ ^

■t ■ • , , f; ' e.

1

Change in law - Covered Entity and Bositness,Associate agree to'take such action,
as is necessary from tirne to time for the Covered.Ehtity and/or Buisiness Associate
to comply with the changes.in,the:requiremehts;of HIPAA, ,42 CFR Part 2 other
applicable federal and state law. , .1
Data Ownership-.The BusinessAssdciateacknowledgesthat it has no ownership
rights with respect to the PHI provided by or created bn_behalf of Covered Entity.
Interpretation - ..The parties agree.rthat 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-^, ^ "
Segregation T If any term or condition of this.BM "or.the application thereof to, any'
person(s) or cifcu'mstahce is.held invalid,'suchjnvalidity shall.not affect other terms
or conditions which'can be given effect withoutithe invalid.term'oV condition; to this
end the terrhs and conditions of this BAA are declared severable.

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

V'/'/v.' •jlN',WITNESS, WHEREOF,;the parties' heretb have • duly.;executed' . 'this .Business Associate .

r.'.
•} .

The state ^ ■ '■ ' / ■, ■. Name of the'.Cdntractor ■ - ' "  . '
•  . -.3

.-(.i '. -V >—DoeuSlQMd by: ,

'  ', ■■ ■ V'w
by:' •' '• ■

-

.  1 v;

■■■

Signature of Authorized Representative Signatufe.pf Authbrized Representative '  '

-  1 '

■"'t. : -w ■ •

Marie Noonan , ' John Rainville ■ * . "
.

-

" . " Name of Authorized Representative. . Name oTAijthorized Representative.
^  .. . .

■

DCYF Di rector • • ' Executive Director • '

Title of Authorized Representative • Title pf-'Authorized Representative
■  t*. V •

4/25/2025 . ■ ■; ■ 4/21/2025 ^ - i

•  .Date • Date r , v"'"'""' , > .
'-:E;thibitF;V; V

,  ■■ , \ .r.,.,,' . ; , i-' - Contractor Inttials ^
-V-r' s..-» • Business Associate Agreement . v .• t.' ' • . '

^  • ^4/^1/202-5 -
* V • 5 • ' r' • y, ^ * i - • ^ '« . * «4 • * i ' ' r* . * - • ' 4*' y ^ ^ \ , nAfp * ,
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Office of Juvenile Justice and Delinquency Prevention
state and Tribal Relations Assistance Division

•t ' V*' ^
.  . • '• ' I I _

■ 5 .1 " fiV

,  Definitions and .Questions

■ y:i.

"i ?. 1 •

OUTPUTS DEFINITIONS 'QUESTIONS

'-'r- ; ;•«

i t.

.».ir.  1 ;

-v ''I'

V. '-i

.'•V •

.•-A:-

'  . 1 ' '>• '■

• ; ^ i, , ■ r

• ' ■ ' ■

-  '

individuals Served '
i'.r..

1. - Number of individuals served ,
. '\"(by population)

-(OJJDP Overall) . .

.  -::.v ^ '

I '.r' ■

r  : • -

-**/* •' "V , i '

V  • *

' \ \ > • •

^y' ^ n ;i* ,

. ' • • I •

v., - '" . ' .

•j.* , ..

.  i r- _ .1 • 'T. . •

To be "served" means^ajprogr^,;, •
organization,-or system'admitted an '
individual and actively provided them -
services funded by OJJDf?: • •-

Report ihdividu'als as seryed jf an
individual received services'duririg the,
previous.activity period and'cpntin'ued
to,receive services in the current.
activity period {caVried over) or vvho .
began receiving sei^ices during the
current activity'period {new admission);--
To prevent duplications, count • * .
individuals once and only when they
started receiving services, regardless "of
the number of times the individual may
be served. ""* • •' ' ' * v

A parent may be a'child's biological
parent, adop.tive parent, foster parent,
stepparent'through marriage, ora ..1
temporary adult ,caregiver. A legal ' .
guardian is appointed by a judge.td.take
care of a minor child. -

Additional.fahiily members include ■
siblings'and extended family^rnembers r
such as grandparents, aunts/uricles, and
cousins,,or individuals identified by the
youth as fajnily.-; - ■ ■" v-; '•

"

,  I.

•: "-..V
i.,!. ' . V.

■.' t-

^A.'; jNumber of children (ageS'
0-10) served who were..

" carried over ' "
•B.. . Number pf, children (ages .• •

O'-lb) se'rved who were
"  new adrhissions ;
C. Number of.youth (ages il-

.y'17) served.wHo were
;,;'carried over . '

D." Number of youth (ages ll-
. 17) served who were new

• "admissions. , -' • ••
E. Number of young adults

(ages 18-24) served who
were carried over • '

F.' Numberofyoungadults
.  , (ages 18-24) served who
^  'were new adfnissidhs. '
G. ' Number of parents/legal"
-  guardians served who.were.

carried over '
H. Number of parents/legal' -

.. guardians served who were ■
-^new admissions ' -

|. " Number of additional • '
family members served. , '

■ who were carried over ,
J.'. Number of additional "

family merhbers served .
, who were hew admissions'

.  • , . .'.i ■;v'' ."i -

'•y yj. . "• ' .1,,
'i - ' ' r '' . '• ■ . L ^ "

■■ ■ v.'' rC/ '

1 , '1'

iContractor's'lnitials" • • '
-  Date.4/2l/202,5.

•r '• • ■ • -• .
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• j

-'V ■; j

•  V

I- -

OUTPUTS DEFINITIONS QUESTIONS

Seh/lce Deliverv , " ' ; •v . . ,1  . .A ■
-  • r H-

-  V • i'  ; -v . J r* .

-r.'v.V

'A ' — * ,

,- v''i

.  -."'I •
, ■. -J

■ ^ ^

'  '' '

.  » • ' , ' y* ^ i - - ■

^2; . • Percentage of.etigible-: r." ' ,
s"'individuals served by,an '/

;evidence-based program or -, ,
/" practice

(OJJDP.Overall)

V'- -• ' -.■•i'-.N

'iy k:;:

'* .r ' ^
•' - • vv '

I ■, ^ / -

■  « • ."•i-l Vi' . Vi y * ' ■ - ' •; '
"  V-v •- ^ ;

■  -','k >■ ' .-i
'i' •. -

'•-,v

■ - )

•-.. f.-, .7:,
'  . . <J,\ '■ ^ - ••• ".V- ■ .V

A-prograrn or'practice is defined'as
evidence-based if up to 3 rigorous. - ,
outcome evaluations (utilizing ■
experimental,or quasi-experimental'
designs) demonstrated its effectiveness
by measuring the reiationshipibe£\«een
the program and its intended ' •
outcome(s) and has the ability to - , • •
replicke-and scale when implemented ^
with fidelity. -

A program is a specific set of activities,
'carried out according to guidelines to
■achieve a'defined purpose. The results • .
apply to the exact set of activities and .
procedures used'for that'one program as
it was implemented atthe tirhe of ;
evaluation. A program profil.e can
answer: Did the ABC Mentoririg Program
in X-town, USA achieve its goals?.

,  \ . » r • •' ^ ^ •

A practice is defined as 'evidence-based:
wh^n meta-analyses'of experimental or
■quasi-experimental designs assess the
average effectiveness of the'practice on
variqus.outcomes across several ;;
studies. The practice-must have the.
highest.quality of evidence with'a
statistically-significant average effect;.
size favoring.the practice. '

A practice is a general.categoVy.of ' • '
•programs;strategies, drprocedures that

'  ' V

share similar characteristics about the

issues they address and howith'ey .
address them. A single evidence rating is.
given for ea'ch 'outcorne affected by the .'
practice. A practice profile can a'nswer;"
Does mentoring usually achieve its goal?

Evidence-based programs or practices'
can come frorh various valid sources '
(e.g.; OJJDP Model Programs Guide,"
Blueprints for Violence Prevention,
Substance'Abuse and Mental Health
Services Administration's National
Registry of Evidence-Based Programs
and Practices, Office ofJustice ■
Programs' CrimeSolutiohs;goy,'and Sta^te-
model program resources). .. '

A.' Number.of individuals^-
•; . served byan evi.dence-.' V
.-based program."

B. ' Number of individuals".'- ' •
•  served by an evidence-

-• ..' based practice • '
C. ' . Name arid source of : ^.•

■ evidence-based prograrn
D. - Name and source of • •

evidence-based practice

.  . I

. ' -■ » .. . f,. ',
■ •v -

-'i

-r

.  \ :

'J. -•

'= : '• ' ."v.'v- ■' '' •? ' -r" Contractor'slnitials
y -y .k■;?■■.■;■. ■ . ;■ ■ .-k k: ■ -k-kk• ■. - Dai^• >-'k :k k:

. ,, ■

<7 ■ ; ' ;
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^  . '''..v i i Title ll'Formuia Grants Program Performance Measures Definitions and Questions K

-t f

■  '
-

■  •• f .i"" .

OUTPUTS DEFINITIONS QUESTIONS

3.-i -Percentage/6f eligible ■' ■ - ^
■; individuals served by a ;-'
•-..promising prograrn'or practice '

■  - ..(bjJDp'oyeraM^

A prornising program is defined as i -
promising if it does ndt satisfy the strict
definiti6n,of an evidence-ibased '
pr;ogram/but some evidence, ' x
demonstrates achievement of intended

.outcomes.'More extehsiveresearch is

recomrnended.- ; . •

A. Number of individuals

.  served'by a promising
'program

B. Number of individuals .
•' served by a promisingj*

practice' " . • " l * >
e. , Name and source of, .

t. ' ' • '

1  , .

-  • ' •yr' ■
'  ■" ' ' .'J' .

A program is a specific-set of activities
carr;ied out according to guidelines to
achlevya defined purpose.The results
apply to the exact set of activities and . •
procedures used forthat one program.

■ A program profilecan answer: Did the
ABC Mentoring Program" in X-towh/USA,
achieve its goals? ' '' ;

•  i ^ ' 4 ' t ' r'-

-". promising program ' -
D. Name and source of' '

promising practice ' .

•' -, ' ' •; ' -I
'  '

t  »

. ' ' ' ' . ' 'i ' ■

, c ^ '

i ' , ' . 1 A • ' '

t  ' ' < ' 4 ^ '
1  • • V " . • » /,

■' '".v" .

A promising pradice is defined as
promising if it.does not satisfy the strict
definition of an evidence-based

practice, but sorhe evidence •
derhoristrates achievement of intended
outcomes..The practice must have a
moderate quality evidence v/ith
statistically significant average effect "■
size favoring the practice. More
extensive research is recommended. ;

'  • . ' >r • ' ■ I

'a '
'■"■ , V >*• 1y

'  ' '. ' '•

•f: 'a,

'  > ^ . . *

■vah^K:

^■r:.v ^ "
9';: '-C;/-:-

' .'J''' -■ ■ ' 'ijC ' X "
;, ,'sy ■ ^ y

A practice is defined as a general
category of programs, strategies, or
procedures that share similar_
characteristics'abbut;the'issue's they
address.and how they address them. A .
practlce'profHe can answer: Does. ' -• :
mentoring usually achieye its'goals?' ;

'  . ■ ' .1 V" •".* • '
* M I , ' ' . . V 4

* > • ' * / s . . -

J  • S'". 4 [ • '

;:.V" . . ,■

,

. '-xx ■
:  " 5 ' • ■

' ^ '■ '' ' •

. . .•VI

'  , . ■ -

'  J , • ^ ^ L, . ^ ,

.4..:' '-Percentage of eligible'v ^
C ipdividuals served by a ' •

diversion service • •*

.  1 , . (Multi-Rrogram)

'  *1 , 1 •* k

^4 - ^ - 1 ' * * ' . '

,  i- » - . , ^ • • 1 • ■

Diversion services are .intended to " -
redirect youthful offenders,frorp the •
juvenile justice system through services
and supports as an alternative "to formal
processing in the juvenilejustice
system. Diversion from formal
processing is dependence op,successful
cofnpletion of service requirements.

' " 'f' ' V ■. ■. ' X" . ■ ' ^ . 1.^ m

A. ■ Number of individuals who'
received diversion services

. >• ' . ' '

' -1 i> •• • '
^  \ *\r • •

*X, ^ \ ' 1 .

■  : \

'■iX
. A

.  ' , . "K' 'Ti\ ■ A ,V' -J' 'f . I -

v.,/A • . V vjWX-'; .•
•  ̂' yj-a-'o 'r. -X , ,• •

4.-r>>' '5-'-A -i-.;-.,
t >7 • .V

,, Contractd.^s.lnitials^-^
. Date..- ■■ - - .
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V -3

- i

OUTPUTS DEFINiTIONS
..

QUESTIONS ^

rr ^ • '-Vz
Tfairimg and Technical Assistanc( "J- ■CA'^ .

k" '

5. ^Number of training events held

'■(OJJDP.Qverall) ' . . ,

6.'' Number of individuals trained,.
•' {population trained) '• '

. " .JOJJDP Overall}' -i'; " . .

•  .S. '■ ' ■ -.1

7.-- Percentage of technical
"• 'assistance requests deliyef'ed

^(Ojibppyerall)-
,

Training refers tp.in-person orwintual
teaching and learning activities, ' •
iri'cludihg planning; curriculum . :
development and delivery,-aimed to" '
help individuals.apply.the knovvledge,
skills, and attitudes'neededr.byaiask,
jdb,'.or organization; - ' •

Training event(s) are planned •activities,
that are delivered to help individuals
apply knowledge, skills, and attitudes:
needed by a task, job, or organization.
Training events include both train-the-'.
trainer and training of individuals. '• ' •

Training "requestls) are any formal or
informal inquiries for learning activities,
.curriculum development and'deliyefy,-: '
for a group of individuals or
organizations.

Number of individuals who attended a
*  '**

training event.' ; • - •

Technical assistanceVefers to
developnient, dissemination, and •
delivery of specialized knovyledge or
expertise'to an organization or group of
.individuals to address a problem, for ^
the'purpbse of Informing policy,' •,'• •.
procedure, or practice. • ' • '•

A.^ Numberoftraining '
/requests received

:B. Nurnber of training events
'  held. , ■ ' . .

A. Number of individuals"

•/-trained" ;
B; " Population trained '

A.. -Number of technical '

■■■ " assistance requests '
. -/accepted -
B. .-Numberoftechnical

.assistance requests'/-- .
" delivered by type '

P.rpgram.p.utput; '.V,''-'.;/ .v
• •■'''t '"'•'L >T-'' ' -.-J-

. /Funds allocated.per-Title"ll ■
.prograrn'afea ' - '?

•7 (Program Specific)

'  ' .  • .•

;After-care Reentry " -
Community-based pfograrhs that ,
prepare targeted youth tb, - • .
•successfully return to their.homes '
and communities after confinement

in a training school, youth'•
correctional facility, or other secure
institution. These programs focus on
preparing youth for release and
providing a continuum of,follow-up
postplacement services to,promote
successful rejntegration into the
•community. ' ir ,

^  ' V';.- ■
Jv >••• ■ " _

A. Please select the.program '
- areais) where you allocated

'  ; funds and indicate the
•' amounts allocated:
•^1. Aftercareypeentry
2. After.-School Programs
3." Alternatives to :

Detention

4. Child Abuse and Neglect
•  Programs

.•;s. Community-Based
• Programs and Services

f -6. , Delinquency Prevention
J 7. ' -Gangs

•  I

t 'i\ ^

■/ y'

•

v/'-V ■ (4 ^ • . •
•  13..

•- <l • ••.■ •  , • >

"■ S'." . • ■ . -.N

"r-

—miiiai, .. . •
W'"

-  /4-. \ •' • _ ■ ...'Contractor's '9'tials. y 7

Z ''':/;:/; '"-/;," ■ ' ■- -Z; /Z'; ■ - .
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t - •;*

■  5 '

OUTPUTS

.  .

.  ) ■ < " : ■

».'■ ' '
>

• /■

'1" ; i; ^ ' ■" '

I • - • " _

',A ' ;

• " '.1 ■
.1

'-i- . '• V, "-V -'•••• •

f.y.,;- r- -^' .

'.IL' ■ '

. ' ■/*! t;" '

...<A - . ' ••,•

1 • • >-
- J'

•  , !

'  r, V * ' '
r-'-'

/a/'

" r

.  /■ •

DEFINITIONS

After-schobl Programs" ' /■ ,
.  :Programs,that provide Bt-Tiskybuth .
• ■ and youth in thejuvenlleijustice' . .
" systems with a range ofBge- ' . ' ,

c appropriate'activities,ancldding'. '.r
'■ tutoring, mentoring,.an'd;6ther

, . educational and ennicbrnenlactivities: ^

. Alternatives .to Detention , . .
These are community^'and home-
based alternatives to incarceration

' and institutionalizatidmincludihg for".
/ youth who need temporary placerneht.
- such as crisis intervention, shelter, and
" after-careandfor youth who;need

, -"residential placement such as a i ■, ^
• continuum of foster ca>ep'r group. "'

home alternatives that pr^ovide access
' to a comprehensive arraypf services. ■

Child Abuse and Neglect
. Programs that provide treatment to

juvenile offenders who are victims of *
child abuse or neglect and to their
families to reduce the likelihood that"

. such youth offenders will commit
' subsequent violations of law.,;

, CommunitV;based Programs and •
Services ^ ^ " y-: • ' •
These programs'and services are

■■"those that work pre;,and post-,' , '•
-.•^confinementwith: ' . " ■ ,* '-
/•a. . Parents and.other family .•

•  - members tp strengthen families
'  ' to help keep yputh iri their' ■

homes. ' ' .
.;-b. Yputhduringconfinementa'nd i

their famine's to ensure safe \
■>y - ". return of youth home and to
'  . " strengthen the families'- . -

•  c. Parents with limitedTnglish-
'  -speaking ability ■ '

Delinquency Prevention '
Comprehensive"juvenile justice and .
delinquency prevention programs
that meet needs of youth through

■  .."Collaboration of the many-local ■
system's before ,which-'a youth may -

.appear, including schools, courts,*lawy
enforcementagenciesf.child,

QUESTIONS

8:- Graduated and

'^Appropriate Sanctions, . .
•9. Hate'Crimes .

