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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

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

State House

Concord, New Hampshire 03301

October 11, 2022

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into Retroactive, Sole Source amendments to existing contracts with the Contractors listed
below to continue providing Workforce Readiness and Vocational Training Programs for individuals
with opioid and/or stimulant use disorder, by increasing the total price limitation by $316,000 from
$848,936 to $1,164,936 and by extending the completion dates from September 29, 2022 to
September 29, 2023, effective retroactive to September 29, 2022 upon Governor and Council
approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table

ARC

§e

below.
Contractor | Vendor | Area Served Current Increase Revised G&C |
Name Code Amount {Decrease) Amount Approval
~ Archways N o ' O: 08/14/19
(FKA: Greater (Item #10)
Tilton Area 297434- Greater Tilton A1:02/17/21
Family plinig ok $351,063 | $130,000 |  $481,063 prptid
Resource
Center) A2:10/13/21
(ltem #35)
Q: 09/18/19
(item #19)
Granite
Pathways, | 220990 | Statewide $497,873 | $186,000 | $683,873 | A1:02/17/21
Concord NH (Item #20)
AZ2:10/13/21
{ltem #235)
Total: $848,936 $316,000 | $1,164,936

Funds are available in the following accounts for State Fiscal Year 2023, and are anticipated
to be available in State Fiscal Year 2024, 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.
See attached fiscal details.
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EXPLANATION

This request is Retroactive because the Department was notified by the Federal awarding
agency on September 23, 2022 of the availability of funding beyond the current contract completion
date of September 29, 2022. Due to the delayed notification from the Federal awarding agency, the
Depariment was unable to present this request to the Governor and Council prior to the contract
expiring.

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion dates and there are noc renewal options available. Due to the limited
timeframe between the funding notification from the Federal awarding agency and the contract
expiration date, the Department was not able to re-procure for these services. Any delays or gaps
in service provision may result in reduced or loss of access to gervices and supports for individuals
in need of these critical services.

The purpose of this request is for the Contractors to continue providing vocational training
supports and workforce readiness programs for individuals with opioid and/cr stimulant use disorders
who are in treatment and recovery settings and who are seeking to join and/or re-join the workforce.
In coordination with the Recovery Friendly Workplace Initiative, which empowers workplaces to
provide support for people recovering from substance use disorder, services provided through the
contracts support individuals in attaining gainful employment, which is a critical aspect of continued
recovery.

Approximately 400 individuals will be served from September 29, 2022 to September 29,

2023, g )
The Contractors will continue integrating workforce readiness programming into treatment
and recovery settings, including creating vocational profiles in order to determine an individual's skill
level, strengths, and readiness to gain employment. The Contractors will continue linking individuats
to appropriate vocational trainings by providing training stipends and other resources that assist the
individuals on the path to employment. Vocational training includes providing assistance with resume
writing, completing job applications, and improving interviewing skills.

The Department will continue to monitor services through the review of data reports and
periodic surveys.

Should the Governor and Executive Council not authorize this request, individuals in recovery
seeking a better quality of life and employment opportunities would have limited options. Workforce

participation and consistent employment are critical components of an individual's ability to remain
in recovery and meaningfully participate in their communities.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #33.788, FAIN #H79T1085759

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

Respectfully submitted,

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

Vendor Nam Archways Vendor # 297434
S!atsezlrscal Class / Accouny Class Title Job Number Current Amount (ér:g;issi) Revised Amount
2020 102-500731 Contracts for Program Services 92057040 $70,081.00 $0.00 $70,081.00
2021 102-500731 Contracts for Program Services 92057040 $27,748.00 $0.00 $27,748.00
2021 102-500731 Contracts for Program Services 92057046 $29,234.00 $0.00 $29,234.00
2021 102-500731 Contracts for Program Services 92057048 $66,667.00 $0.00 $66,667.00
2022 102-500731 Contracts for Program Services 92057048 $33,332.00| $0.00 $33,333.00
2022 074-500585 Grants for Pub Asst'and Rel 92057048 $93,000.00 $0.00 $93.000.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $31,000.00 $0.00 $31,000.00
2023 074-500589 Welfare Assistance 92057058 $0.00 $97 500.00 $97,500.00
2024 074-500589 Welfare Assistance 92057058 $0.00 $32,500.00 $32,500.00
Sub Total $351,063.00 $130,000.00 $481,063.00
irVendor Nam . Granite Pathways Vendor # 228900
State Fiscal | oaes 1 Account Class Title Job Number | Current Amount IngEase Revised Amount
Year . (Decrease}
2020 102-500731 Contracts for Program Services 92057040 $72,683.00 $0.00 $72,683.00
2021 102-500731 Contracts for Program Services 92057040 $45,338.00 $0.00 $45,338.00
2021 102-500731 . Contracts for Program Services 92057046 $43,852.00 $0.00 $43,852.00
2021 102-500731 Coniracts for Program Services 92057048 $100,000.00 $0.00 $100,000.00
2022 102-500731 Contracts for Program Services 92057048 $50,000.00 $0.00 $50,000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $139,500.00 $0.00 $139,500.00
2023 074-500585 Granis for Pub Asst and Rel 92057048 $46,500.00 £0.00 $46,500.00
2023 074-500589 Welfare Assistance 92057058 $0.00 $139,500.00 $139,500.00
2024 074-500589 Welfare Assistance 92057058 $0.00 $46,500.00 $46,500.00
Sub Total $497.873.00 $186,000.00 $683,873.00
Overall Total|  $848,936.00 $316,000.00]

$1,164,936.00

Governor and Council Letter Attachment
Financial Detail

Pagelof1l
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
Opioid Use Disorder contract is by and between the State of New Hampshire, Department of Health and
Human Services ("State" or "Department”) and Greater Tilton Area Family Resource Center ("the
Contractor”). .

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 14, 2019, (ltem #10), as amended on February 17, 2021, (ltem #20} and as amended October
13, 2021, (Item #35), the Contractor agreed to-perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract m_ay be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Archwayé
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$481,063 ) |
4. Form P-37, General Provisions, Block 1.9, Contraciing Officer for State Agency, to read:
Robert W. Moore, Director.

5. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR) Grant Standards by
adding subsection 5.14 to read:

5.14. The Contractor shall collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve Government Performance and
Results Act (GPRA) data collection.

6. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.4. to read:

5.1.3.1.4. Food or water.

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.7. to read:

5.1.3.1.7. RESERVED

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read: -

1. This Agreement is funded by:

1.1. .100% Federal funds from the State Opioid Response Grant, as awar an
09/30/2018, by the U.S. Department of Health and Human Services, SubstajicBfbuse

Archways A-5-1.3 Contractor Initials

RFP-2019-BDAS-12-WORKF-02-A03
10/13/2022
Page 1 of 4 Date
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and Mental Health Services Administration, CFDA #93.788, FAIN H79TI081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H79TI083326, as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79T1083326, and as awarded on September 23, 2022, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Assistance Listing #93.788, FAIN H79TI1085759.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget Form through Exhibit B-9 Amendment #3 SOR II Budget.

10. Add Exhibit B-8 Amendment #3, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit B-9 Amendment #3, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

:DS
Archways A-S-1.3 Contractor Initials
RFP-2019-BDAS-12-WORKF-02-A03

10/13/2022
Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
10/14/2022 E:aga. S. Fop

EDDOSBO4C63442...