'  ' ^ j • /
.10.-Job Training - ,

11. Learning and Other <
•- Disabilities "•.
.12. fyiental Health Services'",

• 13'. .Mentoring, Counseling,.
\andTrainin'g Programs

,14.- Positive Youth
' Development ■ .

.15'. ^Probation'.., -■ • • •
16. Protecting juvenile
.  . Rights - " ; a"'' . .

17. vSchool Programs >• .
18. Substance and Alcohol

Abuse ■ ' ■"■
19.. Compliance Monitoring
20^ Deinstitutionalization of

Status Offenders •

'21. Disproportionate. . .
Minority Contact-

22. Diversion .
23.' Gender-Specific Services
24.-Indian Tribe Programs
25. Indigent Defehse*--. ,
26." Jail Removal

27. Juvenile Justice System-
•• Improvement"

. 28. Planning and ' . '
.'• • Administration.

29. -Reducing Probation- '
■  -X Officer Caseloads'/ /' •
30. Rural,Area" Juvenile

Prograrns" _ "■
-31.- Separation.of Juveniles ,

from Adult Inmates

32. State Advisory Group, .
. . Allocation. '

.  • ' ^

.  ' T
A .. * * • '

Y>-p /..• .
.• '-S-: - . y-- ' fy-y*

yr.
y' ' '," ■ ''' "t"" _ _
-* Contractor's Initials' '' ' •

-v" '.r ".•j-
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OUTPUTS

.■ • ' y \ -

I-

 s• J i

.r

A'

'' J ̂  •• -S
>■'• y[' ^

y.

r

■  If-

i  '

•  ■' • -f

• A

'jf . ' -•

.  r- A

^  I •

r"

^  .-a;-'.''
Ky'.'-y., y '  •

'■-f

..'-'A

. <

, V' .
•i; ' I,

DEFINITIONS

,  protection agencies,^mental health
. agencies, welfare services, healthcare
agencies, and,private nonprofit

!  agencies offering youth services.'-

Gangs- ' '•
. Programs, research, orother -

■  initiatives,pfimarilyitoaddressiissues'' '
."related to youthgangactivity. This '

" program area ipcludes^prevention. •""
-'and intervention efforts directed at "
•  reducing gang-related "activities. •"

' • • * t . ' ^ ^ ^ . 1. ,

Graduated and Appropriate " . ' - <
Sanctions ,

' Programs to encourage courts to'- "
develop and'implement a continuum '
of post-adjudication restraints which
include expanded use of probation,
mediation, restitution," community
service, treatment, home detention,

• . intensive supervision, electronic. -
monitoring, translation services and .
similar programs, and secure • '
community-based treatment facilities
linked to other support services such

;as health, mental health, education
(remedial and special), job training, i

, and recreation. Programs,to assist in
•  design and use of evidence^based risk

, - asse'sVment instruments to aid in-
application of appropriate sanctions''

Hate Crimes •
Programs to prevenfand reduce hate
crimes committed by youth; . ..

Jobtraining '
■ Projects to enhance the employability

• ,,of youth or prepare.them' for futur'e"'^
erhployment. Such programs may'
include job readiness training,
apprenticeships, and job'referrals.

Learning and Other Disabilities'
Programs concerning youth
delinquency and disability, including
on-the-job training to^assist .
community services, law'enforcemeht,.
and juvenile justice personnel to -

• recognize and provide fof.learning and
•ptherdisabled juveniles.

QUESTIONS

'Contractor's Initials "

1 .
>  liiiuar

;  ) .

^ w \

'-c -

-.'v • /
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h •

^  .

f. . ■ f ,

OUTPUTS

'  .'j.

v.. ̂

t'*' •»

'• ■ ■ '.V-

•i" 'r.f--'.

VI f

•V'

-  1 • •"
' V •

i.

"T

I

I. \

:>■

-« I'.
■ 'I-

n'*
, *'

,  f .

■'l-

, . ■

-  ' i-

< ..

.■ / ••'

V. ;■

X

t.-..

'•V J -.

I- ;*

T'- v"-

DEFINITIONS

; Mental Health Services

Programs providing mental+1831111'/
.  services'for youth in custody ihmeed .

■ ' of such services including,"butare not.,
limited to assessment/development •
of individualized treatment plans, and

1 discharge'plans.'

^ Mentoring, Counseling, and Training •
• ' Programs ' ' / - j.

Programs to develop and sustain a
■ one-to-pne supportive relationship

between a responsible adult age 18 '
or older (mentor) and an at-risk.-: :
youth, youth who have offended, or ■
youth with a parent dr- legal guardian

•  who'is or yvas incarcerated (meritee)^
^that takes place on'a regular basis.
These programs may support
academic tutoring, vocational and •.
technical training, and drug aridi
violence prevention counseling..

'  "Positive Youth Development
Programs that assist delinquent and
at-risk youth in obtaining a sense of-. '

; safety and structure, belonging and !.
■  .membership, self-worth.and social; '

contribution, independence and ' .
- control over pne's life,'^ahd closeness
in interpersonal relationships.' ■ ■

.. Probation • ' - ;
Prograrhs to^expahd iisetof probation"
officers paHicularly to permit '

. ■ nonviolent youth offenders, including
status offenders, to'rerriain with their
families.as an alterha'tive'tb ■ , '
incarceration or institutionajization ,

"  and to ensure youth meet terms'of
their probation. ' ,

Protecting Juvenile Rights ■ •
■  'Projects to develop and,implemeht

activities focused on imprpving services
for and protecting thp rights of youth
affected by,the Juvenile justice system,'
including hiring courtpppointed'. ■
defenders, providing training,-• . .V'• '
coordination; and innpvati.Wstrategies
for indigent defense services. '

QUESTIONS

\ •

•Initial
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^  ' . Title II Formula Grants Program Performance Measures Definitions and Questions

OUTPUTS

.. 'y '" -i

.V - v

'  • H . •

■  •

■  -hi

"!:■/ -7'

. "l - t.1.
'  -T

Oi'/

VA . •• •

■>

.vl

V

.L,

.1

.  [

DEFINITIONS

• School Programs , . - •
. Education prpgramsOTsupportive. . ,
, services in.traditioneihijublicschbols

. and'm detention/corrections education ,
• ■ settings to^encounagetyoathto remain :'

.. in school dratternativeiieaming .. '
programs,••.tosuppOTttnansitibn to work

' and self-sufficiency,.andip/enhance
, coordination between correctiohal • ■•'7

programs and juveniles local education '
' programs fonpurposesof ensuring the

^"instruction-tfiey receive outside school
is aligned wjth that provided in their' 7
schools and that any identified learning'

• 'problems are communicated!;'
Substance and Alcohol Abuse ■ ,
Programs, research, or other initiatives

,  to address the use and abus'e of illegal
and other prescription and
nonprescription drugs and the use and

.. abuse of alcohol. Programs include
control, prevention,'and treatment.'

'  Compliance Monitoring
'  Programs, research, staff support, or

■ other activitie's'pe.rformed. primarily
.  to enhance'or rnaintaih a state's , • .

ability .to adequately mohitprjails," \
■  detention,facilities, and other • 7' •

, facilities to assure.compliance with ' •'
'• .s'ections 223(a){ll);.{12)V(13), and ■

(22) of the Juvenile.justice'and
.Delinquency.Preyentidn_(JJDP) Act. ..

" Deinstitutiohallzatidn o,f,Status- v - ■
. Offenders' .• . 7. •-
' .Programs, research,'of other '
".''.^initiatives toeliminate^pr prevent'the

■ placement'of accused .or adjudicated
. status offenders and nonoffenders in

■ secure facilities, pursuant to Section
223{a)(ll)oftheJJDPAct.

Disproportionate Minority Coritact '

Programs, research, or other •
initiatives primarily to address the.

. -disproportionate number-of youth
v members of minority groups who

■ cprhe into contacfwith the juvenile,
justice system,,pursuant to.'Section •

j" .223;(aH22} 6f the jipP.-Act."': ,

QUESTIONS

.

• I '

'■ * . '7" ""l'**- ' • ' J ' ' ' ' ■ '' i' 7^- '.'7; "i .1' "

V' . "'r "'.f:. . ' ■ ' . •:
■jr

Gontractor's.'Initiais-'- " t: . ' v
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' ''l" . > • ■'!

OUTPUTS DEFINITIONS
■i;

V

w  •»'" . .
r' I . " f5,^ •>', ,

".. •7-^, 47

'•/"ft--''

'V 'V, :• ." ,.
,  «, ■'

f  r V. ■•;.

•/'. " '»• ..i' ^

QUESTIONS

' .C -lV .

r'xA • '•

."7-:' V

- , V

" ' - ;

.

l" ^

(  ■' -

,  1 • w > "• •»
;  ;-•■• . ;

*  • *

I  ' ̂ •J• L.

;  ;« r-'/A

'■ 'AVx::'-
<  1. • Tx..V.1 /- > ' \ '• f

^ rAiA'r A
1 - ■ , i ••'» .

:vV'. vV-^.

'" '.<1 > . . ': .■'

A.'':
"j

2;- 1' .

•\"'v ,

,1..*;'

'  I

,s •

■S' ?v' , V;
'  ■' f' :.

.' Diversion , ,-•;! •
•' ■Prograrris,to.divei1-yputh:fi:omentering^

, ' the juvenile justice system/iinclading' '
; ''restorative justice.programs'such as

V, youth or teen'courts.victimjoffe'nder '
mediation; and'restorative.clrcles>.

'• GenderSpecificServlces •%. 7*-'.- ..
, .-SeWlces;t6 ,address offenders' ,.' . :■/ .
''.'gender-specific needs, especially;

those of female offenders'in the. '
•A juvenilejustice systems,. r..'',
•• Indian Tribe Programs'': ' ' •

. Prograrns.to address youth justice''
.'•;,and delinquency prevetitiori issues
,  for IndianTribesand Alaska ^ "

''Indigent Defense' ' -
'• -Hiring court-appointed'defenders and

providing training, coordination,'and
'inhpvative.strategies for indigent;'
defense. •• . '// ' - .

'  Jail Removal Al . ;'
•" Programs, 'reseafchi dr other
. .'..initiatives to;elirhinate'pr prevent the

' - detention of.cbnfinement of youth" in •.
•adult jails and Iqckupsl as defined'ih •;

' ■ Sectipn'223{a)(13} of the'jjDP Act.

*• Juvenile Justice System'"'-
t  " • t , ; ■ ■ '

improvement . '
Programs, research, arid ptHer,." ', , i f.

^"" jnitiatives to examine issues.or ;
. . improve practfces, policies; or" '

^ procedures on a systefn-wide basis
^ ^>(e-g-, .examining pfoblerns'.affecting ■
vlde'cisions from'arrest to'.disposition •
A.-ap.d'det'entioh to coVrectipris).;.,.'.'
■-;^';Planning and Adrriinistration . '

Activities related to state plan
development,"other pre-aw'ard .
activities, and admiriistration.of the
Formula Grants Program, including
evaluation, monitoring; and.staffing

-pursuant to the JJpP Act at 42.U.S.C.
, §,S632(c) and the OJJDP Formula-
' Grant Regulabon at;28 C.F.R. Part 31,

'• Subpart B, § 31.102'; '
•- . .^-v '.

I  .

I-'

: ./W" i-A.;.;- . -

•.7". • >■ V,.Vn V ■' '• ■
'  • i '. • f..-

' -AV: -Ar."

''a • .V- '■■•T 7.,ji -',•'-3'-; "'"Cv

•  9' • • ^ t
•  'v. - . I- ' .. . 'j 's: .

'  ; f

ilaltial

,v " .'hji' Cohtractorls Initials.
-  ■ Date,!z_L_l:V •

}"■ '.1
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•  if ' .''-..y'-." "I• ■
,r'• « -• . -<■ ^ ••

OUTPUTS

, ' , ' • .j'j. ■'-••'"i1  _ ,. *j.. -.1' ,r

■  ' ' ,r y;-%r/'.'/s.

j-"- - wTi,.

.  ii'. ■
'V . -, ■ • ;■

"  'j
V.'V _ .

I , ' ,

. ..

'  *

^ • , ./>v ^ ^ ^ '

.■k

■•V

''Zj , ', -
,v\ . r-j

*• .- .■■ :
w-^rcy: '■

'■ y. i ".
~~ \V*.

•  '.V y' •

fz'

' 1 ' •' «

■ ' . •. *

• r."

9. '.Percentage of subaward ■;/
V. funding decisions made to "• •
/./■fulfil! statewlde'3-year'plan^,
■/' ' y. ,- ' f'^V^;;|P/ogra'm Specific)-'. . -' • •' ■

r / , \'J '

10.- Percentaige of subawards that
met the goals stated in their '

.-application

(Program Specific)

DEFINITIONS

Reducing Probation Officer ' • ■ , •
Caseloads / • ; ' ■

.incentive,grants to gnits^of gene'rai,
local government that reducejthe V.
xaseioad of probation officers within
such units. Grants may not exceed 5

/percent of award, excludingrSta'te' .*V
Advisory Groups'.allocation.^.

QUESTIONS

'  Rural Area Juvenile Programs ■
' Prevention, intervention, and

treatment services in an area-located
, outside a metrppoiitan statisticai area
.as designated by the UiS.'Bureau of "

■  the Census. • . . - -V. •. ' ' -

Separation of Juveniles from Aduit;
.Inmates •

Programs that ensure that youth will
not be detained or confined in any - .

•  institutions where they may come
. into contact with.adult'inmates,
pursuant.to Section.223(a)U2) of the ■

. '■jjopAct. ■'; ;
.•* I n '* ' /' f

State Advisory Group SAG Allocation.
. Activities related to carrying out the ^
, state advisory grpup's'responsibiiities':
• under Section 223(a)(3) of the JJDP Art.

Subawards"(subgrants)us funding given
to' a subrecipient to ca'rry'out part of.the
furided,award or progr'arh.'.) „
A-statewide S^year plan is'^crafted by
the State Advisory Group to.outline the
rtate's activities/bve.r a 3-year-period,
td'prevent juvenile deiinq'uebcy arid .•
irnproye the Juvenilejustice systern."

■^Identify how,many subawards ' J
'•' fulfilled the goals aVd activities.. ' ' •

outlined in the 3-year plan. • •

.  . . ..'v J'. • ■

Subawards (subgrants) is funding given
to a subrecipient to carry out part of the
funded award or program. •

Identify how^many subawards met • ,
_ the goals stated in their applications

• at the erid.of their avvard cycle."

■  "r

A. ' Nurriber of subawards
8. ■'Number of subawards -r-^ ,

• / fulfilled a goal.of the state. •,
3-year plan - , • '.v

<  «■''

A. Number of subawards that

ended.during the reporting
period . ' • *

6. Number of subawards that

-.met the goals stated in
their application

f' - '

'  -V v* '

,s a

-  . . I

.  ' -• i,-. • • i-. .- ; «•- < . • •' . • • -v ; V"--

■  .-.'-v.- wy- .

•  -1 !V- ■ •

4. .' . -V • .. ... . . '-VfVV .1 V'"'

>. ' . C''!'.:Gpntractor s Initials
i  V ■ '■ ' -'Date

mtna

*  •

.•i .V-" '

-  . . -. I
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7;.,-. V',-\ •• Title H Formula Grants.P

.t
« -V- •\'

OUTCOMES DEFINITIONS

]:

QUESTIONS

Jraihingand'Technical Assistari^ v'"' • ■" -f ' ' X V--
•'i '

'  ' ' - .'T- '.»

>  . * • i-

*. ' t yi-
IT T;'

■  r ■'''-.

11. ,'Percentage of training-. T •
- ■;• - participants who reported
v.: •. they applied training"- •' ■

, ' knowledge or skills vyithin-3 ,
A.' V'Tnonths of attendirig a"

training -

ri T'lOJJDP'Overall) ^ ' '* '

.  - . V -wr*

' S-. ' '

•  ' 'V,

•I --K

.i •

^ i- •

> -■

• "■V."

;V,.- ^

.12. ■ p'ercentage of .organizations '
;' -'Twho employed a new i ,
V T^evidehce-based or

'.15 • • promising service, policy, of,
. , .^practice recommended by'a'

\technical assistance"' , ^ -
.  provider

"-■■■(OJJDPOverall) ;

,:'V.f., ■;

'r- .. 1 • ,

reVentibn/i b

Number of individuals who reported.they. -
used the krlovvledgepr skills learned at a
training event vvithin 3 months of attending
the training, as determined by a>pqst-/ •
survey:

.V'.j

Nunhb'er.of organizations who.fepprted "
employing a new evidence based of ',
promising service, policy, or practice as a
result of receiving technical assistance.

imes ': ' / -.^'T

A.; Number of participants , ,/,
.that used the skills.or .'

.," ■ knowledge learned at a ;■ .
■ training within 3 rnonths of
attending the training

A. .Number of organizations'^.^
.  - received.technical • , •

r' "assistance . ; .
B. ' Numberoforganizations

that ernployed a nevv ;f
' evidence-based or

promising service, policy,. _
' ; or practice after receiving

technical assistance ■, •;
C. " Number of organizations^

.  that ernployed a new
..f service,- policy, or practice',

' after receiving technical- •
• -.assistance ' - T

is'.' Perc'entage of eligible •
!  individuals detained •.

'\40"JJDPOverall) -T-.!. '

r.'i-f'-

V  * * * * ' • I j' *1 r •/ «
•Detention refers'to the placement of a
.youth in a facility'under court autho'rity.at, i'
some point betweenthetime.of referralto'

.court intake and case'disposition. Detention^

.prior to case.dispositiori is knowh as pre-- .,^'

.dispositional.detehtion. Detentibn.after"*
sentencing is.post-dispositional detention."
Post-disppsitional detention includes •
awaiting placement or short-term
sentencing to detention. Count individuals
who received either type of detention.

'. • «• . 'i'
.  ■ - I ■ w

A; Number of individuals

.  • eligible'for detention' ..
B. - Numberof indiyiduals f - .

/detained of those eligible

■  ' ! - T' -
«  I •

1  II

*  I ,

^ , I, ^

' f

':\-p ,/V'V ' \ ^ ri .

* -'"fv
.. • >

; -Y;.

'  i. ■' I , I ■" . ^ '"v - • 5' .t - jif 1.. f -

'<'K.:v.^^fy'/r ' •"■•T'-" • ' y.v-'T'i k-' '."l 'i .Contractor's Initials
■  -r-:~ ■ ^ T ;\,-:y^":-DaVe

lA-1 .1- - ' "■

• ^ ^'h\ .V; ,"X f ■ 'i T,;,-; ' '' ' Date

jr-A/V
T" .• V- ' '

4/21/2025..^-'t -



Docusign Envelope ID: A413E8F7-202A-4B6F-B68E-66096433BFB3

.  1 ^ . i.Jiic ii rui

S'' •U ;, .1. \\>'

%  ̂ V A * •. •

■  ■■.:h

."■ • ■'. * •' ^

■ ":-* V'-os" 'vx,

■, f- f' ..1 'vi
- V_ ' •■»"

^j' »'»' * jrl •
j*' '
ff '» , .

•  • - Hr^

,  ."vS"! ,u

' .'V .' • •■'

s '--X;,,"! • -X:,-'!

•  I V .'• " 1 "•'■ 'f^'

S.- ' '•> .. . i

■

OUTCOMES

147 Percentage of eligible- X-
'...Individuals adjudicated for a"

•  ̂ delinquency offense / ' --• ■ "
a', j _. •■ >■ ' .Vr' " ' ..
^'•- '(o'jJDP.Overall)• " i-

- ■ ■

rt

■ . -\ rV

. . .. . ,

15." Percentage of eligible'7* --
•^individuals adjudicated for.a

!'• /statusoffense.' :•-;■r^X,; V- '.

(OJJ'DP Overall) ' •' ,

-t-.-

■j - 'or/.. , ■

DEFINITIONS

Adjudication is a judicial determination •
(judgment) that'ajuvehile.iisresponsible for
the delinquency.offense:ch^e"d in a-.,
petit!oh;pr':pthe'r charglng'docurnent., ■• "'■. '
: ■ Delinquency offense is/an .act com'rnitted

■" ^by.-a'juyenile that vvouJdtbeTrimmal'Jf
^ "-cpmrnitted by an adult.rTThe juvenile'court
^ has jurisdictioh ovef delinquent acts.' -

Delinquent acts are/defined .ln'statute."

,  \,y

.16. 'Percentage of eligible - •
^ individuals.who violated a.

.  ..i court order/condition \

5V"(0JJDP0verail)Vj/,^ . -V

Adjudication is a judicial determination /.
(judgm'eht) that aXvenjIe is resp"bnsible for
a status offense.charged in'a petition or'
other charging document.

:  . . •- '.
.•\A status offense is an act-or conduct that'
- " would not, under the law of the.' .

jurisdiction in which the'offense wat
• committed,'be a crime if cornmitted by an.
adult. Status offenses, may include ^ :

•  truancy, curfew violations,''incorrigibility,
'. running away,'and undefage'possession

'' and/of consumption of'alcohdl ortobacco
based on the individual's age and stateN.

"and'lbcal statute. " "X

QUESTIONS

A. Number of Individuals

.served. '• V •
8.^ - Number of individuals 7

.  , adjudicated .for a first time

.  delinquency offense •
C.'- • Number of individuals '
'.i/adjudicatedifora'" -' ,

■subsequent delinquency 7
offense " . - . .

'  X • •

.Court conditions or orders"afe documented 7
behavior and service ■participation '\y
expectations.ordered by thejustice'system
that an^individual must.cbmp_lete.to end the;
systerri's jurisdiction over an-indiyidual.*
Court condjtions or orders include pre-• .' A
dispositional_orders pending triaJ,*post-- ' _
,disposjtional orders (i.e.; probation),'and/or»
diversion program conditions. . '

A. Number of individuals . -

served., . ■=,
B.-.'Number of individuals

•adjudicated for a f|rst.time
status offense .

C.' Number of individuals
adjudicated for a • "

•subsequent status offense

•  / fr'* * • . r

A.-;'.Nurhbef of individuals- -...
• . assigned.a court'- ;- ' . ••
.  order/condition - .

8. .Number of iiidividuals who

;vl6lated a court
-.order/condition ,.

V- . V . •" " .-v ^ -. ■' -

'"f-. s'- 'Contractor's Initials •'
r*" ■ I' ;,7 '' . r'y:}- \ ''12,i • ■*'> •. /•.'■> V.' . •• -t ■-• I'"- * '

.

''' ■•.■-V •f-:.-- ■■ ■ -j .-.v, Si., i' . .ry.' •c.oncracior s inma s •

/  . • -w .t

* ' '■'x ■
f ■' .

-fn; '

\ ■/.

. V •
—Initial, .''-J

i x\



Docusign Envelope ID: A413E8F7-202A-4B6F-B68E-66096433BFB3

f";

^  Title II Formula Grants Program Performance Measures Definitions and Questions
V-;* ' •

,  ». n -t" ^

■.!h

.. ■' ''4

r  . -t • - rs, < '.I ,• "•••'

'' - f".. \ ' ■'
V',-'- •'5. .

■  J ,, ' »-■. •; h'i
.  : \
' • > r.'-' •

OUTCOMES DEFINITIONS QUESTIONS'

-.hProgram, Quality; -r
"r;— -i'r, : -^v-V' v* ' i ' -S"'- •• ■.'- .".n--*,- .• 'T-,. '-
-  , ' ^ -'■ ■-« ■> ■ ' ' . .•- ^ > I. - ■! » * " A. - < J J . -

'17.'"Percentage of eligible . '
■  indiyiduais Who completed.'

.  . their intended service.' . .
•" j •requirements^'--,, , ■ )

'  - • (qjJDP.Oyyral!)-' .

' -1

•. '

r-.'.i- '

I . r

-I ».

/  '"'it ''

•n ' ., • . "/n i t

-i -I

■'■■• . '

r . ■

I  '

-i

-u

v'l'

\1 . .
'' • -■ 3 •

,■ • r>
"J .'iV ••*- •
^ V'v •' V - -zC-. .
l''*,',*-. * 'l ' * ■ 1

'.J •- .•

-18.-^ Percentage of eligible" '
ipdivi.duals who cbrripleted' .

'';V, ,<the,required court;-,^.' •• ■ • '0
- rr»nHitiftnc- . i'-conditions'

; '(OJJDP Overall)'

t- "• ; v. ,'

Service requirernents are the actions,
behavior changes",and/or outcomes an
individual,is expected to achieve as defined ■ ;

'byithe program mddel'ahd-an'individual's j';
risk level. For example, a diversion program
•may last 1 rrionth, and a famiiy.therap'eutic -
program may Iasf9 months.,Count--
individuals who'exited a sen/ice on any day '
between the first andjast daysdf.the': '"- ' :
activity period. Exit early rrieans a^n -
individual exited the service before the ■
'intended.time. V * \ ' • * *

■  ',h. -V \

'  t. ■: •'
' "f'

^ :r v>

Court conditions,are documented behavior

and service;participation expectations
ordered-by the justice system'and/or a
judge that an mdividual must cornplete'to "
end the system's'jurisdiction ovef the-
individual's life, Completion,rrieans an
individual successfully rriet the" •'
requirements as defined by the.court. • - '

•A; 'Number of eligible T
individuals who exited the

. ;'service .
:B.- Number of indlviduals-whb
'•. .exited the service on tirhe-

and who completed the ...
service's requirements ' -

C. ' .Number,of, individuals who
exited.the service early and
whocornpletedthe, ■

" service's requirernents
D. , (Number of individuals who

-  exited the service after the

'  intended time and who

completed the service's
.  requirements • •
E." ' Number of individuals who'

_ exited the service on time
and who did not complete-
the service's requirements .

F. Number of individuals who
'  exited the service early and

•  "who did not complete,the •
_service^s requirements

'G. ' Nurhb'er of individuals who
■  ■ exited the service after the •

-'-iritended tirrie and whb did'
not complete the service's,

-.- •requirernents/. '' - " .

a; , Number of,individuals. '• ,
.  ;assigned,conditionsbythe
■  court ,

B. Number of individuals who ,
completed their assigned

. court conditions "

.  -vW . v''-'" '''■ ■■ - .-.'Contractor'•Contractor's.lhitials ^
.l -'-u' I
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.  ;; Title II Formula Grants Program Performance Measures Definitions and Questions

') ■■

♦ f • ( V i^v ••• :-

,. . » 'v.. »

OUTCOMES DEFINITIONS QUESTIONS

.'f

. ? ''r 'X'' v rf.

•"••;. ■ X. '\'

Ybuth;Acw j-', 1 '/.■ 'I'X'--.

,19: ^ Percentage of eligible . j '
: , j';i ̂ individuals who conipleted
.'' •V their, required community !
/.V service hours , :
'• •* . .,

!^'(Multl-Prograrn) '. , ^

Community service is.a.sentericingoptrbp •
rnan"dated<by'the courts.'as part'0f;-the -
purt's conditions or orders, thatT^uires' ' ,
an individual to'cornplete a specified ' '
numberbf hours of service or1aborfo"r:a
community-based or public organization.

A. ' ' Number of individuals '. •
•/ court-mandated to

complete community- .V.
^.servicehours •/

B. . 'Number of individuals^who.
.  • .completed their court-' • •
.  .rnandated community ,

service hours . . ^

"  I

. "f.'i '

""Z. '■' 'j ■ V- ■

•  .•

r. A* t, vj"*-

'  ̂ . r-y '' .

t  .-"f. ,'. "
. > y

y-A
"  • r ̂  ' V r_ •.* 4.. .. i

'i d
'4. ! V

■  ■ •'.'»• • c*"'.

.Protectlve'Factbrs -v: ^ i Vil

2.Q :_Percentage of eligible ' •
• . '. individuals who exhibited

^;improved''self-esteem

■;(OJJDP Overall)

'►V"' • •

21r.Percentage of eligible' ,■
■' '•"•individuals with improved., "
;V-'iparent/caregiver i .i- - "
;. .''-relationships ■■■.. • >
.^•',j;(OJJDPOverall) .

: ^ .-'•-rt' ■
'A'

Self-esteem is perceiving oneself as worthy";
of esteem or respect. Examples of self;
-erte'em and positive'identity include having -.
a sense of purpose, a positive view of

•personal future"; and;perceptlqn of personals
power (an individual feels they.have control'
over things that happen to them). The
simplest evaluation design.is,pre- and post-'
test, defined as a.before and after • | • V'
assessment tpmeasure-whether the .
expected chahges took place .in,the • . '
participants in a program." 'y . •' ,<

An improyed.parent'/caregiver relationship' ;
is.'defined as.increased posibve^ihteractions'
between a child and their parentycaregiver." =
ExamplesMnclude'improved positive
comrriunicatioh, a strengthened^bond,'

"frequent shared activities, trust," and '
increased emotional and practical support ■,"
provided by'a parent'/caregiver to a'child. ' 'T
"A parent'may be^a chilb's biological parent, ;
ad.optive parent,-foster parent, stepparent"- .
through rnarriage, or a-temporary adult '• '
caregiver. A legal guardian" is appointed by a
judge to tal<e care of a minor child. . . - -
Additional family members include siblings
and extended family members'such as •
grandparents, a'unts/unclesj and cousins, or
individuals identified by the youth as family. ,

«/ "k - J

v., -o,;

:A. ' Number of individuals who:
,  received services to ' /

'-improve self-esteem T.
B. Number of eligible

individuals who exhibited -

.an imprpvernent in.self- "
esteem- . •

.  -

A:- ."/Number of individuals who,"
V '- received-services to

V  irnprove pareht/caregiver''
relationships'-.'

B. ' Number of eligible, '
•' individuals who exhibited

,, .-improved parent/caregiver
relationship's ' ■ • .

i  X' J: ■" j ' Cbntractor'sMnitialsI  • S.X-v".'.; .■»>. . -C;. .1 r- •' .r -. -...H , t . .-/r. - ^14,.• ..I* N. . •• • :

f i

—1.—• t\ ,
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-.i". ^ - :■

^ i'- i." ■

Title II Formula Grants Program Performance Measures Definitions and Questions

l' . '

... ' -J.

.r V V' ••
'* • '• ' ^ . V

.  ■■ f

i,. , "
.  'A' ,

,  i;'

.  .".V - • • ••

OUTCOMES

22.' Percentage of-eligible ,
'  individuals who" participated
.jn positive

.  ;,leisure/recreati6hal" -
;■ activities . V . - .

;  (pJJDP Overall) ' ; \

23.- Percentage of eligible
' individuals who exhibited

.  • Jnnprdved social
..competencies .. • '

'■"(OJJDP Overall) "■

4- • .'r-24., Percentage of eligible'
.-iV.individuals.who actively

'engaged,with school

■  ,*{OjiDP Overall) ' ' -

•  . M I' .
'■-i • '

25. .'Percentage of eligible'
.  individuals who exhibited'

irnproved mental health

■ {OJJDP Overall)

DEFINITIONS

LeisurVrecreational activities are.structured
or unstructured activities that an individual '

chooses to refresh their mind and bodies.
•Examples of unstructured activities include
walking, rheditating, reading, swimming, -•
playing games, and dancing. Examples of.
structured activities include art lessons,
music practice, spbrts activities," clubs, and'
involvement in youth programs; or
.afterschdol programs.

Social competence is the ability.to achieve •
personal goals in social.interactions while
simuitanebusly maintaining positive .
relationships with others over time and.-
across situations. Examples of social
competencies include planning,
decisionmaking, empathy, sensitivity,,
cultural competence, and peaceful conflict
resolution. The simplest evaluation design is
pre- and post-test, defined as a before and

•after assessment to measure whether the

expected "changes took place,in the
pajticip.ahts In'a program.,r,/- . • '

Acti^engagement with school is
rnultifaceted and includes a,student who," .•
demonstrated behavioral engagement (i.e.,;
class preparation, good attendance,. ' .
participation.in school activities); emotional '
engagement (i.e., liked school,'interested in
school);-and cognitive engagement (i.e., self-
regulated, exerted extra effort to.'do.well, set
academic goals). Engagement also includes

•student,connectedness (feeling a.sense of • ■
'belonging) and bonding (strong relationships
vvith teachers and.other students). .

A mental,health disorder is defined as any ■
"clinically significant behavioral or
psychological syndrome characterized by "
the presence of distressing symptoms,
impairment of functioning, or significantly-'
increased risk of suffering death, pain,
disability,'or loss of freedom. The'definition
dpes not include deviant behavior, .
disturbances that are essentially conflicts, •
between'the individual and society or - ;
expected and culturally sanctioned ■ «
responses to events. .

QUESTIONS

A. Number of individuals who

received services to

^  promote participation in •
positive

•  ' leisure/recreational.
activities •; ;

B: .Number of eligible
individuals who
participated in positive
leisure/recreational
activities .. .

A.

B.

Number of individuals who

•.received services to
irriprove social

•"competencies
Number of eligible
individuals who exhibited

V social competencies

A.

B.

Number of individuals who
received services to " . "
improve school . . '

'^engagement. ' . . '•
. Number of eligible ' . u
*  individuals who exhibited -.
• active engagement with"

school" ' - •

A.

B.

Number of individuals who

received services to '
. improve mental health
Number of eligible
individuals who exhibited

. improved mental health

V '0,;- ■ • ":• 3 ' " p?;"

:.9 l.V" " " *:•

i;'.- ; . ' ■ / ■ ■ •

V. • . V. , .

(nitui .'

Contractor's Initials
'.V' , Date4/21/2025

v
iL
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, - '1- '

Vm ., : f
-i ;•< •:

•  ̂ i ,

'j r ' . "

.  ' '•-'''"Tv-f*

OUTCOMES

26. Percentage of eligible" V.

j'; indIviduaIs who abstaIned''
<  -from.or reduced substance.

,  i' .->■ • . . - ^ -
-misuse;

V "(Oj'jDP.Overall) ... .'r

.. c;l- ..