Date Name: Katja S. Fox

Title: pirector

- Archways
DocuSigned by:
10/13/2022 ‘ m
Date Name: Michelle Lennon

Title: Executive Director

Archways A-5-1.2
RFP-2019-BDAS-12-WORKF-02-A03 Page 30of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
"OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
[/-;’;ijm Hurnnno
10/17/2022 TABT34844841460...

Date Name: Robyn Guarino

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
Archways A-5-1.2

RFP-2019-BDAS-12-WORKF-02-A03 Page 4 of 4
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BT-1.0 Exhibit B-8, Amendment #3, SOR 11} Budget RFP-2019-BDAS-12-WORKF-02-A03
New Hampshire Department of Health and Human Services
Complete one budget form for sach budget period.
Archways
Contractor Name:
Workforce Readiness & Vocational Training Programs for Individuals with OUD
Budget Request for: .
Budget Perlod FY23 - (September 30, 2022 - June 30,2023)
Indirect Cost Rate {if applicabla) 0.00%
Line Itern Program Cost - Funded by DHHS | Pro97am C°"th;;';’:"°“°’ Shace/ TOTAL Program Cost
$59,897.53 ' $0 $50,898
1. Salary & Wages
$10,781.55 $0 $10,782
2. Fringe Benefits
$9,000.00 $0 $9,000
3. Consultants
4. Equipment : $0.00 $0 30
5.a} Supplies - Educationa! 0.00 30 30
5.{b) Supplies - Lab 0.00 30 0
5.(c) Supplies - Pharmacy $0.00 0 0
5.{d) Supplies - Medical 50.00 0 0
5.(e) Supplies Office 50.00 0 0
6. Travel $1.500.00 30 $1,500
7. Software $0.00 $0 $0
8. {a) Other - Markeling/Communicati $0.00 50 50
8. (b} Other - Education and Training $0.00 $0 30
8. (c) Other - Other {please specify)
$6,570.92 ' $0 $6,571
Other - Pear Resources
Other (please specify) 50.00 $0 $0
Other (pleass specify) 50.00 $0 $0
Other {pieass specify) $0.00 $0 $0
S. Subcontracis $0.00 $0 ) $0
Total Direct Costs $87,750.00 $0 $87,750
$9,750.00 $0 $9,750 DS
Total Indirect Costs ‘ ML
TOTAL $97,500.00 $0 $97,500
Conlractor Inilials
Page 1 of 1 Date

10/18/2022
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BT-1.0

Exhibit 8-8, Amandmaent #3, SOR Ill Budget

RFP-2019-BDAS-12-WORKF-02-A03

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Archways
Contractor Name:
Workforce Readiness & Vocational Training Programs for
Budget Request for: individuats with QUD
Budget Period FY24 - (July 1, 2023 - September 29, 2023)
Indirect Cost Rate (if applicable} 0.00%
! Program Cost -
Line Item Program Cost- | o octor Sharel | 1017 Program
Funded by DHHS Cost
Match
$19,965.85 50 $19,966
1. Salary & Wages
2. Fringe Benefits $3,593.85 $0 $3,594
$4,000.00 $0 $4,000
3. Consultants
4, Equipment $0.00 30 80
5.(a) Supplies - Educational $0.00 S0 $0
5{b} Supplies - Lab $0.00 30 $0
5.(c) Supplies - Pharmacy $0.00 $0 $0
5.(d) Supplies - Medical $0.00 $0 $0
5.(e} Supplies Office $0.00 $0 $0
6. Travel $500.00 30 $500
7. Software $0 $0
8. (a) Other - Marketing/Communications $0.00 $0 $0
8. {b) Other - Education and Training $0.00 $0 $0
8. {c) Other - Other (please specify)
; $1,180.30 80 $1.190
Peer Resources -
Other (please specily) $0.00 $0 §0
Other (please specify) $0.00 $0 $0
\Qther {piease specify} $0.00 $0 $0
9. Subcontracts $0.00 $0 $0
Total Direct Costs $29,250.00 $0 $29,250
$3,250.00 $0 $3,250
Total Indirect Costs
TOTAL $32,500 $0 $32,500

Page 10f 1

o

Contractor Initials

Date

10/18/2022
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State of New Hampshire
- Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ARCHWAYS is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 09, 2015, 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D): 733566
Certificate Number: 0005882465

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 121h day of October A.D. 2022.

David M. Scanlan

Secretary of Stalc
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CERTIFICATE OF AUTHORITY

1, Brad Davis, President of the Board of Directors of Archways, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannat be contract signatory)

1. am a duly elected Clerk/Secretary/Officer of Archways
(Corporatlion/LLC Name})

2. The following is a true copy of a yote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon _(D¢f. /2 , 20 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Michelle J. Lennon, Executive Director of Archways,
(Name and Title of Contract Signatory)

is duly authorized on behalf of Archways to é‘nter into contracts or agieements with the State
{Name of Corporation/ LLC)

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

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

Dated:_ /O / 1 )2

Slgnaturdﬂdf Elected Officer
N‘ame Bf o, Y
T /or‘c <. deaf - RBoerd S Drn ‘/D’J

Rev. 03/24120
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|
ACORD»
V

GREATIL-01

CERTIFICATE OF LIABILITY INSURANCE

LCOONEY
DATE (MM/DD/YYYY)
10/12/2022

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

IMPORTANT:

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

Archways
5 Prospect 5t
Tilton, NH 03276

PRODUCER | RENTACT
Ao ganeyatne: PRONE " : (603) 934-3319 A op(603) 934-7227
Franklin, NH 03235 S5;
INSURER(S) AFFORDING COVERAGE NAIC ¥
wmsurer 4 : Mount Vernon Fire Insurance
INSURED iNSuRer B : Progressive Insurance Group 24252

msurer ¢ : Wesco Insurance Company

INSURER D :

INSURERE :

INSURERF

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

sk TYPE OF INSURANCE e i, POLICY NUMBER A R e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE s 1,000,000
| cLamssuoe [ X ] occur NPP2567856D 20112022 | 21172023 | BAMAGE TORENTED s 100,000
- MED EXP {Any one person) | § 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poucy D & Lot PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: )
B | automoBne LiagiLITY | COMBINED SINGLELMT | ¢ 1,000,000
ANY AUTO 00943918-5 112412022 | T/2412022 | BODILY INJURY (Per parson) | $
[~} OWNED SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Pec accident}! §
PERTY GE
| W oy APTGREEY B nedan A $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | reventions 5
C |WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS’ LIABILITY ; STATVIE ER
Yin
ANY PROPRIETORPARTNERIEXECUTIVE (' [WWC3578039 41212022 | 41212023 [ oo scopent 100,000
FICER/MENBER EXCLUDED? [ NiA 100,000
andatory In NH) E.L. DISEASE - EAEMPLOYER § )
ggéalm&gggpsmnons 500,000
below E.L. DISEASE . POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addituonal Remarks Schaduls, may be attached If mors space Is required)
Hired & Non-Owned Auto Liability Included in General Liability limits.