•  . -j. ' ,

DEFINITiONS

Substance.ifilsuse' is defined,as the risky use '
of substances.without addictioh/iincluding •
heavy or excessive use of alcohol, I'underage
drinking;arly use of illicit substances,.and
use of pVesc'riptioh medications without
medical justification. Use of illegal ,
substances Includes, but is not lirriited.to, ;
illegal. drugs (e.g.,-heroln), prescription and :
nonprescription drugs, and alcohol, ' - "
depending the legal age to use a ■
substance'in local, state, or federal statute., -
Abstinenceis defined as not misusing
substances..- .'. ' • . '

Productive Lives^ •
. ^ ■

E.

QUESTIONS

Number of individuals "who-
received services for " .

substance misuse ■ , •
Number,of individuals wtio
abstained from illegal .•
substance use;
•Number'ofjndividuals who.
abstained from legal" . „
substance use
Number of individuals who
reduced illegal substance..'
misuse ^

•Number of individuals vvho,.
reduced legal substance • .

"misuse •' . * .. •:

.27. ,Percentage of eligible ; ^
Mhdividuals who completed

•;;-rhigh school

- r.' lojjDP Overall) -uV,

28. Percentage of eligible .
-  individuals employed'{full or
•''"impart time) " ,/

."/••■(OJJDP Overall) ."v- ' V

;/>yict|mlzatlpn- j.l

Number of individuals who received a

diploma from a traditional high school, an
alternative high khool, or a General •

^Education Development. ,

Number'of individuals who worked full time,
(40 hours or rhbre per week) or.part time
(20 hours or less per week). Employment . .
includes paid employment,.a paid or unpaid
internship, or participation in an '•
apprenticeship program." ' .

29.,- Number of individuals

■  J ..experienced victimization f .,-
• V ;■

'  -" {pJJDROverall) ?V:

/"'v./. '.'

Number of eligible • "
individuals who received a

' high school diploma or a •
General Education;
Development

A. 'Number of eligible
' •. individuals employed (full

- or part time)

;  .. ,'i

.Victimization is defined as an individual
impacted by either a" violent or non-violent
event directly or as a witness. A subsequent'
victimization includes an individual who

.ex'perienced'a new unrelated victirnization'.'
or a new victimization sirnilar in nature or .

circumstances to their first victimization. • -

A. - Numberpf individuals.whoi
experienced a first time,
victimization . •

B. Number of individuals who

-" experienced a subsequent-'.
victimization

.1 j. * ' .
'i

. ' ■

\  ■ '

'/KV • v^'"

"V rt' • ' .". ' • • • • •• -.y'-'-I .
Contractors Initials • . -.x

^  '':'-^batd:-4/21/2025->.^.
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•  State of Ne^ H^mp^

1  > ;' Departmeiit of State

I  .

•a.

rV.'-

■ri'

> V.
1

I,;David M. Scanian,'Sccrcfar>'of Stale of the State of New Hampshire,-clo herebycertif>'-that MANCMBSTER POLICIi
,  . , ATI-ILETIC L£AGUH,'1NC1 is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on , --

>■ September 30, 1992. 1 further certify that all fees and documents'required by the Secreiar)'of Siatcis ofTice have been received and ■.

,  - . i'is in good standing.as far as this ofTice'is.concerhed. ^ t..." .

'•o . BusincssMD: 179'682 .■ - . r

•''-Ceflificatc Number: 0006777149
"'-f

":-u ' , J t-'. '.

'f ^

1

.  - U-'

./c -• -

h- -f

■ , '.'V .IN testimony WHEREOF, .

• V '/•> 'jv. ' T,/-l hereto set my hand'and cause to be alTl.xed.

.  - • " the Seal'of the State ofNewHamnshifc-the Seal'of the State ofNew Hanipshifc,

" this 13ih day of September A.D. 2024.

David M. Scanlan-'

Secrelap»'.of State

;* '* 'i. .V r/ "

;l/ ' \ '' 'V-
^ • v» *• • • •

'a

v.-

f  .-i

. • ^ . t. -j

^  r
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i'-/; V '

CERTIFICATBQK;^^ ;■ - . "/

■■ ';i; -!Jarnes;&ChaiTibers'^: • ■ ' ::ii:i^vt<erfifvfh^t^ '• ■ V /
the:'Corpbra^^^^ • '] ," t -

f/'.-: yi. l am.a'du!/elected cierWSecretarytofficer of^ManbhesWifeflbe:^^ ." ■.
v''': Y ^ ^ '{ \ ■ ■ "/ ■ ■ '' ' > {Cp/pqratippM^ ,■ '

•' ' ;2.The;follpwing is^ of a':y9te:teken at.a tneeting'^ifibeBGarddfibi]®^ bailed arid ■ ■
"  . . ^ ''heid on _Febrija"fV 12 - i;2025 /at which a Quomrh'df^iiegsimctQrs/qharehptdei^iwftrft'prp ..

/'• ' '-r ' •■,■■/• '■•?Date) ^ , r •

'  .,yOTEP:,'Th^i ^Jdhn'RainviilW/Bcecutive'DV^^ ' ' imavltstmore-thari-H^
y" * ■ ''(!N3JP®i3rid'TitLepf Contract^ ■ ■ ■

. =* ^ vis dujy aut^ ori'.behalfbf Manchester Police AllilelicXeaQue: to ehterintQ^ cQniranfe' rir'agfppmonfQ u;jjh ■
./{NameofGorporalioh/LLC).

;'V-- ^ew'.HqVbRshjre.^rid.{&ny 'of.its- .aigencie^;pr:j&epaHmeritsAa'Jfc -isj-authorfeed to executeiany and "ajl •;  ■ ■ '/;dp;cumentslYarireem:ehts-arid •other-in'strumerits";/and iriy^am^ revisions.-or modifications'theretp, which
:  ' ■■■" niayHri.his/her.judgment be'.desirable or ne.cessai^ tb effect lhe'prirpOse Qtthis'' w^^ ■ ■ ^

'  /•3:l/hereby:cert[i/ that said^vpte has hot been amended or repealed and remains in fuirforce-pnd effectps pf'the
".dalerof the ^contria'ct/contract amendmerif to -which- this! c^ificate-.ls -attached.'This-.authority"remains valid fdr '

;  ..thirty (3.0)idaysfrdm the.:aate.:df,this' .Certificate'ofAulhoflly.•■!'fijrthercerlify .that' it is understood thdi"the Slaie of' ;
Y. Y New Hampshire'will^reiy Oh/this-.certificate as ,eVidenceythafrthe'person{s) listed .above.cumentjy occupy the; .

.  . :• p6slll6ii(s);'Indicated'aricfi^thatjtheyrhave full •aiithodtyrto' bind/the:Porporation./fp/the extent^ .ther^o^. any"' '/
•  ' : -'limits'.oh the authorltydfany--listedilndlv!dual;'t6- bindrthe corporBtbyinpontracte/wnf^ i^ew Hlmjjshire,

y'y" . ' . -y.'

y"/: ^; -'V i :\y S?rQe:-Oames E,Cha . r

'• .y. 'I'. -y- ' •'}. •

v' - . ' .-. ""■y- ;/ ■- • y.'- •: / v''- -T" ■■ ■ ■ .•'■'Y ■" '

•  - .-"-.v • :c '..O-. m-y- -v. ^ ■ . y.'.

-y-ot'-- -■ - V'. . . V ' ,.-iVvV; -.- , -Y'"' s . ■ i.i '.Y ' ^ • - •

,i

.. -t

\ Y

;i'- •• .y
Y-uy;" 'y.y. .. ..'i .

/- 'y/yy--, i-yy. -;: ■<' . • /"'■ ".-k- •.•//""■
•"j -"' yv.f:"VY-y.;-.-- . • ■' - .y .- y. c«'-;v'y..Y

■yy .yi=?ev/'03/24/20y-.r "i'-, 5'- 'yV^'' ••■ ''y'- y-
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
OATCJMM/DD/YYYYJ

i 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. ' "'j'
IMPORTANT:- If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlslorjs or be endorsed, v ; •
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holdeMn lieii of such endorsement(8).' ' '

PRODUCER '..* ', r.j ,7r.

Cross Insurance-Manchester f ' ^ . i "•
. 1100EIrhStreet ' / - , . ... • ^

,  ' '.V • - ' . ■ f t •
■  . • '. ' ■ ,

Manchester.. •• - • t-' .. NH 03101 .

Marlssa Leuci * '/ ,, - '

KoPhv. (603)669-3218 . (603) 645^331. ..

adwIess- ' f"aRch.certs@crossagency.com ' . .
■  ''iNSURERtS) AFFORDING COVERAGE ' ' • • . • NAICt''

1NSURERA; Everest Natlonallnsurance Company ...

•  Manchester Police.'Athletic League • ̂  '

*  "lOO'Beech Street. "V- ' ■■

• MarKlWsler f NH .03103'', •'<

INSURER B; MMG Ins Co-| ' • .  15997,'

INSURER C: RLI Insurance Company'. . • '  13056 • ,

INSURERD: :  • • • • r

INSURER E ' ' , " . \

INSURERF;'. '
'

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 *
.CERTIFICATEMAY.BE-ISSUEDORMAYPERTAIN.THEINSURANCEAFFORDEDBYTHEPOLICIESbESCRIBEDHEREINISSUBJECTTOALLTHETERMS, • • • '
, EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS.SHOWN MAY HAVE;BEEN REDUCED BY PAID CUIMS.'. . " s ' . ' • ' " ; ' "

INSR
UTR ,  .'W- TYPE OR INSURANCE . ' ADDL

IN5P

SUBR

WVp POUCY NUMBER *" ' .
POLICY EFF-

(MM/OD/YYYYl
POLICY exp

(MM/DOrYYYYl . "t '"i LIMITS ' ' • 1

:A'

'X COMMERCIAL GENERALLIABILITY'; * -

B  1 X| OCCUR '

•

i

SIGL01805-241 ' ; '06/'l 5/2024

»  L'

f

06/15/2025

j  ' . ,

,'V

EACH OCCliRRENCe 5 1,000,000

*' 'CLAIMS-UAD
DAMAGE TO REWTEO
PRFMIRFS /Fa nrnurrencet

j 300,000

•  A '' . ' MED EXP (Any one person) j 5.000- - : • •

PERSONAL & ADV INJURY
j 1,000,000.

GEr

X

X

a"AGGREGATE LIMIT APPLIES PER; .

POLICY,'Pn jIct -QlOC" ,
OTHER- ' Abuse Coverage ^.

GENEf^L AGGREGATE .
5 NONE - i

PRODUCTS. COMP/OPAGG J 1,000,000 . • .
SIM per occurrence S $2M agg , -,

"t:

AUl

X

OMOBILE LIABILITY' '

.KA12668511; :; ' 11/16/2024; ,'11/16/2025,'

COMBINED SINGLE LIMIT
(Fn acrirtenO

$ 1,000,000

'ANYALrrO »

OWNED T
AUTOS.ONLY-'"-'
HIRED-- ■ - '■
ALfTOSONLY

X

BODILY INJURY (Per person) s  ' . . •

At TOS
N-OWNED

rrOS ONLY

BODILY INJURY (Per accident) s

X NC
At

PROPERTY DAMAGE
(Per scddent) s  . '

$

A'-

'

■■f UMBRELLA LIAB

EXCESS LIAB .
4  S 4 •

• X OCCUR',

CLAIMS-MADE-

"■ ' 1

r '

p  ' ' f' r • ' .
Slkx01635^24l' / - .06/1^2024/ 06/15/2025

EACH OCCURRENCE s- 1,000.000,
•AGGREGATE - >■ S 1,000.000' - '

: ' OEO' - .RETENTION'S- * .- . .  • . . . [ ' '$■

-' I--

WORKERS COMPENSATION
AND EMPLOYERS',Ua'BILITY. ■ • f^Y/N'
ANY propbIetor/partner/executive ' 1 1
OFFICER/MEMBER eXCLUOEO? • 'T • .
(Mandatory In NH) - .—r
If yei.descfitx under ' - "
DESCRIPTION OF OPERATIONS txlow' .

NfA

•  ;

*  i t > 1 ' ,• '' •

d'"t '
-S ■! - K . • . • ,}

•V-

,  PER • OTH-
'  • STATUTE- - ER

,  . i • *

-E.L. EACH ACCIDENT S  ' ' •
E-L." DISEASE • EA EMPLOYEE
E.L. OtSEASE • POLICYLIMIT $

1  I ■

' C.
• Professional lijabillty ■ 1?''^

RTP0045285:- ' •.11/12/2024; 11/12/2025

Limit.- -
-■•1 , ■ ' • ■
Deductible

'  ■ V f ■ • ' • ■

$1,000,000-;

•  ,52500 _ v./; ---
{  . , _

OESCRIPTKM'OF OPERA'nONS/LOCATIONS / VEHICLES {ACORD lOirAddltlonal Remirlu Schodult,'may Ix •IttehAd 11 mora space if required) . '
rei.High-Risk Youth.Mentoring program . . - " '

-  ■ ' , ' - '* ' ' "i . \ ■ '

CERTIFICATE HOLDER • CANCELllATION - ■

. . ,; _ . .i /;. ..
-•i": - 'NH Department of Health & Human'Services', : •

.129 Pleasant Street • 'h . 'x
... J"- '■ : ,. i • ; - -t. .

!  " ' ■ , ■ • • 1 i. -
Coricord- . - -.v .vT-, : -'NH-03301 '-'.-V

.  .'.-V' . r" r • -'A'

SHOULD ANY OP.THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE '
THE EXPIRATION DATE THEREOF. NOTICE,WILL BE DELIVERED IN '
ACCORDANCE WITH THE POLICY,PROVISIONS. . ' ' • ' •

.  V- '• . ■ - ■ - )•'
AUTHORIZED REPRESENTATIVE , , - ' " . \

,  .. , ... ... . V,-'' V'©1988-2015ACORDCORPORATION: Allrlghtsreserved;
,,' tACORD 25 (2016/03) - The ACORD name and.logo are registered marks of ACORD ' a'' ; * ■ " " ■' K. -

' ' ' '.i-.i-;;-- %vV • ••; •- ^ li-'V"



ACGRCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oorrm)

04/29/2025

'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 CONSTltUTE-A CONTRACT BETWEEN THE ISSUING INSURER{S) AUTHORIZED
;.2REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.' •! - ' ' ' .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL,INSURED provisions or be endorsed. -

•.'If SUBROGATION IS WAIVED; subject to the terms and condltions'of the'poUcy, certain policies may require an endorsement. A statement on
-.'this certificate does.not confer rights to the certificate holder In lieu of such endorsement(s). '
.PRODUCER"" -1 ■- /r! , V . . ",1

.Violetberri, ' LLC "• > •' ,
- •1475 ,5 Price,"'Rd'.^ '

_ ;Chandier,'"'AZ^85286"''' '''

NAME^" ' Colleen DeWitt '
(800) 409-8958- . . '

ADDRESS: CEit s§vensure. com .
INSURER(S) AFFORDING COVERAGE . 'najc# ■'

insurera': iMidwest Employers Casualty Company 23612 .
INSURED \ 'v
"Surge'Resources. LLC
,;l/C'/F .'Manchester .Police-'Athietic League'- .. '

300 Hanover-Street- • . . ■ ' . ■ •
Manchester'NH''"3104 *' .. ,' ■' ' .■ "

insurerb':-. ' i"''---.' ' . -v. " ■  •

INSURERC: -. •

INSURERb: ■ ' ■ . ' . .
INSURER^E:' . * ' '  ■ . ■

INSURERF:' '

THIS IS TO CERTIFY THAT THE.FKDLICIES 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 PERTAINfTHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN-IS SUBJECT TO ALL THE TERMS'
■EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN FIEDUCED BY PAID CLAIMS

womsuBRr POLICY EFF POLICY EXPINSR
LTR ,TYPE OF INSURANCE

'COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

PRO
JECT

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

LOC

AUTOMOBILE LIABILITY

ANY AUTO

..OWNED . '■ , ■
AUTOS only]
HIRED , ,

:autos only.

UMBRELLALIAB

excess'liaB".

SCHEDULED
AUTOS
non-owned
AUTOS ONLY *1

.OCCUR ^

CLAIMS-MADE

DED-.I . I RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRICTOR/PARTNER/EXECUTIVE.ECUTivE.
Y/N

 r;--]
OFFICER/MEMBEREXCLUDED? ' •• N
(Mandatory In NH)... ' H—
If yes, des^bo under ,
DESCRIPTION OF OPERATIONS below ' ' ;-

•■1 ■-

iusa

■, ;

n/'a

ma. ■ policy NUMBER

KEYPEO00002501.

(MMfDD/YYYYl

09/09/2024

fMM/DD/YYYY>

09/.09/2025

EACH OCCURRENCE
DAMAGE TO REINED
PREMISES lEa occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea actidenti
BODILY INJURY, (Per person)"

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accldenti

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER -

E.L EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

% -

1,000.000

1.000,000

$ ■ '1,000,000.^"

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES. (ACORD 101, Additional Remarks Schedule; may be attach^ if more space is required) .
Coverage provicied for all leased employees" but not subcontractbrs'^of: Manchester Police Athletic League.
Client. Effective: 01/01/2025. • ' ' ' ' • ' ./ • '•

c  r , - - NH, -' New.Hampshire . . . , . " . ^

■ • , , . • NH Department-, of Health &'Human Services ,
129 Pleasant Street- ' ■ i • ■ '

V ; " • . Concord-NH .03301s,.
• • -,V ■ 4, ' f - /''"i'-- ' ■'

' - "'l ' 1 vj- ; '4 .' ' ■. ' . • ■
.  ' / '1..

■  .'...'-A-.'l-vv-- • ^ ^

, .SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
•;THE expiration date thereof, ;notice will be DELIVERED 'IN" '

., ACCORDANCE WITH THE POLICY PROVISIONS. • . . .

'  l-'"'* - f '
AUTHORIZED REPRESENTATIVE '' ^ « -. ' *

-Jodie;R.! Kramer Cole ' ^ y

• V -.' ' .©-1.988.20,15.ACQRD CORPORATION.,All rights reserved.;. J'i"
,  ACORD,25(2016/03)'- > ,V.". - The ACbRb,name'and'logo'.are!registered marks"'of ACORD .."..y" '

■  . - .'v'i '• ■y-''. ' ^ ■; 'r ■ \ ^ ^ f ' '■''u- .'-
-  A -t I ' . • ' i .1 • ' ft ' > -f ■ • I ■ I ' ' • • 1 ■ ■ . .1 ' , - •10223177 J^.SurgeResourcesLLC MASTER,(NH) ,KEYPEO00002501 j Nicolas Beltran-1'.04/29/2025^4:52:29: PM,-0S-T Page' 1 of,,l ,. .'J !
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, : Marichester .

•• i-'

■'e-

iPpIice Athletic Leag

. ^ si;..,
•H' . '

K-

■I - '' i'.'-

•i-

..v.;., :

'  ' r " 409 Beech Street

■  / .'Manchester, NH 03103
■  /- ■ 03-626-O2il' -

/MahchesterPoiiceAthleOcLeagiie.brg ••

:  ' • .1,-

adult mentors.

I).- . ,

is:

V ond

'.'x ' -'a ' •'
,  r. .. ' .. .-v

-■t .•

1  , s, •
-rj''

-

. ■

1. ^
f Y '.'V •. .■ .
-• iV, -f -•

••'T ?• ■- k . '
jf V-

. . y

-u (

'  ' ' I

' i ,1
:• ••■ i- ; • • • • • ' •y V • ■V'.. -4 • • • ••

Serving Manchesier's Yoiilh al ihc Officer Michael Briggs Co/iumihiiy Center
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i  '-y. . ■■ ■ ■ ■'

;
'  i .

• : ' - = - 'ncyor the fiscal year erideb June 30, 2024', are cbrredinall.matenal.respedf
'  vvi -f-v;

,  ■ J.h. ■ j'

, <■ ;

ErChambers^ \ :
•  .'CKairrTian.-Board of Directors

•  ' -/'.i • r.'- •

'  ■ • "o . .. . .• ... ^ ,
Vy.

" - -' ■.•••. ' .i

.  ■ j- i

V.' .

'' r' . f

*  <
A.'' • \

K  .. i

Date - ■ -

» I /

*. • w >

f

■  ; ■•

"■ '• • ■ i/.;:

. -ra-

. -• . j

•  • - ;
■" '• • ■ ■,

-I -5'
i

f

;r

'■.I

V vt , v".

•  I

.  ■ ■ vV . ■•

' ■ -r

•U'-

. ,A ■ • "• ■•", . .■:.
■ ' "f'v,

•• .i .•• '■'•Vv A.-'.".''- ' ■ ^
--/Jj

•  , - . •T..-' . . - - . t''' ■ '■ I . • • . , A'*''". • 'I-' .* .i -r...

.  ' '• -•• ' • \ • i"..v /'V -

j '- .
■y ' ■ .

" t< * •

i.. • • * '. . -

sf' * ' ' - " '

... . ■-. ■

•/ ' ^ .^. •*
\  .V-' 'V

V yy

. • : ,. ..

•  '.-.V-V •v.'*./ -
.•y-h; ..-- ■
x-vv>-: . -vJ/

*

V' '■■V'-
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^!r

.  < #-

■'•. { ' ' • >,

.1 - ■ I • .

, • .A.

< T - • V • ,•

•  . - S ' ' '
.  V" - v. • -••••

.  If - f  •: I-. .' r""-' ■ "

'  s ' " •<' *',» -** " * '

•. ' •■'*Ax. ."t"'
•  • . V ,.

FINANCIAL STAfEMENTS
AND SUPPLEMENTAL INFORMATip^^^ '

.  f6r THE FISCAL YEi^^ \
JLNE3P,2024

■ \

'  '■i-

^  t'' •
' ' • .

) •

h ,. ' . -:

,/)••' ' 'I
.V . .1

t .

•1...

i  .

- -v.. -
(

. . .r.

-.)•
' j'

i  •

\-V- -j'V- v. r ■ r-
'• ' • 't v:i- ' •• > • *.'•. --j :-• • •'  »* . j ♦ > « ' _ »- - ' . " ^ » p « * v ^ . I* . - _ * *. *•» . A . ^

■  f • ':"v "'• •• -X-'-; " • M', ■ ' vv'" i-' ' . • ' '
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•  , ^ ■.  .. ^ ''  V ' "

• H'' { •  ' r'

./vi , 1  '■ , 5 ■ ,/v' -.
-r" V- '

■ " *' ,'y;
v".' ".i ■'-■ • . •''■ ■ I . 1 • r. f  ,

' 'y"- •' -'•
■  7 . '' .1'•j 1 1  ■ •" ■ / .* * * .'• *> ^ t. *

s • .r-'v

-  f. *

i' -ir. .
■  ̂ .A ' " , ' >'■'1 . • ' ' •'

•I"., ■ ■■ /
• <'- • ■"•*..■■■■ ' , 1 ,'C ^ 1 ' ■ V, . ' • ' . i

^  -i .,
i -

CONTENTS,
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FINANCrAL STATEMENTS ' •
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,3
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\'r'
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^  G>E-,L;I N'A ■ P R A.T T E

> •

V;- ,1-
I  •?

•  KeNNXTHPGeLINAS,- • - ^ CERTIFJED PUBLlC''AtCOU^^•ANT^ .MONIQUE PMTTE,>^C>,A.
,• ; j : -'v A ■Monigue^adinasCl^.co^ : ■ ■

Ken@CeU'ncaCPA.com .• - '• " . ^ , ' • ' ■ : i '

'V^' INDEPENfiEl^T'X&OUNTANr.S.GOMPILATIONREPORt" , ; -
:V''-V ''^3'v 'V. :- •/. .

DeceiTiber:26,:_20Z4i.. V- . . -.(!/■
• V •' r ' i*' " ' ' ' ' ' . • V' J •" •■" ■ , " ' ' '

-V' . ;• To, the'Board of Directors .V- .:v' •-•r ■" "Or "• ■ V, ' V Manchester Police;Athletlc;League;; I-; v " ;•. -j; ;"
■  - ■\\409 Beech*S^ ' , ■ . V, -

,'AV ^^an9HesterVNH'03i03; ■ • ■ ; '

TrWe'have reviewed the .accompanying financial statements <
'  •7>' ' fc)(3) nonprofit organi:wtion)/whicK comprise the-statemehl ... , .^  'i,the delated'stetenicnts of ■actiyities, functional expenses ancl ca'sh! fiows; for the year then ended and tho,

-  related notes to the Tmancial statements. A reyiew includes;;primanly ,appiyirig';anal^ical procedures :to^;  Vi'. _ ^ management's, financial data and making inquiries of jmanagcrnent. A.'review is .substantially; jes^^ ,
!•: ' '/scope than' an "audit; .the .objective of which, is .the expression of an. o'piniom reg'afdiiig fhe' financial

' - 'i V ' statements as a whole. Accordingly,-wedonot;expfes>such:anoi5in^^ "

■.v'f >

• .U«'

i0,.2024 and

Managenmnt'sRdspomi^^^ \ ' ;' . . , ■ . "

. 'jjJ ' ■- Management Is'responsible Tor the prepafatioh and fair presentation of the'financial-"statemeht^-;in .
'  *V"- .accordance, with the accpuntiiig principles;"geherally ;accepted iii ithe United'States of America; .this : .

> " 'ihctcdcs the design, implementation and maintenance, pf .internal.Coritrol relevant to the preparation and^
■  fajryfesentatioii of the financial statements that are free from material misstatenient, whether duetpTraud , .

ofeiTor. '• . f , "• .\ - " - V' •
1 t": , '■*' •' < ^ ' ■ •• • ' i '
, 1"'* ■ -['u .^/\,AccofnU^^ V \ ' , ; >" ;•

■ it'\ Our;tespdnsibilit>' is td'cbhduct the fevjew in'accordance ^ilh_Statemerits on Standards for. Accoim^^ . ya'and',Reyiew Services'promulgated by fhe.Accounting,and. Review Services Comniittee'of the AlCPA.. ■ , /
i T;'— ^ requif^.ius to perform iprqcedureV'lp 'bbtain liniited,^^ as, a„basis_for reporting ^ " . a",

•; , whedier wearc aware of any'material mbdjtlcations,that shbiijd be made to the financial statenieii^ts for . .
i; ■ them to be in accordance with accounting.principles generally accepted in the Uriited States of America., ;

%Cbellevelhat'theresultVof:our.pfocedureS'providcarea'sdnabIe.basis:f6r'ourconclusion. . . .
'  "-.T"-', AV . ••

'  required to be ihdepehdent of'MdnbheS^^^ pblice;Athletic League;,New"Hampshi^-aiid:to mm .:'; ; .V v' ■ ; '
'■''iTv ■ ">/'■; 'ptfiyethical'.respoh^ibiilties, inaccordahcewith.the relevantcthjcal requirements,relailcd tooiir review.

■ V ' ■ J'''y ^ 'j  , I ■ " .■ y^c;coH/J/aH/;.y*Cp;/c7i«/on . ■ ' '
i  ~ Based .on our reView, .we are, not aware, of any materiaf modificatiohs that.;should be rnade to the
1. ■, accompanying Tmancial statcinents in' order for them lb be in accordance with' accounting principles

generally accepted in the United Statesrof America. . i

,  , , , ,

Gehhas&'Pratte;-CPA;,i/, ■.( .-,T f.- T'., - ■■ ■ - ■' ■ "
I  'j-.V •/*''Manchester NI-I ' ' T- r ■ .

v>'''T'V.r 'Dc"ccmber;26;;;2024f /'-T.''. v. . "' v;
\'V " J' 'v ■^y-^3 f,; " yr-;; tso E. Palmctto>rk^Ri-^^^^^

r  ;MinchesteKNH:63l04;v- •'v.y ' .Boca.Ratpn.,FL 33432 7 / . .y-.r-' v^i- ■ , •••: ':(603)'625-893l «. jFax:'{603) 628-3594- ;,'. --""y-. , f 'r '(60?} 625.8931.; ^:(603) 628-359^.; ....U-fy".
ry?i;' .>! • ••• a,:,--,.. .'V; •• '' . - • •• .
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'  ' '*

.'J*.

\7i :

r  . y' \ , •

' : ] /Assets";; " '•". '■
.-j" -7/.. ■ . " ■ 'Current Assets

' . 'J' .

Without'EJoiior-' ' ;"' ■ With Dondr
! Total

- • vi;- ' .; "n" y' Cash and Cash.Equivalents' ' J
' !•> i.Aqcounts Receivable ' '' ' • '

'■ -=11 ■; '/ :-:-J;MPp,Grants Receivable '
Prepaid Expenses . •

•- ''* ;T6tal Current Ass^^ • ^
?» .*.V^

^.'. 7:: ' iSbncurrent Assets 7 • 7 V>- . ..
J 7 ' " ' Property and Equipment^ Net pf Accumulated . '
■  .. L. - - ' beprecialion- • . . '

i !'

3 Total Assets,
'  "t '•  4 ^

Liabilities and Net Assets.
:  ■ Current Liabilities • ... , / • •

.'I' " ; AccpuTits Payable- ■ '
J";, ; ^ Payroli'Liabilities .y
'i . "-Total Liabilities and Net Assets., - ,
;• ! , . /'r - ' ./ . . .
• [ i" • ' ■

,: [ .i'v- ^^^^^-Unrestnct'ed.Net Assets'. ■ ".y', ".- , ^ ^
' t- - ' ''!r >/^" '.ponqf Restricted Net Assets ' ■ * ;

■.' f- ■ ^/V 'V' "'Total.Nct Assets _

.  / "TotaPLiabiiities.and Net" Assets; . , •

1  •

. \

.369,590 ■'
'  ;■ .;ii6,4o:7 •;

$■' i'8,yr

• " . .-,. ,;^'.23;02q: .

• >. • . '

.$ ■ " 38^3,9,1 ,
,/ . 16,407

23,020
:35,TI7:

■  /■..42I,I I4. 1,821. . ■ 462,935

.  ■ 0".:; ' ',v ';/■ '

■  . ;'639,234 . 639,'23'4"'
■  ,.639,234 .* 0 ■ ■_ ■ '639,234

, 'T,060,348 " $  4],821, ■ $ ■ 1,102,'169'

• 4. ,

;4,7of: ■
'•''•' i7,99'9"

.  ' ■. 4,702
'■ ' .I.7,99'9

■;22,70I V ■  ' ■ . 0 :  •^22,70,1.

V, / ■•.

■  ,037,647 - ■
i

- . f - -4 ♦ •

1  • . *

'41,821
. / -.1;037',647-:

4i,821, ,
T,037,647 . ;■ 41-,821:=' : X079;468

'  V 'T 7- .

:$ . I^060i34'8'. 141,821 ' , . 1,102,16:9,

•»

('

'-^V -■ V-^V/V ' '' "V ' 'V- , ' ■ .■■ ^ ' / The accompanying.riotes-.are an,integral part.of tHese financial statements. ■
',"f' '' • r ^ ' ' • '>•■. -iiii-■ z-' ■'*' >' '

•" '

A -
i

•>: , I'



Docusign Envelope ID; A413E8F7-202A-4B6F-B68E-66096433BFB3

•  -15 • ^

-■*. ■ .

•  j

I

■- \ '

' 'r ■

iVc '

•' f ' ' ■

I"' :
.  1 •

STATEMENT PF.ACTTVITY
FOR YEAR-ENDED JUNE 30 ■ 2024

r. '

■*''b

V;- ■> ' Ope^ting Revenues and Other Support:; ■ -
, -.v • n,' • •• •■. ,$ 91',296

' . • .Donations- ^
286jv ^;..Fundra|sing • •f-'.

Grants; - • "
■  ■ ■ ' Other ' ■ . . ■

. Total Operating Revenues and Other Support »•

"'Expenses: .TA'
.  ' ' . ■ . * Management and General. "i

• •*■' ' Program Service ; ; ' •' •■,;;
'' "Fundraising ^ ' '
Total Expenses , . ■ - , .

Non-Operatihg Income (Expense):
Interest Income

•• Total Non-Operating Activities .

.  Change in Net Assets
. .. .'' .V v' • •.

'v ] -'Net Assets, Beginning of Year?

'  -Net Assets. End of-Year ' • ,

-  ■ -- t*

•j 'c- ;
'• I.

'A,, 'r': •

■: .1

.574 - , .
166,282--.'r^. ,

9,425 . . . ■
.  553,5.77

260.?6i.
289,751

71,831
■  622,283

■  1.6^;V73 J
'  ' 16,173

■- . (5^.533)

/  1.132,501 .

'  • ■•; $i^079'.468'.

■' f

■I - -

T' l. -• '

•'i"'i '(ih M"'"'•.

'  t

4  '

l,TKe ;ictpmpknyingmiesare,aniiUik«fpart:6fthese
'  h'' - 'T ' ■ • . • .. I-.' \ - J ■ -• . -t. '•, . j\ '".y'.y . ;.r; ;;'V • .♦r.-
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'.v''/ V'"' f "i - '.."i,'!'- • •'"l I." '
i  ' r .r '• i-'j.* ' ' . ; - 'I' < . . . .

;  ' ̂j-'MANGHESTER.PpLlCPATH
'  ' / ' .^^,^':^;SCl^^DULE 6^%NCT

^V'"' ; FGRVEAR'ENbEbJij^

,- -r

- • /. ." - V. - • :•
/  I ' 1." , " •

.' • " j

• > ('

. ■ ■» .V

■  ̂ t.V; V-- .v''f^V- '' ' -'./'i V - - , ■ - ■ ,-r.

y'' ■ -7 V-. -1 7:3Manag^m"ent, I. ' '"Progr^ , ' :; ' Fundraising:. v.: Total' ; ' "i
;'7-^nd:Generab^^' 'iSeryices ■ ■ . _ .-7 ,-7" f'

'--.r:'---—T— ' . . ^ ^——• -• -s?' -y :■
^  . ,\'X Expenses^:; -i

,  "r, !. '!r7'-v\'PayrlDllaftd Payroll Tax '., 120,i96''' - - . $ .' -259,700, ■ $ $ , 408,772. .
\ ' 'V';;/.'"; ' "v 52,349- 7 :':i:3,3^o. . ■ ;■r  ., ■ 4 • i- - .p'prtf<»ccinii«i I • •- , •• ■•.- -[ '•, ■ 13,000; , 7. ■ -' ' , . ' ' . 13,0,00 . ■ , , '

/■■ ■ ■24h7i ^7vv/. 7" ■ 7; ;
T-7'-;:2^,64a \y , 25j64a'-\

Professional Sefyiccs •
•  7' Vv^ .'-.r-irisurahce•I .,j , a r'-.'-t

'  - \"'- '.-7'77'v' bepfw • ; . V" '7 •; - ■ '7 ^
'  'OfftceExpense; ' 7"^' ,

•'•'^'77-' ■ Cohfcrcrices/E.vents, -.-.-i. :i 7 - ' 3,851- • •
' . i Vehicle'. ; '

'7 Travel & Meetings
y " Eveht Space.'Rental

• - ^ _ Othar Direct Expense

,  ' , 7 :7 - ,Tota! Expenses Reported^
7  Statement of Activity'

. —Iv366 • 32,'51,8.
"  3;85.1

•.:i:8927

t  ■

•"• 1,574

-.-3,587
3d,32.r , - ,

•  '1^;892
" i,574 .
30,321 •-.