RE: 175 Central St, Franklin, NH 03235 & 5§ Prospaect St, Tiltlon, NH 03276 & 202 North State St, Concord, NH 03301

CERTIFICATE HOLDER

CANCELLATION

State of Now Hampshire
Deapartment of Hoa!th & Human Services

129 Ploasant St
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENT OF ARCHWAYS (Formerly Greater Tilton Area Family Resource Center)

The mission of Arcﬁways is to strengthen and empower individuals, families and community by
promoting health, well-being, and self-sufficiency through positive relationships, support,
collaboration and education.
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|

Management Report

Archways
For the period ended December 31, 2021

Prepared by
Erica Lane Consulting, LLC

Prepared on

September 21, 2022

For management use only - Non Audited
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Profit and Loss
January - December 2021
Total
INCOME
4000.00 Income
4100.00 Training Income. 45,503.19
4200.00 Grants Income
4200.20 Grants Income-State 144,994.02
4200.21 Grants Income-State -Sub Contract 600,439.74
4200.30 Grants Income-Local 155,646.90
4200.50 Grants Income-Foundation 272,073.77
Total 4200.00 Grants Income 1,173,154.43
4300.00 Donations 1,929.42
4300.10 Donations-Corporate 775.00
4300.20 Donations-Individual's 1,710.00
Total 4300.00 Donations 4,414.42
4400.10 Rental Income 19,100.00
4400.20 Medicaid Income 63,846.58
Total 4000.00 Income 1,306,018.62
4500.00 Other Income
4500.60 Stipends 500.00
~ 4500.80 PPP Loan Forgiveness. 14,335.46
Total 4500.00 Other income 14,835.46
Doorway Reimbursement 1,083.91
Golf Tournament 1,250.00
Golf Players 8,645.00
Golf Sponsor 13,623.30
Total Golf Tournament 23,522.30
Grant Revenue '
Covid Staff Coverage at Dube Ct 57,323.81
New Futures Inc. Fiscal Sponsor 3,060.00
Recovery Works - OJT Reimbursem 6,473.70
Tota! Grant Revenue 66,797.51
Miscellaneous Income 22,962.96
Neighbars in Need 425.83
Peer Suppon Income 611.78
Total Income 1,436,258.37
GROSS PROFIT 1,436,258.37
EXPENSES
5000.00 Administrative Costs
5000.01 Office Expenses
5000.02 Office Supplies 3,097.42
5000.03 Software 957.90
5000.06 Color Copier Maintenance Contract 6,191.52
5000.07 Small Equipment/Office Furniture 8,706.70
Archways 3111



DocuSign Envelope ID: 438C91A0-8FDB-422E-9214-9644EC85B864

Total
5000.08 Postage/Shipping 1,748.59
5000.09 Due & Subscriptions 1,424.90
Total 5000.01 Office Expenses 22,127.03
5000.10 Advertising/Marketing 10,219.69
Total 5000.00 Administrative Costs 32,346.72
5000.006 Color Copier-Capital Purchase (deleted) 8,145.27
5300.00 Contract & Consulting Expenses 4,800.00
5300.01 Accounting 7,061.14
5300.02 Bookkeeping 19,556.79
5300.03 Fiscal Manager 49,085.86
5300.04 Non-Profit Management 22,000.00
Total 5300.00 Contract & Consulting Expenses 102,503.79
5800.00 Miscellaneous Expense ’ 6,768.31
5800.01 Interest Expenses
5800.02 Mortgage Interest 2,240.84
Total 5800.01 Intarest Expenses 2,240.84
5800.04 Payment Source /Processing Fees 236.00
Total 5800.00 Miscellaneous Expense 9,245.15
6000.00 Operating Expenses
6000.02 License/Filing Fees 1,913.50
6100.00 Rental Expense 44,100.00
6100.10 Professional Development/Educational Supplies 4,275.48
6100.20 Meals and Entertainment 131.58
Total 6000.00 Operating Expenses 50,420.56
~ 6200.00 Insurance Expense 114.50
6200.01 Automobile Insurance 1,730.00
6200.02 Liability Insurance 7,401.50
6200.03 Workers Comp 20,885.36
Total 6200.00 Insurance Expense 30,131.36
6300.00 Buildings & Grounds
6300.10 Repairs and Maintenance 12,469.79
Capital Improvements - 22,686.00
Total 6300.10 Repairs and Maintenance 35,155.79
Tatal 6300.00 Buildings & Grounds 35,155.79
6400.00 Automobile Expenses
6400.03 Gas 127.50
6400.04 Mileage 435.48
Total 6400.00 Automobile Expenses 562.98
6500.00 Utilities 6,007.61
6500.01 Telephone/Internet Expense 28,583.03
£500.02 Electricity & Gas 4,997.41
6500.03 Oil 5,228.11
6500.04 Water/Sewer 833.74
£500.05 Sanitation 668.00
Archways 4/11
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Total
Total 6500.00 Utilittes 45,317.90
6800.00 Payroll Expenses
6800.01 Payroll Expenses-Wages
6800.02 Payroll Wages-Administrative 240.00
6800.10 Payroll Wages-Management 206,337.76
6800.11 PTO Wages-Management 2,116.88
6800.12 Overtime Wages-Management 55.20
6800.15 Holiday Wages-Management 386.82
6800.16 Covid Pay 47,320.93
6800.20 Payroll Wages-Program 418,019.75
6800.21 PTO Wages-Program 39,126.63
6800.23 Overtime Wages-Program 1,271.01
6800.26 Holiday Wages-Program 1,666.56
Total 6800.01 Payroli Expenses-Wages 716,541.54
6800.30 Payroll Bensfit Expenses
6800.31 Health Insurance 43,344.18
6800.40 Payroll Processing Fees 3.695.60
Payroll Taxes ' 0.00
SUTA Taxes 3,330.47
Total Payroll Taxes 3,330.47
Wages
Assistant Director 2,378.52
Executive Director Salary 0.10
Cffice Manager -0.10
Recovery Coach Wages -2,378.52
Total Wages 0.00
Total 6800.30 Payroll Benefit Expenses 50,370.25
Total 6800.00 Payroll Expenses 766,911.79
6800.50 Payroll Tax Expenses
6800.51 Payroll Tax-Social Security 43,851.18
6800.52 Payroll Tax-Medicare 10,173.01
6800.53 Payroll Tax-NH -SUI 5,880.19
6800.54 Payroll Tax-NH Admin Contribution Tax 1,199.51
Total 6800.50 Payroll Tax Expenses 61,103.89
7000.00 Program Expense
7000.01 Program Expense-Peer Resources 18,844.28
7000.02 Peer Resources-Gas Cards 1,400.59
7000.08 Peer Resources-Housing/Utilities 700.00
7000.08 Peer Resources-Phone Services for Recovery Support 30.75
Total 7000.01 Program Expense-Peer Resources 20,975.62
7100.00 Program Expense-Training Expense
7100.02 Training Expense-Consultants 5,000.00
Total 7100.00 Program Expense-Training Expense 5,000.00
Total 7000.00 Program Expense 25,975.62