•il;268- . •:i4,85^;

$  • ■2,60'.70l' ' .$'■ " J289,75'l $ 7T;83i ■ $ 622,283-

,  - "3

,  •
' y'<-

'■ ■

.tl' -..
• r •
>

' -i!: ^ ' .y'' 'y-
V' ,0'"''; vV . ': hy.'-yyy 'V 7a •- 'V 7,

'iv - - ■ M.- , - --." --.S :- ;V\';;

-■ . .^7'^ : '• • 1-
'  • • , • d'

■"

V-"-
'..

'u.-

- " '--i , ';. ... "'

'v ...
{ '• •■ -v. - ■• -:,r

, :'■■ Cj: •J  • , ij'5 - ,-v ,■

ki';

V' ';7 ThcaccbmpariyingiidtVsare'raniihtegral pail.^f'.thesefinancial.stalejnents.: ' v-r..-- ,
-r; . v. Jr", ^ .v . ■ -X' •- /: ' '•• .•;• I

:  V-v . V -A ■"•.•7 :• .. *• -
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V . '~r' ' • ,

V-';.'-STlfeEMEfJT'OFICftSHIFIiOWS . •- ■ ''  V: mAnche^e^I^PU
i- SlUtEMEfJTI

- /'V-V;-! ' '0''-.:F6fcYEAR'ENDEDaiUNE'3'^^^ ' ^ .
-is'-, '••■ . 7-;-' • -v--' •^ '. '' ''' I ' ' ''■ ' ''^ ^ *' ^ " ■' *' ^ '' ' '' ' ' ̂  '''' ■ ^ * ' ' ' " ' ' '"'

VcasilFIoSvsfrbniPp9i;atingA^ ■ ,'. ' ■

7;' : Change in^i^et Assets- . j; ^ ■ ' . ■
;  ̂ •"I'.riV^ -VV'>*: l\- ■■' ' V AX^icfi-riAntc iX'Rf»'rrtnctleTr!hflni'C.infNet;ASSetS7''"' • ' ' ' •''• j" .. ' • •. ' • .- _ ' i '

AccouhtsRecievablei ■ ^/'v : I' , ' 'r -^'
'  '.W- - . ' ■ - ■.Depreciation r' ^ ' '' ''' ."• • '' ' ^ .. '• .' '►• •

.  -.-7 ;MPaRecievaWc - .- ■w.-'v ' 7- ■ -(^3,020).. .7-7^
.  .'•7. --v'. ' • Prepaid Ex.p.enses. ^ 77-7-- > -77;'.' ; . • -.■ "•/i-' 7 : ' .

'• ;' •".■■ I ■■ ^■,. -k ■ ' , ■' ■ 'V'Accdunis Payaable;"- ; '.r' ;; '-'V* r v
'-Payroll "--■ ' "'¥''^' " >" 7

y-'C: V . ;Net;Cash-Used ih;pperann ""7 " -7 • . - - '; - v '' .7 '

,7 -7. t;'-'*:'' . ■' .Propertjj^'Imprpvemehts 7- ;■' ' .■ '  *5. • .^7 ;
'  '(56,072) .7 .

:  ,, '■ Net Change'in Cash and Ggsh Efluiyale^ . ' (103,996) -

'  '.7 ' ■; . "7 - Cash and Cash Equ'ivalents;'B^^^ .' '- ' ^ - 49i.387.-
: w '.'•7,7 "-77 ; '.^ 'v ' . • . ■• •77 ■ )" '' '■ " '..
•':.7':;V-77.: rv,,-77. • 77'^j;-^j Pash Equivalent^vEndor^^^ '7'7 -;7 '■ •, .• $; -, .. ,••. = 3.88,391

.r^ ■'»-■' ».-• ' ■ • • '" ' J' - ' v * ' '' ' ''" -y. .. '. •" J-—— .-■ r "i" •' . , ■ , -, ■ , ■' ■ • :, .

^7:77 --7 -7;777'- ,7. , .... -;■ '7.:
.. > -7 :7.'7,;. '7-";-7777 7>,-

' r V ' '' ' ■: ■• -■■'-i' ■'■- vO' . v'
' y <7 ■ • ■7>^. -7- '''77 7- 7""^77, 7- 7'' ' 7 ."7'-7; _7 *
■7( .:'^7 / ' 'y ' ^ ^ .r,

■ '7:477':v--.:? 777y^- ■■': "v' -• 7,v;7^r7v,: ■ 7:7-7., 7'=.-7. -; , 7A'7-7'y-7,"; ■\7; ■" :
-. .d . .. ■ -• ,--
y-'- 'v.- . - >

.  . •. -j.ti, .». t .

.  V,
■  it

.y 'i-'"'

•7'7V;7 7''^7"77-'-7'!;- , v'^ /V/.7, 77"-.;' : '/"'"/[ -[y'
! i, i'' 7 . •„■; -77^ -
^  777- 77?^7.7^v7V. •7-^^>^''7'^%v77::7"-h;" ,7.777- 7"?-v77
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■ MANCHESTER p6l1GE ATHLETiCiLEAGUE - . 'V': ■-
^  ' >jtn"ES TO THE^FiNANC!AE STATEMENTS. - .V' :,-. ■ ,

'■ ;^^,;FpR'yEARENtoJ^^H^ , ^ -"c.-' ' V' -'V"'"

<•->'.r'~;Vf\NatnVe.rif'nrgahizatio'nand SipnihcantAcc^ ■-' ^ V ' '

a.drimizahori: MancKeStsr Police AtMM&aiague^Ctte '^O^
•  established:iin 1992;for, theawoseofiproviding « . .■  j^yVmentor[ngsdrVices:to..builclpositlvei;relaUonsW^ and members of the Manchester .

V -y' 'nnaricitd ̂ rtitemehtsrbfiheiOf^nizafioit -have been •prepared u^ng the.
«:>g;iC:^/:S;/y;rKkccrO accordance vvith tHe^ccpuhting [mnc.ples;|generally acceptedon the , ,
:  '■V.^/:- '^vr:r''Unit£:dSt^M^df Airi^^^ "V ^

Pnui^nipmi^- The'b^eanizationWintainijts c^h.and'cash equiyaie^ ■ :; _
l024;d6:Vbt_exceed federally insured, lihiils..- The • •.
'■'which'provides foiTithe investrhent of-.excess cash - ' ' /■-

'. jmd''.certificate's of. dejjosit .accountis. The ^ • ■ ■
>v^!n>na1l aE AHP. VGflr OT ICSS ' I

■: 'Unrestricted- net ,assets;,Teprescnt;'the 'poi
restricted noritempoijrliy restric

cf"/-'' "i ^y^mporariiy reslncted'net assets'^fepYeseiH ^yuiiivwMv.M.a
the Organization-isJimited'by dbno^imposed stipulations that..either expire by .passage .of time,or^_: , ^ '

v' ""'' !can^e'fulfined and removed'.by'M of die Organizat.ion pAirsuant-to thqse^.slipulatipns. • ... ; .
■pemiancntly/reSricted net: assets Tcpresenf contributiphs and .pUief inflows of .assets, whose u?.e ,,

A^ociatioh' is^ylimitedyby donor^impdsed stipulario.ns'that nether cxpire.by Passage of tim^e
^'rl^ior can be fulfilled ■orVothei^vjse'-remoyed-by^acfions of ..the Organization pursuant .to. those^

'V- 'V • '■•••»-• .. ■. . } ' 'V '
■\ } ,• • ■ ' - -.- stipulations,-./ . ;• -a • " ' •■I : ,• • - - .-stipulations,-..! ;• . . ..r

As of June 30^2024, the Organizatibn does not-have any,pe.iTiianentiy restricted nprassets. , y /

"• .. ^ •: Revenue.Recognition: Revenues-are. reported when received w •increases in; uni^s^^ ' ' '■ '•' --■-. 'V '- ■* . unless use of the.reiated assets are'limited by. The Organization . ■ . .. ,-/recpghi/.esrevenue:.ft^mfundrajslngprograinsanfnet\vprkingadmissions\vhencollected. \

-V'A"-' v..-.vV, ■ 'f-'6 V 'i' '
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^ j-T :J ;Vi ■ . . ■ MANr.HFSTF.R POLIC

v  notes TO THE FINANGIAL>TATEMENTS''

■•i.
. f ..

Jl'

sing 'afid \deveI6pmenl; activities. " The_'financial ... . • ' . v.'j
buVed scmcessbecausc they do not\meet;rec6gnition/. ^ ;

-V ■ Inves'inteni .yinvesVmcnLs^arerfeported fair value as of the datc.of the. . .. . ^ .
assets; liabMlties-arid.ne>^scte..oRea^ and losses arp reflected, - ..... - ..,•5....;

atcompanyihgistatements,of.supp!pi^;-:revcnues.ana-cxi»nsw along-with. .in.yes^ent mcgme .. . . .j

1. AdvertisingexpenseTpr ; ,.r;. .V•-'y • . . , . , . .. . ....
\  l4f/ve/V/.y/rtg-OttvW; The Organizatioh:exF«ns9'a4vgH^

A" end^"Juiic'30,2024 waS'$l,779. ■■ ■ .

' Vncdwe-Taxw'r' .TKe 'Organization :has- been recpgnized' by/the Ihtcnral Revenue" S.eryicp ([RS), as - - W\
'  T - ^'cxeiiibt • from' federal"in'cdme -taxes .'under^Internal: Revenue Code .(IRC) Section .50Ua) .as- an.
."r ! ^r :,:orgahization.described in IRC Section 5d.!(c)(3)/qua!ifies^.fc^ .V.v-

;  t. ty-bas been deie'rinihednioi to' be^'jiriyate foundation; •The;.prgani7ilioi):iS;^nnually required to file a v ' ;
(Eomi 950) with;!he:IRS= The-Qrganiz^tion'nuiy, ■ , . /-yv'::;

o-' k'':>^-.-.'l>k.'b.e-'siib)ect to/federal ariU.state' income taxes.for 'profits, generated frOrti-trade. o^^buslnesS:acbvltIes •: •, •„ ,
, ? ;* . unrclaied^ function: kfor'^the year ended. June, 30, 2024 .the, board, . • ■ . .

.i.A^V.^believeslhe-Organizatio'nms} , ^

he-Organization'alxounVs Tor .unceilamtax^

;; "The-Organizations" may recognize the tax peneiii rrom. an
I, H o iiidfe likely tKwi:not?'tliai'-thc. tax-position .will be sustained on.
ithoVitie's, based omtHe technical merits of the position..'Managerhent-has
.repoHihg'and.bellcves they..have"n"ot.taken tax positions that^are more.-

incorrecV.-by' the IRS,end' therefore; no.adjiistments'pr
>,r

/y:,; 10 .-^likely man not to oe uciciniiucu lu- uv ... ... . .. ,required.;';The pr^hizalion;is;sulyeqt=to routme audits by to
.. ■' ''■y-iidweVer",.there are currerilly na audits. for any tax pcri.dds pending or in. progress. ^ ■

■■ .-I:' :• ■ The preWatibn of'ilh in cdnforniity with ;GAAP requires management
'■V. ■ ^ to hiake estimates:anci:assumplions that"affeci tlie repofted: amounts'oTassels and liabilities ^ddisclosure of contingent assets and liabilities at the date of the.financial statements and theeeported(tisclosurcei coniingcni usscis miu imuuinwo ui mv y. -- . . .

'  aniourits-diyreVehues aSd expenses during theTepdrting. peribdy. 'Ac^^ cpuld.differ from
.-thoseesiimaies. ... , V. 'Vi, ' ' ,■ ' -' .fhesc^si'/nates^^^ .

V  •''.-".'.V"" '.'- 'nr ., ..

.  t.'. •• ■'

*>1
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• r-V/V ;''MANGllEStERPblJGE:m^^ ' • ; ; r
A] r .NOTES TOTHF;FINANCIAL.STAI.'EMENTS ̂ : .. r •/ r >' \ ^ .T.'- .

•\vV ' FOR YEAR'CKM.1EDJ'UNT^30,:^024 * • . 7^y-- =

'  '' .'v* "■ -j '

,  "-'v J Imnancialln^inimerits bmfO'eS'-Risli: -Deposit',concentration.risk-j.s managcd-by placlng;cash;with - ^ ;
finaiKial ins{ituliQns>elicyea «>:fecr^it>voi;i^^ , V

'  'limits.. ^ np;losses,have been-cxpeficnced.in. .Credit risk ^^s^cialcd■■
i" '^'^^^Fical coilec.tion.rai^^^^^^ ,

'  ' , 2.^ Method of Accountinp'Reconclliatidn ;T ^ : ■ / ' - ■" ■ ' '
'  •' ' • •' ' ' • ' .v'T-

•  i '" v •.' •. TIie Or^ani7itioris.Fdrnv^;■ ■'.■ r.. t^a suiiimary 6f:recoriciliation'fVonV thei99.0'tpMh,e,E^^^
he:Pash'basis inethpd of accounting. TpUpwing.is^- : " - /

iiRhcial-statcriVents: ' ' V- * '' . . . • . J.

•- ^ . -^eash.gasis j, '' > Adjustment . .AccrualBasis ■••
>■ ■■ ,,''^'-^'v;GrosVRy'enu'^^^ >■;■- ^S; '■ 539,097.-y .j'.] '" '*

\  v Begimiing /\ccounis;Receiva -.f; ;; -
•  Ei^i.ng Accpunts;RccQiyablc;.f.';^ V '' - --V -'•' - V ' ;.v,

^ " Grant Receivable "v - "'-f " ■ ' . ■ " • " "" , . ' 1' ' '
TAtal'Gross'RcveaueV ■ v >39,097'. - ^ " 573,"470

Wi' ■ ••

- TPtal;Grpss Rcveaue\ ' ; . •
'  if'' 3- •'' ; ■ ■ ' . ' ' •
"  ' ' ' " " " ' ' ' Kr I:'

■  ' r'-'iEipciises",'' ■ ■ . v/, . . 6)3,!32^ • • ^ .
■ ; ^vEiiiJingApt^unt^ payable.,.^ ;■ ''"v; ' ' ;■ '^yV. - ' - '

'7vBegmnmgPrepaid Expend ■;> , -r'' ^ \ i 'f-
V  ' .V-TndingPrcpaidfexpens^^^ . /"■ -

■  ■' ./Beginning Accrued ;Pw . / ■ ■' . ^ : ' .V/- . . " " . ■
f  ' ■ V ^ ' V^-. . ■ •■' ' ' ' . ' — —^

i ■: : ■;

,l !• /'iPropcv.ty^^ of June 30,2p2'4'cdnsj.sis pf^h'e, following ^ ^ .,• -.i , , ^
/-^V'Buildin^ "■;;. " v, j ;. / . ^

L • I.' /•■'' yv.-.^VFummire, FixXurcs,"'aiid Equjpnient . , ^ ^ • V'' f ^ v'-'-' • - - ' '• • ■* ' ••
'v'-' . .. " ■ . ■••• ■ 1j,528 .

■./ . ■ • -V :,:V-:- /. 'v ; '

'  ' V . . Loss;,'Accumulai'ed'beprcciaiion r • - . .•'  ■ ^ ' ' ' ' '■/■■ ■' ■ • 1 ■' ' , ' ' lI' b39,'234 ' , ' '' ■

- ' r " ' Depfeiati6fepens^^^^^^ : . ' ' ■
j  V ' .. '--ri'- ■' ■■  .' '

V^« i . • ? .'s . v^" .* ^ ^ «'* . . \ "j, .. . f.\ ' •' ^ * ■. "j5 j- V. •. •» • \
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.v,"'' -'' ■ ■ ■>MANCHESTER,P^UC-P>ATH^^^^
; ' \ i'-

■ .O-.i'

'  'V' ' ■ notes TO THEFrNAr^pAL'S^^^^^^ " ;
•  :>v- ' T: ^ '.^•■FOR VEAR-ENb^•D■^U&^ •- ■'_

■  . "■ • . •. •'/-■ • •••• ^ '»*. > « . • 1 .' ■. .■ - • • V, . 1., : 1 1 ^ ' • * . -.X
I  ' FI • *' rf ' ' I- V . «- ' ' ' - '1 ' ■'•  7 '-a . -Rp^ndcd FJct Assets' /• ••) - .v- ,i,
•' .•; '• i.i'' 'T.,- ' '' . ^ ' ' ■ " • ' ""j •

NeVA-isdls wii^^ fbrMhe/ , . ^
■'';Xrr>''\r ' "'fpiiowing pu'r^o^SiOftprogram^ ■ "" ' ..