Archways
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Total
Auto Expense 953.98
Billing Services 4,196.09
Computer and Internet Expenses 3,413.86
Laptop and Desktop Computers 13,213.72
Total Computer and Intemet Expensas 16,627.58
Food 1,009.13
Gas 577.79
Golf Tournament Expenses 5,725.63
Interest Expense 7,259.01
License's/Permits/Registrations/Inspections 151.20
Membership 63.49
Mileage 8,107.81
Outside Maintenance 750.00
Printing and Copying 25.71
Processing Fees 311.26
Professional Fees 1,048.25
Property Taxes. 3,423.81
Small Equipment 943.99
Sponsor/donation 400.00
Stipends
~ Other Stipends 450.00
Total Stipends 450.00
Supplies 26,849.29
TRAINING 587.96
Recovery Coach Academy 1,320.00
TRAINING. 11,453.93
Total TRAINING 13,361.89
Total Expenses 1,261,056.73
NET OPERATING INCOME 175,201.64

NET INCOME $175,201.64 -

Archways 6/11
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Balance Sheet

As of December 31, 2021

Total
ASSETS
Current Assets
Bank Accounts
1000.00 FSB - Operating 8766 73,474.03
1000.01 FSB - Reserve Account - 0000 15,000.00
1000.02 FSB - Account Ending 2400 61,200.00
1000.03 Franklin Savings Bank - Golf 29,133.58
1000.04 Bill.com Money QOut Clearing 109.99
. 1000.06 Prefunding Medicaid Account - Northway 348 58,422.46
1000.07 GTAFRC - Northway #1009 3,536.71
1000.08 GTAFRC - Northway SOBER THREADS #6759 8,012.41
Total Bank Accounts 248,889.18
Accounts Receivable
1100.00 Accounts Receivable 328,956.27
Total Accounts Receivable 328,956.27
Other Current Assets
1200.50 Real Estate Tax Escrow 4,306.04
1200.60 Undeposited Funds B.,263.26
1300.00 Cost of Goods Sold
1300.10 Gift Cards
1300.19 Visa Gift Cards -40.00
Total 1300.10 Gift Cards -40.00
Total 1300.00 Cost of Goods Sold -40.00
1300.25 Gift Cards for Participants 250.00
Grant Receivable
Grant #3 - Workforce -531.50
Grant 1 - PRSS 696.78
kinship Contract. -45,393.36
Kinship-2 Contract. -16,726.46
Total Grant Receivable -61,954.54
Total Other Current Assets -49,175.24
Total Current Assets 528,670.21
Fixed Assets
1400.00 Fixed Assets
1400.01 175 Central Street, Franklin, N 157,500.00
1400.02 Construction - 175 Central Ave. 178,810.16
1400.03 Kinship Closet Construction 20,000.00
1400.04 Settlement Charges 6,140.50
1400.06 Participant Meeting Area - Construction 5,832.00
Total 1400.01 175 Central Street, Franklin, N 368,282.66
1400.05 2016 Grand Caravan 15,000.00
1400.10 Furniture and Equipment 16,764.66

Archways
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Total
1400.11 Computers/Computer Setup 5,000.00
1400.13 Leasehold Improvements 7,348.92
1700.00 Accumulated Depreciation -4,803.81
Total 1400.00 Fixed Assets 407,592.43
Total Fixed Assets 407,592.43
Other Assets
1400.20 Security Deposits Asset 2,500.00
Total Other Assets 2,500.00
TOTAL ASSETS $938,762.64
LIABILITIES AND EQUITY
Liabllities
Current Liablliles
Accounts Payable
2000.00 Accounts Payable 4,534.26
Total Accounts Payable 4,534.26
Other Current Liabilities
'2200.00 Deferred Revenue
2200.01 Deferred Rental Income 16,000.00
2200.02 Harbor Homes (d/b/a Harbor Care) 9,000.00
Total 2200.01 Defarrad Rental Income 25,000.00
2200.15 Deferred Children’s Trust Grant 32,812.50
Total 2200.00 Deferred Revenue 57,812.50
2800.00 Payroll Liabilities
2800.01 Payroll-Liabilities-Federal Income Tax -81.24
2800.02 Payroll Liabilities-Social Security -456.40
2800.03 Payroll Liabilities-Medicare 41.24
2800.04 Payroll Liabilities-Reg-Medical 767110
2800.05 Payroll Liabilities-FSA Medical 442,45
2800.06 Payroll Liabilities-Child Support 469.75
Total 2800.00 Payroll Liabilities 8,086.90
Payroll Liabilities 0.00
EE Federal Income Tax -18.79
EE Medicare 918.12
EE Social Security -33.98
ER Medicare -939.53
ER Social Security -37.21
SUTA Taxes Payble 1,133.67
Total Payroll Liabilities 1,022.28
Total Other Current Liabllities 66,921.68
Total Current Liabilities 71,455.94
Long-Term Liabliities
2100.00 Loans Payable
2100.01 Mortgage - 175 Central Street 187,107.70
Total 2100.00 Loans Payable 187,107.70

Archways
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Total
Total Long-Term Liabilities 187,107.70
Total Llabilities 258,563.64
Equity
3000.01 Unrestricted Net Assets 504,997.36
Net Income 175,201.64
Total Equity 680,199.00
$938,762.64

TOTAL LIABILITIES AND EQUITY

Archways
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Statement of Cash Flows

January - December 2021
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Total
OPERATING ACTIVITIES

Net Income 175,201.64

Adjustments to reconcile Net Income to Net Cash provided by operations:
1100.00 Accounts Receivable -157,620.94
1200.10 Prepaid Expenses.:Prepaid Insurance 1,186.36
1200.50 Real Estate Tax Escrow -3,325.94
Grant Receivable:Grant #3 - Workforce 531.50
Grant Receivable:kinship Contract. 29,783.00
Grant Receivable:Kinship-2 Contract. 34,015.00
2000.00 Accounts Payable -1 2,492.71
2100.50 Payroll Protection Loan -49,000.00
2200.01 Deferred Revenue:Deferred Rental Income 16,000.00
2200.02 Deferred Revenue:Deferred Rental Income:Harbor Homes (d/b/a Harbor Care) 9,000.00
2800.01 Payroll Liabilities:Payroll Liabilities-Federal Income Tax -81.24
2800.02 Payroll Liabilities;Payroll Liabilities-Social Security -456.40
2800.03 Payroll Liabilities:Payroll Liabilities-Medicare 41.24
2800.04 Payroll Liabilities:Payroll Liabilities-Reg-Medical 7.671.10
2800.05 Payroll Liabilities:Payroll Liabilities-FSA Medical 442.45
2800.06 Payroll Liabilities:Payroll Liabilities-Child Support 469.75
Payroll Liabilities:EE Federal income Tax -6,082.68
Payroll Liabilities:EE Social Security -3,960.09
Payroll Liabilities:ER Medicare -1,852.20
Payroll Liabilities:ER Social Security -3,960.09
Total Adjustments to reconcile Net Income to Net Cash provided by operations: -139,691.89
Net cash provided by operating activities 35,509.75

INVESTING ACTIVITIES

1400.03 Fixed Assets:175 Central Street, Franklin, N:Kinship Closet Construction -20,000.00
1400.06 Fixed Assets:175 Central Street, Franklin, N:Participant Meeting Area - Canstruction -5,832.00
1400.13 Fixed Assets:Leasehold Improvements -3,850.00
Net cash provided by investing activities -29,682.00

Archways
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Total

FINANCING ACTIVITIES
2100.01 Loans Payable:Mortgage - 175 Central Street -6,272.60
Net cash provided by financing activities -6,272.60
‘NET CASH INCREASE FOR PERIOD -444 85
Cash at beginning of period 257,597.29
CASH AT END OF PERIOD $257,152.44

Archways
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ARCHWAYS BOD LIST 2022

2021 Board of Directors

Brad Davis, President Attorney

Kandyce Tucker, Vice President Franklin Mayors Task Force
Lori Bolduc, Treasurer Franklin Savings Bank

Andrea Jergensen, Secretary Counselor

Nancy Nemcovich, Board Member LDAC, HealthFirst
FQHC/MAT Program

Marci DeCarli Concord Hospital
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Glenn D. Mallon

Professional History

Construction Contractor - Self Employed
2000-2008 as well as 2016-2022

Owned and operated a construction company, handled day to day scheduling, sales, employees, estimating,
budgeting, payroll, customer relations, marketing and advertising, business development, profit and loss analysis,
as well as on hand labor and instaltations for services provided.

Sober House Peer Leader - White Mountains Recovery Homes LLC
2018- CURRENT ’

Been a Peer leader for White Mountains-Recovery Homes at two different locations both in Northfield NH as well
as Plymouth NH, daily tasks include but weren't limited to the following.

Phone screening for prospective residents, intake processing, daily scheduling, allocating resources within the
community, connecting them with recovery coaching services, working with NH Drug Court Programs as well as
Federa!l Drug Court Programs, working with NH State Probation and Parole, keeping track of funding and coltecting

- program fees and making weekly bank deposits, helping residents to apply for funding to cover housing costs,
performing regular drug screening, being an example as a person In recovery, linking them up with local recovery
within the community, as well as helping them with dally living tasks.

Volunteer Work

Public Speaking - Blueprint Treatment Facility
2019-2021
Though Alcoholics Anonymaus District B | became part of the Treatment Chair, | held a 2yr position called Bridging
The Gap, | would take a stand in bi-weekly commitment into the treatment facility where | would discuss with the
residents what life was going to look like after they left treatment. | would ask them what thelr plans were. If they
wanted further services such as sober living. | would help connect them with those services in the areas of the
state of New Hampshire where they were trying to live. | would share with them my personal experiences and
offer support for them and the decislons that they came up with.

Recovery Coach - PARC Plymouth Area Recovery Connection
2022-CURRENT
| took the CRSW course back In September of 2021 and have been a volunteer at PARC while getting my supervision
hours logged, | am engaging in daily operations with my supervisor and shadowlng an existing coach
I am also operating as the face of the RFW Recovery Friendly Workplace Innitiative
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Skills

MS Office - QuickBooks - Powerpoint - ProCreate - Payroll - Business Development - Marketing and
Advertising - Price Comparison - Buyer - Employee Management - Payroll - Budgeting - Sales
Customer Relations - Insurance Claims - Finance - Peer to Peer leadership skills
Communicational Skill - Organizational Skills - Profit and Loss Statements
Ability to Navigate Problems and Quickly Find Solutions

Education

Newfound Regional High School - Diploma
Highest Level Completed - Graduate

Plymouth Reglonal Vocational Program
2yrs of Marketing Education
4yrs of Building Trades

Certification Programs

Narcan Nasal Spray Administration Training 4-23-19
NHCORR’'S MAT/MAR Training 8-31-21
CCAR Recovery Coach Academy September 13-17. 2021
CCAR Ethical Cansiderations September 20-22, 2021
SOS Suicide Prevention For Peers 9-27-21
S0OS - HIV, AIDS, and Hepatitis Prevention 9-30-21
UNH HIPAA 2-3-22
Science of Addiction and the Path to Emotional Sobriety 2-10-22
SOS Recovery Peer Specialist in a Hospital Setting 2-11-22, 2-18-22
NHCORR Leadership Development Collaborative
Recovery Coaching a Harm Reduction Pathway
Mativational Interviewing
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Hilary Stark

Objective

To assist in filling the gaps in recovery services in my community.

Experience

CERTIFIED RECOVERY SUPPORT WORKER / KINSHIP NAVIGATOR | GREATER TILTON AREA
FAMILY RESOURCE CENTER | APRIL 2020 - CURRENT

»  Waork with individuals and their families to remove personal and environmental obstacles
to recovery, support the establishment of connections to the recovery community, and
support individual’s recovery goals.

SHELTER SUPPORT STAFF | THE DUBE SHELTER | APRIL 2020 - CURRENT

+ Ensure individuals who must isolate or quarantine and who are homeless in the state of
New Hampshire, follow and comply with COVID-19 protocols.

CRSW IN TRAINING | AMERICORPS | JANUARY 2020 - JUNE 2020

« Engaged in paid training to earn CRSW certification, by offering peer mentdring and
helping participants to connect with community resources.

Education

BUILDING FUTURES TOGETHER PROGRAM - UNIVERSITY OF NEW HAMPSHIRE

¢ 18-21 month program for paraprofessionals to provide specialized care coordination to
children, youth, and their caregivers impacted by opioid use disorders, and other substance
" use disorders.

« January 2021 graduation on may 24 2022.

LAKES REGION COMMUNITY COLLEGE - 2011
« Major: Social Work

HIGH SCHOOL DIPLOMA - 2010

Trainings

STANDARDS OF QUALITY FOR FAMILY STRENGTHENING & SUPPORT
MEN & TRAUMA: BREAKING THE SILENCE

REORIENTING ANGER TO PROMOTE HEALING

SMART RECOVERY — FACILITATOR/FAMILY & FRIENDS TRAINING
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Trainings - Continued
51~ NE SCHOOL OF ADDICTION AND PREVENTION STUDIES — 25 ECUS:
SUPPORTING YOUNG PEOPLE IMPACTED BY THE OPIATE CRISIS
MENTAL WELLNESS FOR RECOVERY COACHES
DESCALATION AND ENGAGMENT STRATEGIES: A TRAUMA INFORMED APPROACH
PROVENTION & ETHICS
HARM REDUCTIdN.
Recovery and Resiliency with real students for prevention 1.50 cen

Young child sexual abuse learning session 2.0 contact hours

NH-ME ECHO SCOPE SUPPORTING CHILDREN OF THE OPIOID EPIDEMIC 15 hours of training.
FEB 32 TO APRIL 14, 2022,

Families & Addiction 3 contact hours.

Addressing the stigma around substance use disorder - A course for judicial leaders.
Nov 17 2021,

Moral injury 1.5 hours

Community Engagement

HARM REDUCTION - COMMUNITY OF PRACTICE
TRAUMA INFORMED CARE - COMMUNITY OF PRACTICE
HOME}LESS COALITION MIE-ZETINGS

VOLUNTEER AT ISAIAH CAFE - LACONIA NH

+ Made community dinners for those accessing the café; these individuals are experiencing
homelessness and are able to access bathroom facilities, clothing, and food at this location.