-Cte V
\.-;,Goiing:: ;• • ■ ,3-V-V ' .j:-v r,' ^ ;c

^

i  , •-•'DCYF'& Waypbbit/Yciuth:^ " .;•
^ V; - " -P' '. . ,, P

:,:V iP'T-P "' ■ ■• ' . ■ ■ ■ ■" ' 4

^v;> •: AMehiuring-;^ ^ • "• . 'U!-- •,* : . •'• ■'• ' 7. ''--'-''T
■  . "' '"'V ,';/'^v''Purenlirig Series,1- -./v . • .•: -• ...
■'...p. * ^ ^ '-.;SuiTinisr Rrogra^^ 7:' :. V-P ' ^ - ; ■-■ ■ ■* ; V\

■ pLv; '■ ■;■ ■■■ ''." ■;■ .Restricted .Funds '' . >■ , '" ' ■ ^ ' ;■. '■ "
, ', - '.'5 OpTicemr^tion oFRisk -./■ , / ' ■ ■ '.' ' . ' ' ' > -'g'

■'.■ ."T: , .; •; •••'''/^'ihjjiierialportioii 'of theprganizatibn's'reyenuejiM igoyemmcnt sources,-th^Jl9Ss .bf . " ; / j
T.;';'!." .. . " •' Vhlclr wild 'iVave a material adverse .efTecl d.n-the 'Organisation.; InTisca! year 2024, the City ot - ,; :\-..lN^aShekcrpMidedapprokin:ateiy:24%^,thcSt^eo^ v,

• 's;■

^audit and. adjustnient by the grantor ,
j-.j

. 1,

•C' '>,ve(l .claims; including amounts . ■ r\:j.
ilount. of expenditures ■• ■ " . . ;J  • ■■• ' V agencies, piltici}.:dJi/ lu^.^uny. o«i" VV'o>- ■ - y. J ■ .-•• - • ■ ■ -

./r<'' ■ . !",.;'''''^lready collected,- 1nay...c6nstit\ite a .liability of ;ihe:;applical?le. tends; .;The amount. of tx ^
'1 ' whicli'inay be.disdlte be/determined"at this t|me,;aUhough the.Organizati.on

•/ .■• '•. .expeVtssuchanibunts, i.fan^^ to be iminatw^ . - *, . . V;
V ; ' -.jy'. ,-'.7 . 'V-r. . ■

"ir'.'V." Y.'/im>'i''Wbr/V'iie 'Orga^^ that have a cOinmitnicnl, frchave a'cdinmimicht, from'grantor-, .. . (CMMmhi: ATic''Organi-zattoiv<paia-'expenses:^ inai^navc a. vuiuiiiu.uwm. ©'^'•'^7 "
:M.. ' afeehcics-andsati^theTclbted'restriclibiis. -Th^ ' -

r.-' '.■ ■ ■; .-■ ■ . ■ - v. , :9,074 '
-  '-• ■ nfnrven ion . •

'• I ^

.  -9,074
ihtcrvenlion

V .

13,946>  - V"' '. ; Court Diversion. . < . : . t'oVn':»n '
: 'pv" • ■ \ ' • ' -

"  - • ' -7. 'Subscquehl Evehtsr'"^- • ; ■ '/i ;' ' ' " .'/V' ...V P', ■ ■

.  /K ; ■ iOiana^enient'haV evaluated,%ub 2024;'tliep^e.the hpai^m^

.-■ 'PvP-; "'ip-' "' . - 'i
•iV'V- .t7; .7. v-" -A—' ; ■ ■ •. , "• '• • • i- .- . - •  vV- 'c,;., ._1; C
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Mahchestei

1"'

.  -rf:.
•  .'t.

Police Ajhletic League

' ' '^'y-: " --y / 409,Beech Street-'
;  . . ■ -■ ' ■,, ' '■ ' ' !Manchester,NH 03103

'■ • V- A.'V . 6d3-626-02U-
'  ' , . a , ^ . .V ••

'  ̂ I r
. ■ I ■ . .

.  :'-r ■ ■ ■■.
■ ".fr

•v. -:J>. r'-

r.

*>" rv"^,V

^icLe
*.«

2025 Board of Directors
.>j-

Name : ; ' *' ■■■ . \ ' Position : .-^^Professjonal Affiliation

■V - S'V" James Chambers' u . , Chairman ; ^
„ ■ •"'jkeri Pap'palardo " ' Secretary:-

Retired '

'Lavallee Brensinger Architects- ' ■

C' ^ *

■  • > Celia Belletete ,„■ ^ Director
,  :• . i.'':Jamies Brennan Director- '

,  Tina Brown Director , ' ,

■■ ~ ' ^-,r"-Monika Bryant ' Director .

'  .-I' 'C' :Ev'aCahillo • ^^ -./'pirector/- /
:  ""'•'•-•■V • .r.':-';N:^Mallory Chumas . Director:

. 1 ; -7*'-, -William Claffy • •• Director •" '
•' < ■ ' . ... . -.

! u-'- 'l'' ' ' .7vy' '♦ 7'7'8riah Frechette-.' :.  - . ' ••pr ,%• ^ • tv'*. *./ " ' *7
j -.. -A. Eli Leino"

■  ."'' Director. '

f\ ■ •'Directof.7.7/. 7
^  David Lisboa ; . f" ■ Directpr^ 7 . -7''

'7 y;, Daniel Maradiaga • Director , '

,  '' 7-yPeter Marr-, ' <  ••7>Director; Ex Officib
7"; - p -^". -7iiEric Skillings- , V ■ ' . Director ■- y

;  n 7^' »V. ' *. »

'  ' - ^ , • » 7

.  'V . r ' , '

' • r' Jj''- ' ' ■ '.
- I'-'-t. .7' ^

-  • . '' ' • * '

>  • L ' • -. ' • "" ' 1 .
J--

-  • /, . _ f'

« , • ► i i'' • ^ '' ;  . > :7\_ 7
r  ̂ i 1*- i" p

-.-i , • •

..-Belletetes'Building Products- -'
. Harvey Construction- . - ,

St. Mary's Bank ■ .
Retired -• /' '

'  'NHiAlliance for Immigrants & Refugees
. Matfdry K Social .

Cross Insurance' , . v ., ■
• 'Elliot Health System <

Bernstein Shur- , ■ 'y-' '

; Manchester Police Department- ■;
.•DeVtVfield County Club , ' •

■^.Manchester Police Department .
/ NH^pept. of-Health & Human Services.

f  -r' ̂ .

■  •. -i

V''
A"- ■■ ' . • /•

-• * c ' .. . "
'* <- ■

y>

■;r f*-.;."

t  ' •• y'l Scrving. Mgnchesicr 's Youth at the Officer Michael Briggs Community Center

. a" .

-.Vv-U. '- 'l-
^ .t

, . •••, -J * ' ,

Tr
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:  John F, Rainville

i... i •• -j
m

y ̂ ^rofessionarExpcrience '-"'•'•'..I.'*'

:  nches'tCT iPolice Athletic League -i Mahbhester:, ̂ 7 7
i j ' j''* y •» 1

I-' ;Jr Vv for over 756,youth each'.year., ■•

-D^aniel We^ of America - IVlarichester, NH ; . . ^ . 7
-./. ^..-heueZoprnfentOirector-January 2015; 7;?ebruaiy'202i ^ ■ V' V ..

^y -X' y Independently manage'd up to ten annual fuhdraising events. Established partnerships; . . ■ ;
■■ tj- ;".- ."^\'.recruit'edvolunteers;"solicitedsporisors, managed promotional'efforts, and handled logistics to

'  ̂ ' •- produce successful events. ■ ^
h:' •" Organized annual appeals to membership, board members, and New Hampshire businesses to, ■
^ ' ; ■> 'raise up to $475,006. Developed campaign materials, trained Staff and volunteers, arid managed \

^  .fundraising teams to achieve goals. '/ y-- .",, . •' • . / ■
,  - p. j „gji^I^ggQyg^Q,j^s''fjagshipfundraisingevent,theNemi-/fl?77psftireDist7npuishcd; , ,

7-V', ' scrn

'v';ij^p^rqm i>irector;--March 201 • -vj V' ^ ■■
■ < '/'y'' ; • > -f.": - ■"y- ' ''"f' B'/'.rWorked wth'voluntek cQmfnittees to plan,'promote,,and irhpleme

-programs for youth as.well as adult leader trainings.;^ ■ , . = .
.  ; J i . Managed camp directors to'dehvef quality summer camp, programs and provided rnarketihg-and / ;
' -I ^ logistical support i^rnmnhinn'31 and web site.mahasement. ' • •

y' . 'y ''- 'capital projecfs■\^^th prdgfarh'irriplementatipn,// y ■ ' ' ' ' v.; -y.;

•  ' ' , -./' " •' . Pa^rtriered with professional sports teams and event promoters to provide Scouting families with '

Secured grant funding for new
' implementation. ^

> . ■ -

'  'r/Outreach Director-May 2oq.4:FGhruary 2:010 / y
■  ' . • "J, - . ,v . '..'l •■*/ .
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' ■ ^ ^ John F. Rainville—- Page 2 of 3 .
■  V V-r/f .. . . -

..I^conia'Boys'and Girls.Club.'V ^ 7 v, 7'^^ '' • " • i.-i
New:Ham^^ire by using granthirichng in paithershiii with youfcerinng

7 V; ' 777 .^v r.""'organizations arpund;the state toVcreate 45 new'Scouttgroups.",. ■ ' ■ ' ' . ■ 7 -■ 7" . 7;
; '7'" ;-'-7 " ^ .-v/'' V.' ? "'7: ' '77' 'J\"- '■ ;v- '

.  ■ ^^LdaTminigyFdrLtfeExecutive-rDecemher i9'99-'M^y2.004 . .'v; :."-'' - ^

!  ' . ■ ■■77''''7.7' ;;-v\ ^ Secured grafif funding from'United,Ways, governnaehtiagencies/ahd private foundations
?^r. ■ ' V: -suhport school-hased outreach progranis'for at-fiskyouth'in Greater Manchester.
' ,7 ., j7.s-. 7.1 r Hired; trained,-and supervised-teams of paraprofessiohals:and interns to 'deliver school;;

•; -. programs and outdoor adventure programs for special populations. 5 y • • 7 '
.■';:7\7;;Subsidized school outreach'programining-hy selhng outdoor adventure services^

'7;^otherbrganizations:onu contract,ba^^^^ .. ' 7" - '
i . 7\'7y'777\^7:..■^• 7'^' • . • "'7. J -c 7 7, . 7':.^ -7 .-•■y .7- "y - /y'- y

•  . •' n I C^TNi-rvTviK/it-'i A'i-»A*.;_-F»or»cimKor inr»ri

. -.I'-'b.-yA'T

'  J Advjehtur.e J^pgram Specialist - Septemberi996;-'Pecember ^1999.. . 7V
y-.v'-'V - • .. . ^ -

.  :; y 7' '.y Taughtat-riskyoutVingfadess'-ialifeskillsinbothschool-basedandcornmunitycenter
"  ' " .77;. 7-focused early interyenhon programs. ' ' '7y 7-, ; -y. ■' * y
*  ■ ;7:y ■ ; Facilitated outdoor adventure programs including rock climbing, ropes course; kayaking, hiking, y.y

y y:;."V. ' and camping for a wide variety of youth and adult populations. • - • . . . , y " •
;  . ' ;•••- . '• 77 .'.7.'7 > Instructed volunteer Scout leaders-in youth behavior management and outdoor skills. . ■

■' , ..7:7 . ".r ' : - - ' - ■7'^. , - . . ■ y'

,  y;y■ ^ \ SpecidlAssignrhents with DahielWebster Council y V ' ' . , ■ ;7:; •;
' V r ,7; siqston Portsmouth Airshow - VIP Services Manager/LogisticakSupport -:20ip 2012 - r ' •

1  ' ■ '• . -7 • -• ■' . ' ' \ •
!  . V ;"v/"'.'"••■'"..A.-.. ? " _ • -.ri'j. 3 *1.« 1 ;^r. ^+->.rtVv» tlVriao Qi r'cK Awc nt Pf»ncp Tntprn;itinnal

" v Vy, "'^^y Recruited and managed dozens of volunteers to.staffhospitality.suites and reserved seating . ! ■ . .y;
■  , , ,7 V- .y ■ areas'anddeveloped plans for security, crowd control, catering and beverage service, .and , ' -y

-^^:;7y;^nitation.-;y' . y:-^;y" y.y ■.^y. 7' ^ -y^Vyi- 7'V7-'7-;-7y.vyyy .■ y;.:: ■v.:yy■■r^{;7y^y■; ■ ^>^7 V-'/ ■
'7 7' ^^;'i>vcr the'jEdpe fXtreme I>escent7'-Technical,Tearn Volunteer Cobr.drnator -2009, 2010,;20ii ■ /-y .-y '• 7'

,  'c.: ' "■( '7' . " ■ . ' , ■ . . ■ ;
'  'Recruited volunteers with aihibing or rescue experience to help p'atrons fappel from_ the'roof of

y y^ hianch'ester's'Brady SulliyaniTower for Ae'"-Xtreihe Descent" fundraising challenge. 7 ;

VVTnni jOerfty - Marketing Director T-,20i7./;To.urna'ment Director ,2018,- 2021
. . . , •• • Served on

* ■ • y - , - 'w y'-Managed the tournament website, Facebobk page, radio promotion, and all direct marketing
-  . . ■ .) -'4.«-v-Createdpartnershrps witn Lakes,Kegibn;L-  . . • ■ .V'V f ;■

fiat'ed^'thrNew>Hampshire Fish & Game ■; ■ y ; '7
y. - -vyy^; si-

j--. •' byy '"7 y' ''vy.■ .-yy \y. y*- "••• • ■•y-;/- ,.yyy' "
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•  - S.

and-, ■

, and-

r-i Kecruited a voldnteer committee'to'promotethe reception,-solicit sponsors; and develop the ■ J".'- ,, - -
eyehing's.pfo^am'to iricludeTa''f^tm'ed;^esf s - V;- "■ *' ' ' "■ v - • ^ "• "

■''' 1, ^V.• V r-''"'* '■ v'"-' • ' v.'. Ji.. " .-'Tv;,  • kK- u ^ ./.u - ' . " ^ r'. • . . f • ^ ^ ^
,-^' ':iMarketing & Communications-'^6vemheT:20iz^^^ /•' '

■  ' ■■>. Produced and distributed inohthly!ne.wslette_rsi'^upd"afes on policy changes, event promotions, . • ^
■ ■'V;' 'V-- .and.other'commuhications during"^ - . . . .
'  '' V/* ' Maintained Daniel Webster Council website.-Created and managed online event registrations; ■ ■ ^ V.' ;
r-- -'..JnierimDistrict Executive-:SeptemheT-2oi2-i-Yehviiaij 20ii'/-

W - ' -hn- ';.' \ -c ■■"•..;  r,- V:- •-i •Cpofdihate'dVolunteercomniittees.ih the'tpwns^pf Londonderry, Derry, Windham, Salem, i
i  ;-,t PelHam to groW Scouting in those.comrhunities by recruiting yoiith, raising fu
V'.'V.;V. 5fe%':j!;,v.S';';-v ^.\/cultivatingnewvoluh^^ ' ; v ';,:' •
■  ' Managed relationships with schools; churches, arid service clubs to increase support for ' ;
•I'l '-i/ Scouting. /-r* \ '

:  Bachelor of Science in Outdoor Education - September 1996
•  'University of New Hampshire, Durham-, NH. ' . .* "A' .';

;  Associate in Applied Science mForest.Recreatipn :-May 1994 . . . , . I ' "
Paul SnrithVCollege; Paul Smiths';

^  \ v'-v.

'..Fundamehtals'pf-Fundraising-Associariono/zrundraishig;Pro/e^^^ -November2616 ,1 .
Vl-Z" ■ ■-■i;*i"-''/j;^'-'^^'^?*"Yl6h6ur course presenting essential skills and best practices for non-^^^ i i-
"  '""v"; r ij • ' ■ • ' ' " ' • . .. . " . > • •

i  ■ People'Managenient— 5SA Cente/'/brTro/essibna/Deue/opmenf — January 2006 • , ■ ..
'• i. '■ V-J-' • '"••• 120hour,3'part'sieriesofrriahagemerittrainingc6urses,includihgtheor>'.andself-assessment . . ■ • '
/A " 'V:". v,- . • . ■N-v;-. - •

'.i^adership Greater M:aricheste^^-Manchester, NHChathbeno/Co/nmerce--June 2005-' • -
\  :k V '!■] • ['9 full-day s^sions'exploring communi^.issues and leadership \yith tours and.panel discussions'.
'V"' . , " '■ . ■' ' '

'  • Eagle Scout - BoyScouts of America Troo'p,99V.Goffsto\vn,|NH - Septemberi990. . ■ ■ ^

^HhEQaHs

- September 2000.- Present" '

.__i'0De"
I  •_ .1

-.'j . ■
''v I

i  " f,'. W •; V.'^v-J.r • >, '2-. •• - 't ' < ! ' , \ ,V • -'V. a

•• •> V ^ ' -A'.I -.V " o 1 4-^s • • A 'W 'f - ^ I T. i .U \
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f i. -i '•/''  i ̂  i 'i • 'I i.- ' ' 'I

"^^•EVENOR
1:-^j?INEDA : ■ ^V-'"i; '■ ■'i'

'■ I. ^-. v:---- - -- ■ :•■ ■ - - • ■ ■ • • . ^

• r'^^v ■" ■ ' \ r'^e '.. '."- 'i ' v.r.- \ - • ',. , ■'• '• * ,,- ^'r''
\ v. ^ vVr...; ^ :.v - 0, ; -V aV , ■ ^:. ^^7. ^'-7 "-V ^ ^ :- - . , ;
7 ":. '-t ' •• . ■ • • • ■ ' '■ '■ •. v'v- ' • ' ^■-. ' ^ , ■• •' ■- •,- •■■'■ "• '. '-i ' • • ••' " . : ■- ■ • , , • 7 '• •/-• '^■•'^y.v:,7 -.,. ,y. ; ".^7 ; ' ';". "■ ■ ' /.'V, ''' . • •'■• ■ I " ' '"• -" - •- .,
'■7^ ;?.1\.7 'V,-/-'- ..,7 '■■■.■ r .■ ■ ; ■'■ ■;* r ' ■'.'i; '-V 7'-. ■*., _'. " ''' '■j'y"-. -'--/.'^.':-.'