¢ lam a counsel member for Our Story NH.
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Contractor Name
Key Personnel

Narhe . JobTitle - Salary Amount Paid
' ; ! from this Contract
Glenn Mallon 1FTE Employment Specialist 45,760.00

Hilary Stark .SFTE (Part-time Staff) Recovery Coach 10,608
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Shibinette " 129 PLEASANT STREET, CONCORD, NH 03301 -

Commlssloner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 - www.dhbs.nb.gov

Katjn 5. Fox
Director

September 3, 2021

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below to continue providing Workforce
Readiness and Vocational Training Programs for Individuals with Opioid and/or Stimulant Use
Disorder, by exercising renewal options by increasing the total price limitation by $310,000 from
$538,936 to $848,936 and by extending the completion dates from September 20, 2021 to
September 28, 2022 effective upon Governor and Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

e % |

Vendor Name | Vendor Area Served Current Increase Revised GAC ,
Code ' Amount {Decrease) | Amount Approval
C;"ea‘e'_[ T“l]?" . 0: 08/14/19
rea Family Iterm #10
Resource | 227434~ | GresterTlon | 5577.063 | $124,000 | $351,063
Center‘ i A1:02/17/21
Tilton/NH Item #20
— O: 09/18/19
ranie tem #19
Pathways, | 2250 | Statewide $311,673 | 5186000 | $497,873
Concord/NH A1:02/17121
Item #20
Total: $538,938 $310,000 $848,936

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budge! Office, if needed and justified.

Seoe attached fiscal detalls.
EXPLANATION

The purpose of this request is to have the Contractors continue to provide vocational
training supports and workforce readiness programs for Individuals with Oploid and/or Stimulant
Use Disorders who are in treatment and recovery settings and who are seeking to join and/or re-

The Deparlmcnt of Health and Human Sertices’ Mission is to join commumuu and families
in prowiding opperiunities for cilizens lo achieve health and indepentence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Pege 2012

join the workforce. Services providad through the contracts support individuals in attaining gainful
employment, which (s a critical aspect of continued sobriety.

. . Approximately 200 individuals will be served from September 30, 2021 to September 29,
2022. '

The Contractors will continue integrating workforce readiness programming into treatment

. and recovery settings, including creating vocational profiles in order to determine an individual's

skill level, strengths, and readiness to gain employment. The Contractors will continue linking

individuals to appropriate vocational trainings by providing training stipends and other resources

that assist the individuals on the path to employment. Vocational training may include, but is not

limited to, providing assistance with resume writing, completing job applications, and improving
interviewing skills.

The Department will continue monitoring contracted services by reviewing monthly.and
quarterly reports submitted by the Contractors and monitor the following performance measures:
e Ensuring ninety percent (80%) of individuals complete provided training pragrams.

+ Ensuring seventy-five percent {75%) of individuals gain employment.

. Ensuring contact and coordination with one hundred percent (100%) of Recovery
Friendly Waorkforce Initiative employers.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal of the original contracts, the parties have the option to extend the agreements for up 1o
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Govemnor and Councll approval. The Department is exercising its
option to renew services for one (1) year of the one (1) available year remaining.

Should the Governor and Councll not authorize this request, individuals in recovery
seeking a better quality of life and employment opportunities would have limited options.
Workforce participation and consistent employment are critical components of an individual's
ability to remain in racovery and meaningfully participate in their communities.

" Arsa served: Statewide

Source of Funds: Assistance Listing #93.788, FAIN #H79T1083326.

In the event that the Federa! Funds become no longer available, General Funds will not
be requested te support this program.

Respectfully submitted,
Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEEY

03-92-82-920510-70400000 HEALTH AND SOCIAL SERVICES: HEALTH AND HUMAN SVYCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT

100% Federal Funds

.

Wendor Name Greater Tillon Area Famlly Resource Cenier Vendor # 297434
State Fiscal Class ! Account Class Tite Job Number Current Amount Increase Revised Amount

Year . (Decrease}

2020 102-500731 Contracts for Program Services 92057040 $70,081.00 $0.00/ $70.081.00

2021 102-5007 31 Contracts for Program Services 92057040 $27 748.00] $0.00 $27.748.00

2021 102-500731 Contracts for Program Services 52057046 !i29i3i00| $0.00 $20,234.00

2021 102-500731 Contracts for Program Services 92057048 $66,687.00 $0.00 $£66,667.00

2022 . 102-500731 Contracts for Program Services 82057048 $33.333.00 $0.00 $33,333.00

2022 074-500585 Grants for Pub Asst and Rel 02057048 $0.00 $93,000.00 £93,000.00

2023 074-500585 Grants for Pub Asst end Rel 82057048 $0.00 .$31,000.00] $31,000.00

Sub Total $227,083.00 $124,000.00 $251,082.00
{Vendor Name Granlte Pathways Vendor # 228900
StatYe Fiscal | class / Account "Class Title Job Number Current Amounl IGEERaS Revised Amount
oar {Decrease)

2020 102-500731 Contracls for Program Services 82057040 $72.683.00 $0.00 -$72,683.00

20214 102-500731 Contracts for Program Services 82057040 $45.338.00 $0.00 $45,338.00

2021 102-500731 Contracts for Program Services' . 92057046 $43,852.00 $0.00 $42,852.00

2021 102-500731 Contracts for Program Services 82057048 $100,000.00 $0.00 $100,000.00

2022 102-500731 Contracts for Program Services 92057048 $50,000.00 $0.00 $£50,000.00

2022 - 074-500585 Grants for Pub Asst and Rel 92057048 £0.00 $139,500.00 $139,500.00

2023 . 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $46,500.00 $46,500.00

Sub Total $311.873.00 $186,000.00 $407,673.00

[ Ovorail Total] $538,038.00] $310,00000] . $843936.00|

Governor and Council Letter Attachment
Financial Detal)

Pagelof1l
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Workforce Readiness & Vocational Training Programs for Individuals with OUD
contract is by and between the State of New Hampshire, Depariment of Health and Human Services
("State” or "Department”) and Greater Tilton Area Family Resource Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council -
on August 14, 2019, (Item #10), as amended on February 17, 2021 {liem #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council, and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limifation. or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, 1o read:
September 29, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$351,063.

3. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR) Grant Standards,
" Subsection 5.2,, to read:

5.2. Reserved.

4. Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR} Grant Standards,
Subsection 5.11., to read:

5.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure:

5.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

5.11.2. Grant funds are not provided to any individual who or organization that provides
or permits marijuana use for the purposes of treating substance use or mental
disorders. s

5.11.3. This marijuana restriction applies to all subcontracls and memoranda of
understanding (MOU) that receive SOR funding.

" 5. Modify Exhibit A, Scope of Services, Section 5 State Opioid Response (SOR) Grant Standards,
Subsection 5.12., to read:

512. The Contractor shall provide a Fentanyl {est strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

5.12.1. Internal policies for the distribution of Fentanyl strips;
5.12.2. Distribution methods and frequency; and
5.12.3. Other key data as requested by the Department.

:DS
RFP-2019-BDAS-12-WORKF-02-A02  Greater Tilton Areéa Family Resource Center Contractor Initlals
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6.

Modify Exhibit A, Scope of Services, Section 5, State Opioid Response (SOR) Grant Standards by
adding Subsection 5.13., to read:

5.13.  The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

5.13.1. Invoicing;
5.13.2.. Funding restrictions; and
5.13.3. Billing.

Modify Exhibit B, Amendment #1, Methbds and Conditions Precedent to Payment, Section 1, to
read;

1. This Agreement is funded by:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788; FAIN H79Tt081685, and
as awarded on 09/30/2020, by the U.S. Depariment of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN
H78T1083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H7STI083326.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to -
read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-7 Amendment #2 SOR || Budget.-

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read: :

5. The Contractor shall submit an invoice and supporting backup documentation in a form

satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to'the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

5.1.  Backup documentation includes, but is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets andfor time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices ,s.upporting expenses reporied,
5.1.3.1. Unallowable expenses include, but are not limited to:

D3

5.1.3.1.1. Amounts belonging to other programs. ML

RFP-2019-BDAS-12-WORKF-02-A02  Greater Tilton Area Family Resource Cenler Contractor Initials
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5.1.31.2. Amounts prior to effective date of contract.
5.1.3.1.3,  Construction or renovation expenses.
5.1.3.1.4. Food or water for employees.

5.1.31.5. Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana,

5.1.3.1.6. Fines, fees, or penalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

5.1.3.1.8. Celt phones and cell phone minutes for ciients.
5.1.4. Receipts for expensas within the applicable slate fiscal year.
5.1.5. Cost center reports.
5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not need
to be supplied with the invoice, bul should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocatlon or offset based on
thlrd party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
fi na‘ncial in‘formation as requesled by the Department.

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Sectlon 11, to
read:

11. The Contractor must provide the services in Exhibit A, Scope of Servuces in compliance with
funding requirements,

11. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 12, to
read:

12. The Contractor agrees that funding under this Agreement méy be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly andfor quarterly reports.

12. Add Exhibit B-6 Amendment #2, SOR 1l Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-7 Amendment #2, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

:D!
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval,

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

State of New Hampshire
Departmant of Health and Human Services

Doculignad by:
9/2/2021 : Katja Foe

EOADOSO04CHI442..
Date : Namag: "@-49 T3

Title: Director

Greater Tilton Area Family Resource Center

8/27/2021 [W JO~N :

JC00AN218038421. .
Date Nameg: WicheTTe Lennon

Title: gxecutive Director

~
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

exacution,
OFFICE OF THE ATTORNEY GENERAL

Doculigned try:

9/3/2021 3. (hndedur Marduall

A004400

Date . Name: ). christopher Marshall
Title: assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire al the Meeéting on: {date of meating)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Greater Tilton Area Family Resource Center

RFP-2019-BDAS-12-WORKF-02-A02
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STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibicette 129 PLEASANT STREET, CONCORD, NH 03301 .
- Comminloner 603-271-9544  1-800-852-3345 Ext. 9544
' Fax: 603-2714332 TOD Access: 1-300-735-2964 www.dhhs.oh.gov
Katjs S. Fox
Director

December 3, 2020

Mis Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

_ Authorize the Depariment of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed below to continue providing
Workforce Readiness and Vocational Training Programs for individuals with Opioid Use Disorder,
by exercising renswal options by increasing the total price limitalion by $204,8682 from

- $333,974.48 10 $538,936.48 and by extending the completion dates from September 29, 2020 to
September 29, 2021 effective retroactive to September 29, 2020 upon Governor and Council
approval. 100% Federsl Funds.

‘ The individual contracts were approved by Govemor and Council as specified in the table

below.
Vendor Name | Vendor | Area Servod Current Incresae Rovised G&C
Codo -~ Amount {Decrease) Amount - Approval
Greater Titton
Area Family \
297434- | Greater Titton Q: 08714119,
Rgsource ROO1 NFER $138,740 $88,323 $227.063 ltem #10
enter,
TiltorvNH
Granile ‘ ,
Pathways, ”gggf" Stetewide | $195.234.48 |  $116,639 | $311,873.48 | - 091918,
Concord/NH
Total: | $331,974.48 $204,962 | $538,936.48

Funds are available in the following accounts for State Fiscal Year 2021, and are
anficipated to be available in State Fiscal Year 2022, upon the availability and continued
appropniation of funds in the fulure operating budget, with the authonity to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. -

See attached fiscal detalis.

The Departmend of Health 6nd Human Servicas’ Mission is io join communities ond families
in providing opporiunities for citizens 1o achicve heolih and independence..
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His Exocallency, Governor Christopher T. Sununy
* and the Honorgble Councl)
Papge 2 of 3

EXPLANATION

This reques! is Retroactive because sufficiant funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in approving New
Hampshire's requests for continued State Opioid Response Grant funding, the efforts to add the

. state appropriations were deferred.-

The purpose of this request is to continue to provide vocational training supports and
workforce readiness programa for individuals with Opioid Use Disordars who are in tregtment and
recovery sattings and who are seeking to join andor re4oin the workforee., Employment has tong
been recognized as a critical' element in the recovery process, providing people with hope and
opportunity to move forward in the recovery process determined by principles of salf-
determination.

. Approximately 100 individuals will be served from September.29, 2020 to September 29,
2021.

This vendors will cantinue integrating workforce readiness programming Imo treatment
and recovery seltings, including creating vocationa! profiles in order to determine an individual's
ekill level, atrengths, and readiness to gain employment. The vendors will link the ingdividual to
approprigte vocational trainings with the provision of training stipends and other resources to aid
the individual on the path to employment. Vocational training may include, but Is not limlted to,
assistance with resume writing, completing Job applications, and improving interviewing skills.

. Unique to these services is a robust level of cliemt-specific data that will be available, which
"will be collected in coordination with the Regional Doofways. The State Oploid Response grant
" réquires that all individuals served receive a comprehensive assessment at several time intervals,
specifically at inteke, six (6) months afler intake, and upon discharge. Through collaborative
agreements with the vendors under these contracts, the Regional Doorways gathér data on client-
related outcomses including. recovery status, criminal justice involvement, employment, and
housing needs at the time Intervals listed above. The data collscted enables the Department to
measure short and long-term outcomes associated with State Oploid Response-funded initiatives
and to determine which programs are generating the best results for the clients served.

The Department will monitor contracted services using tha following performance
measures.

¢ The Contractors will ensure ninety percent (80%) of individuals compiele provided
training programs.

» The Contractors will ensure seventy-five percent (75%) of Individuals gain
employment. ’

, As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal of the original contracts, the parties have the option to extend the agreements for.up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to ranew services for one (1) of the two (2) years available.

Should the Govemor and Executive Councll not authorize this request, individuals in
racovery seeking & better quality of life and employment opportunities would have limited options.
Workforce participation and consistent employment are critical components of an individual's
abllity to remaln in recovery and meaningfully patticipate in their communities.
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Hly Excaliency, Govemnor Christopher T. Sununu
and the Honorable Cound
Page 3ol d ’
Area served: Statewide. . ' ;
Source of Funds: CFDA #£983.788, FAIN #T1081685 and FAIN #T1083326.