\ A'- '- 74-- Highly^se^ " . -'V'"' v4' ^ '.' ' ' ■ 7- '-- ■ -, 7-'" 7:7.;■■ .■ .' . * ; ■ _; -,-_ ■/,;%-
, _: Great;interpersonal Comrriuniciatibn'Skilts'^ _ '/v "; ..- ■ ' ., .\- ■ '

,4-7: Adep^hat dealin'g with adversity^v- 7y ■ .'y;"'---,' ■ . ,' 7^' . _■ ■■ ■ ■ ' i,''y ■;7
7" ' ;4/Hgrdlvy6rkjng . ■ .v"^ ■.■ ■ 77". ' ■ ' i'-/*- - y, ; ■ ;'7 . ; _,7. , y

:' : ,^ 'piscjpljned \ y" . 4' ''.- ■; .■' " ■•■'""■'V. ' '77 !
•' ;x /GobLahd results oriented >•- :-';7- ' *• "\.-7 ' , ,... y: r' :;.-:' •'■■

.7 yy"' -'■'/•■ . ■ ' ' •' ■-•" '- /-i' :' ' . •■. " •v-, ;, •;-
r! :;'i:7 ';"4,-'''Coi4r:>eteht in oral and/written coi^'muhicotidn ,^;..;.'7,7 '■ ►

■7; •-

"• •.-■»"

'Reab/.-Wri'te, Speok'.Spanlsh '^7y■'■.7■^7;y ;^\7'7V\;i' 'i-y.."_.7"77y ^ 7._:.y,7 . . -y . - . '-y- -
*: -'7 • '■ 7' ' --v."- "J ; -■=-' • ., '' ■ -.4 . ■ '^ '',..1'' ^ '•'. ' • " - • •.
'''■ ; . '''7 '''7. ' ••;:»■; ' : .^'■ i \f~'' ''.i,.!. "^7'" •y"', ■ ' . •7',- ' .- .:''.7"> y'' " , . '■•, ' . ■ .
■  :E)ipenence:\:i'y:^ ^ -- -7^,4"

-7 ' y ^ -y-y T"'
:':7y; V:r;,---'Xite>hatives'V Violence PVofectXAVr)' -, j: .' -y ^■V' ■ ^'; • .7''y. r )-, ■•■/•.• ■' .'7, , •■ •'■ y''"'"y\'r. •• '.•••'•■; •« ; ", 'V •
-'■y-., - .;.~:20.fp72dl2; AVP.wbrkshops Rarticipgnt - y 7'yi-*\--. • y i " '
'^44 :;4^v:yvVd>2010^VP,Bgsic'Workshop"j2^hrs) r /■ ■■Vbydy' 7^
7'- -7 y-''7--4:y\7. A\/.p"pp]niion<;hin<;-Wnrk<?hon./8-hrsl r*'.,'""' •V/7i7-'' * •'-

■ '-Cc-

•/ ' J
f

•» . '

. -I •'. . 4

/yy " /- y- .. 201 l-'AVP Advanced Workshop (24-hrs)77-_- 7 ' . • .7
•7. '/-y ; ' , 20,11-AVp.Training for Trainers (24-hrsj ■

'  " ' '■ 7'. ■ , . 201 l-'AVP Facilitator Workshop (8-hrs)*; .
■  •■. , ■ '.- , 2012-AVP Facilitator Workshop (S^hrs) ^ y 7- ' .-

y  , '- .y 2011-2013; Workshop facilitator ■ > y. V' '/y,
176-.tptai 'hours:fdcilita:tinb\yraining: dndaidingy^; ^y'r,/]■•.■■,:,y' ^ ■ ■ '"7 y".

■ ■ : /. A yyyji. -.y' . '-■•■ :■ -■ , .. ."7 , 7 / 7 y^ ■; -.y y.', ■ ■ w,- y;-7 -7 ■ -v. ^ y y,-^ / ■ 7'. ■ y
<7'. .■ . ,i. f \ ./ ■ r ' 7- •; !; .{■,• • ,• r.y„f -- /.7 ' ■ '.7.,~"'

fyKy-:!-<y,7- '";>7y7-\ ■ ' ■y'-y. -. , '-/7; 7; 7 yy:y>^:;v77.'V-.y.

1..'

' .y-.

' v V

■  '7;*" X
'• • - \yy'

■  s-f ■,, '.V 'i.V
• y.-
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•  ; -• ■>! ' , '

I ^.1/V^V/Resident;Commuhication Gpmrhittee (RCC) • ; " ■ : ' T' V. ' v ' " . .v. ,; .«
""■'t ' 1. ' -' ' -l '■- •*■' * - ••• T" ■ ' "."iv. -.- •
.  / -■•fJ:-2013-2019;:ResidentCommunication Comrnitteeimember;-;- ■

■' ■ .^•;•V';■^'■:i^•^•^•.,^pl3-20]9-Educatiph/Programs.Sub-Gomm^tteeiGhairT '\j.
1  ' • .^/Ji's^Mdnchester Police Athletic Leagu^^ ! .is- " ■ ,; ■ ;
r, " ■r. ;'Vf/.v''-'''-'/'2p20-2621: Futures Guest.Sfjeoker.-/ V-""' "-''"'"' ' ' '
i"- %l'.' , '2d227present;Tutures COj^.Fdcilitatbr;' - ' . -■ '■ . . ^

. -i' r;-,2022-Presentr'JuveriileC6urt'Diversi6n '>- '' •-.. . \ ■ - - .

'  P,an6l_ Member. .■ .U-
;  . " r:0 :Mentor 'v ■ V; V,/,/;. . sV '

Cheek-In Provider'.''-

!. ^ ^ V'X-.'" v''-.20"23; Growing Adoles'cents.Thrc
v.., ■ " ■ :

■; . • "■:'.,2b23-Prese''nt; GHOiCE^ Program Mentbi; ■ - . , . ' f ^
'i :-.v ^ • _ - ■'

American Clyll Llberti.es Union-New Hampshire (ACLU-NH) :.

i  ■ : 7"2p23-Present;Board Memberrlv' ";.. , . ,■ ' ' ;
■  .■ ;. V" ' . "'■"'■2'623-Prdsent;'Finance Corhrhittee Board'Memb'er V' ".

r ;J.7j./.;v2002^C7E6TAdult Ledrnih'g Center .'(Nashua) .. rh"-;- 'V'''-
:■ . •--'V:. - ■• . 'h: ■ > r; .

;:*■ :''V;;.;;r ..v200.6-2012; Granite State High Schodi (NHDpGrGorfcofd Sppcioi',Schp6i District} ^

i. V' ^ '
j  ̂ ii^v^0q8-2p!lk^ (CTEC) ^durses-(N t'/:
!  • -•■ - \'^^/.Completed i'8-Gou'rses:. .IV-Jv-.--'
i  i:b-' .r V- ; . .ji' ^ '. r -A'. •

'  ' ■'Vi 9^9-.S tAtnl rlh';<;rriom h'oiir<;* " ' ' • V; ' r ',  , >:^..l;252-.5 total cidssrdom hours

'■'/ ■ •201.1-2615:'Kew:England,Gbllege
Earned 12-Gredits

Employment:, ' V *
\ Manchester Police Athletic League

.  " . ' lnterver)tioh;Programming.Cpoordinotor/2023rPreser
•  .''V"■ 'f -T' ''"""Future's GoTFacilitat6r/2b22-2023'--.. ' / " • • /-V';* ' '
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•: - 'V

•■-V, .<i .
;  f prime. Source'Fopds"; / .y-u "V- ,^

■  " V-C-: FieidiSbles Representa'five/'2021-2023 7':/ ' i---i ■ ' ' ' 1. v- ■ . ' ' -
-  -C/ • -v ••■ 'vk vV'-'i
/. .. Iriside; Sales Re.pi:esentativ.e/2021- , . ^ ; V-*"' -."i.-r;' -

'  V'/ r ' ' i' : ' ' .i • ' ' •" y' % ■ ■ . "X '
;^y,y:vNH'Department of•TrqnspVrtdtlpn-..>^ ■ - •• ; 7;,- ir-

■- "Va" ' • -
^ NHbdC-Recredtion.Departments : : . : , . - •

. •• --A;. ;: ...-/AOrtice Clerk/.-201.3-201.9/A A-* :a ' " '->•
s  ..•

»  ••• N •

. - C

2. .

-  Batesvllle Casket Compqny^'
"-■Ay.AlA'A-iCNC Qpe^^ ■- • 4-

7";>/C^'^/^:-5errii-Rub/2^^ " ' "S.. >-.v ,
-..A-;wr.-^-A,<vA- : r. iVSA"- :• • • : , S ' -A...

■  A.' .^v. ■> -; A-,- .A ' r 7- • ■• •• -A' - '- A V. \ '

v.- ■ • A'~k • ' ' > - - ' • ^ -
'.. ■■''■"A-, j'*' -.•' '-• "• • "•* %.'■ ,

.- 'A' : ' v v'. .

■vrV . 'V ^

;■• '•• '• } v.-, A' .

. ■ •■'» Ir'J .'

•  ■ . . ••• .. ,v ^
.A" n- \ y- ■'i' '.A • • ; . ' • • • '

V "A. 'v- A " 'V," ""AA
^ -■ '"AS a--:

:  -.v.■K-'P -r/'s;::-.,;"--. v.-;/: - r- ,

. ' .rVvA^ - '* - ■ .r^. s '['\. ■ ; .v-'-.A.;:'- ■■ - • t'.-, .i. ■ ■■'{f

' .'S-'' 'Y' . ;A vA ..' ■•.■A;,::-:-',- •
. it

"• .-A,-' ' ., ■ ■>■
- 'v'. ■ ■>

, t . ,

i ''
■  I.

'.1 •j .

i. ,'  ' ■'! ' J r-i ■ ' ■ -• •  i

.  -A- ,• . - " i
i •

•A - ,A. , ,

A'r.'AAy,"

•' •• A ■

'  A;' 'A:
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'  ̂ ''V'" ■ '■'■'n '' ■' ' ■ ■ '' ' ■ ■ ^ '■ ■ j '•*' '•

-c?;. s':.. ■■",■ " ■■ ■ ■'■ , . .-.-v-
. r ^ ■ V ■; v;:-. i-- h i- M-':. - V- ,;
I' . ir('^ :• vr Source Foods;:Londonderry NH".., • -Vy. '"j* / . j / ' •' ■-■ \ "v *.;.)  . Outside/Inside Sales'Represeh^^^ January;2024^l»rfisent;.! '

.' •• Utilized'CRM software to conduct sales activitiesand-manage customers.'/. : . '•' •- •••/, ,*:
r-j v •?)- on-site'consultation'and product'demonstrations'. • . •.' _ ' . ' "/ ^ "V

-  Generated qualified leads fonPfesentation arid''ont)OTkllng'new custom ; V ' . - -fj;.: ""
I ^ f'* *' - ' O. .11.. nrt ^ ef otAC "■ I . . . " '.,:v /*.A- i'. Successfully rnanaVedXterritoiy/covering 5 states;.: ;.-• -V.* • • '

'i '. ; 3. .: ''>\Red Arrow Diner,.Concord,-Nashua NH • ,. .' . ., . ,- / > , . u: ■,. '■
j  . . ""kitchen Manager; March 2023:January 2024 ^ . • ■ ' \ ■ ' .,

■  r - Staffed well4rained;pf,bductive em^ with sufficiCTt (schedule coverage to meet= kitchen V, . '' • I..:
^ ' ■■'•' •" •*''* ■. demands. ' . ' •- '■' ' • ■■' - ' ~ •■ • "'' • V ■' ' • ' '• ' •*' *' •

','• \ . .• • ' Organized and-irpplemehted worker training-programs, ■ ■ " :'- • .7, '
-7'.C 1 -jV. Hired new staff, arid evaluated,erhployee.performance along,with the gerieral.manager.-;;.^ :' :,V ''v '■ T

• ' • 77" ry' 'Developed.and upheld consistency in kitbhen operations with regular-meetings arid^ org.ahiz^".; • ; ■
7' t'faining. ' • v" ; ■.?-> '■/" -• ■ • ' '7, ' ■

'  .'.'.V'7.77 7.7^7 ... ".77 v.:r'7' .-J 'l"" - ■ ' ■■• 7^ .' -C ■ ' •,7' '7 \;7v'. i .7. ' Facility Plumbing,,NH DOC, Concord NH . i ' . " - - ,"'f ■ 7. . , . -
•" v: ■' * ' bliimhiDr- .liinp 90-1R- Mamh 2023 ' ' . . . .

v Plumber: June 2015- March 2023.

" ■ .<

77^?^IvJnstaijed, repaii^d/and maifitained Plurhbihg.sy^mi^hd)ixtures^ - 7 ,; 7. -7.; 7 ';
y  y7 7''7''?'i77VRe^ scheniatic systemsfonplurnbm^^ : ■ ;7 j' -.1 7-' _ _ .77777
f  y" '7^7 ■ - ■7 '''''Jostaiied water supply lines, and Drainage systerns.'.; ' - .7 7 -'\S , • 7_ 7; 77 ' •7-. .. ' ■ . '.7'

7' • 1

J'-

7  ■ •Healfhy Relationships^Certificate March 2019 , ,7- x . ..''y.- '7''' • '7;:^
I , 'rr' V'X^ ;'777* '"' . '"•'i ■'Parenting Wisely- certificate,Janua^ 2019. 7 ' '7Vv-'7 -7 v.-rr^- 7-. . .7 7.''7' • V''""7"7: .
,,7-'7 j77" 'Parenting--certificateMarch-2014'' •"'• " '--.y •' 7'". • .'7 7'" 7:;-.
:  "7 psychological First Aid, Suiside-Preve.ntion'^and"Intervention August 201.6;"July 201^: •"" "■r, 7,7.' 7;'

^7 , /• PTSP Training 2021 • . < - •77' ' '
:• . 7' ^ .Cognitive Behavior Therapy (CBT) Training 2021 . . ' ,•

Coping Mindfully Training-2022 . • • •" • 7'7 •

'  ' ■ ■ Volunteer Work-- .
MPAL-Manchester Police Athletic League, Marichester r9H May 2p23-',Present.--

••'v .. ■ 'Mentor for the court'diversi'on prpgram. Assist vyith,and participate in pr9gramming designed. ..
"to

'  ■ involvement; ' . •.

C' ; f'j J-r' • , , • *,7-' '• ' '• i'- '" ■• .•

'  - - 'i' X v^'v • 7 • -7. -t• 7.:. ' '«•, . • ., • ■ ■ -i' , . ■; '•* - ..-V,- ^ .'r .■ . ■ -"X • -- ■' •.•: - ■ v>. •
•i ■7.-^v7y■^5y•J7'••7'''7''^ ' ■ .^'7.7 ' -r. '■X•■.'•• 77- •'77' .7' •■ '' "-.-.'7.'': ,'t ■y-'y-* 'X '-•■•7., .,'7 '■ ■'^y>''''7oj'r-"7.7',y.-/7-->L-",. ''V-"c/ .'r "A:". . .•■'.•y. ■ •77,^; • 7-'^.7' s'7 ' i7''V'7;'-7
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.v"",. v.-'ij'-'/ ■

I

NH bepartmentofHiealfli and Human Services
• • * »,* 0 4 .*

•* "'' 'f ' V .

'  '. I'-V'"'-
'r--.'<vV. -

"' ■ '■- ",■'?'.■ ■■ ■

fi.y ; ■ ., ^. . ■-':
••V'jr-*- ••' • "v .' . -4' ; •-
'V ■' '.v- • ■■• '• ,■

'■\''JL '.^ List those primarily,respon
•'-'•i'.V:, - .•  V k . ^ t ' ■ ' ■ -1 \ ^

;  : .. • ; . 'Uob des

- KEYra^ONNELC

sible' for meeting the temrs'and co

criptions not required^orivacant po

i^itidns of the agree

sitlons.

■  ' ., 1

ment. < " '

•  *

.  .y * -  .-r^Vvv,
'fM. V ■ •■ •• . •

> : Gontractor Name: . '  .IWanc'hester Police Athletic League • " - •'.•
.  •

k  » *. ' vl.* '
NAME . JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS
CONTRACT

■ ANNUAL
SALARY

'■ •■•

■yr '. ■ \ • ■■
'• . . -V-' , jbhn.Rainville. * Executive Directpr,.-- V . , "  .■■ .$4,160.00 -$84,414.00 ,  .

Evenor Pineda -
r  * , W

Intervention grogrammingT. j
Coordinatof- ' '. •;-" ,", ■" '•.

r,; -^•"-;'$39,960.00 .  ■:';$74,160.00
- r • -

,1 •
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