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

Respectiully submitted,

R Weavs gy
Lori A. Shibinette
Commissioner

e
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2018 FINANCIAL DETAIL

03-05-92-920310-T040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HKS:
BEHAVIORAL HEALTH OIV OF BUREAU OF DRUG 8 ALCOHOL SERVICES, STATE OPIOID

RESPONSE GRANT
100% Feders] Funds CFDA #53.788 FAIN HT9TI081825 end H79TI083326

Grester Titon Ares Family Resource Centar, TitorvNH Vendor # ¥
_ Sm:el;?ul Class / Account Class Tite Job Numbee | Current Amount | Increase (Docrease) |Revised Amount
1020 102350071 Contracts for Program Services 92057040 $110,992 540,911} 470,081
1021 1027300731 Contracts for Program Services 92057040 $27,748] £0 $27,748
2021 102/500731 Contrats for Program Services: 92057045 J S0, $19,134 $19,234
~_2011 1027500731 Contracts kr Progrem Senvices 92057048 50 556,667 $66,667
2022 10/5007T31 | Contracts lor Progrom Services 92057043 30 533,333 $33,333
Sub Tota! $138,740 $88,323 $217,06)
Granite Pathwoys, Concard/NH | Vendor#
State Fiscsl ¢ " Nu
Year Class ! Account tz33 Tive .Joh mber  |Current Amount  [increase {Decrepsa) Revisod Amount
2020 102/300731 Contracts jor Program Services 92057040 5149896 {$77,213) 472,683
2021 1021500731 Contracts lor Progren Services 92057040 $45,338 50 $45,338
2021 102/500731 Contracts lor Progrom Services 92057046 $0 $43,852. $43,852
2021 102/500731 |  Contracts tor Program Services 92057048 $0, $100,000 $100,000
2022 Y3007 31 Contracts tor Progrem Servicas 92057048 $0 $50,000 $50,000
Sub Total 5195.23‘[ 5116,639 $311,873
[ oveniion] $30.974) $204,967] 3538.9%)
!

Anschmem - Burssu of ehaviorel Heslth
Finsncisl Delall .
Pageiol i
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

State of New Hampshire
Department of Health and Human Services
- Amendment #1 to the Workforce Readiness and Vocational Training Programs for Individuals
with OUD Contract

This 1* Amendment to the Workforce Readiness and Vocational Training Programs for Individuatls with
OUD contract (hereinafter refered to as “Amendment #1%) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Greater Tillon Area Family Resource Center, (hereinafier referred 10 as “the Contractor”), a nonprof t with
a place of business at 5 Prospect St, Tilton, NH 03276.

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govemor and Executive Council
on September 18, 2019, (item #19), the Conlractor agreed to pedform cerain services based upon the
terms and conditions specified in the Contract and in consideration of cerain sums specified; and

WHEREAS, pursuant lo Form P-37, Gengral Provisions, Paragraph 18, and Exhibit C-4,
Revisions/Exceptions to Standard Contract Language, Paragraph 2. Renewal, the Conlract may be
amended upon written agreement of the parties and approval from the Govemor and Executive Council;
and

WHEREAS, the partles agree to extend the term of the ag}eement increase the price limitation, or modify
the scope of services 1o suppor continued delivery of these services, and

NOW THEREFORE, in consideration of the foregoing and the mulual covenanis and condmons contained
in the Conlract and set forth herein, the pames herslo agree to amend as follows:

1. Form P-37 General Provisions, Block‘l .7, Completion Dale, to read:
Seplember 29, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$227,063.
3. Modify Exhibit A, S_cope of Services, Section 3. Reporting, by adding Subsection 3.2. to read:

3.2. The Contractor shall prepare and submit ad hoc data repors, respond to perodic. surveys,
and other data coltection requests as deemed necessary by the Department andlor
Substance Abuse and Mental Health Services Administration- {SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 4. Performance Measures, by adding Subsection
4.4 to read:

4.4. The Contractor shall collaborate with the Department to enhance contract managemant,
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Secllon 5. State Opioid Response (SOR) Grant Standards,
to read:

5. State Opioid Response (SOR) Grant Standards

5.1. In order to receive payments for services provided through SOR grant funded iniliatives,
the Contractor shall ensure each Sile:

5.1.1. Eslablishes formal information sharing and referral agreements with all Doorways
for subslance use services that comply with all appllcable confidentiality laws,
Includtng 42 CFR Pan 2.

e . . =] i ' -2 }
Greater Tilion Area Family Resource Center Amandment #1 Inklals ‘M
: RFP-2018-BDAS-12-WORKF-01-A01 Page 1ol 1 Date 12/7/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with QUD

52

53

54.

5.5,

5.6.

5.7.

5.8

59

5.10.

511.

512.,

5.1.2: Completes client referrals to applicable Doorways for subslance use services
within two (2) business days of a client's admission to the program,

The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the conlract effective date.

The Contractor shall meel with the Depariment within sixty {60) days of the contracl
effective dale lo review conlract implementation.

The Contractor shall provide the Departmént with timelines and implementation plans
associated with SOR funded aclivities to ensure services are in place within thirty (30}
days of the contract effective date.

The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respile shelier funds are in comphance with the Departmenl and SAMHMSA
requirements.

The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client Is determined eligible for such coverage and will
have staff trained in Presumptwe Eligibitity for Medicaid.

The Contractor andfor referred providers sha!l accept clients on Medlcald Assisted
Treatment (MAT) and facilitate access 10 MAT on-sile or through referral for afl clients
supported with SOR grant funds, as clinically appropriate.

The Contraclor and/or referred providers shall. coordinate with the NH Ryan White
HIV/AIDs program for clients identified as al risk of or with HIV/AIDS.

The Coniractor and/or referred providers shall ensure that all clients ‘are reqularly
screened for tobacco use, treatment needs and referal to the Qunl!.me as part of
treatment planning.

The Contractor shall collaborals with the Departiment to understand and comply with all
appropriate Department, State of NH, Subsiance Abuse and Mental Health Services
Adminisiration SAMHSA, and other Rederal terms, conditions, and requirement.

The Contraclor shall attest the understanding that SOR grant funds may not be used,
direclly or indireclly, to purchase, prescribé, or provide marjuana or lreatment using
. marijuana. The Contractor agrees- that

511.1. Treatmenl in this context mcludes the trealment of opioid use disorder (OUD)

5.11.2. Grant funds also cannot be provided to any individual who or orgamzatlon that
provides or permits marijuana use for the purposes of treating subslance use or
mental disorders.

5.11.3."This marijuana restriction applies 1o all subcontracts and memorandurﬁs of
understanding {MOU) that receive SOR funding.

5.11.4. Attestations will be provided to the Contractar by the Department.

5.11.5. The Contractor shall complste and submit all attestahons to the Department within
thirty (30) days of contract approval.

The Contraclor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

512.1. Invoicing;

! o
Groater Tilton Area Family Resource Cenler Amendment #1 Contracior Initlals l M
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5.12.2_ Funding rastrictions; and
5.12.3. Billing.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, in ordar lo bring
payment terms into compliance with current Depanimen! of Administrative Services Manual of
Procedures standards, which is atlached hereto and incorporated by reference hersin,

‘7. Modify Exhibit 8-1 by reducing the lolal budget amount by $40,811, of which $29,234 is identified
as unspent funding that is being carried forward to fund the activities in this Agreement for SFY 21
(September 30, 2020 through Decamber 31, 2020), as specified in Exhibit B-3 Amendment #1
NCE and for SFY21 (January 1, 2021 through June 30, 2021) in the amount of $11,677, as
specified in Exhibit B-4 Amendment #1 SOR II.

8. Add Exhibit B-3 Amandment #1 NCE, which is attached hereto and incorporated by reference

hergin.
9. Add Exhibit B-4 Amendment #1 SOR I, which is attached hereto and incorporaled by reference
herein,
10. Add Exhibit B-5 Amendment #3 SOR I, which is attached herelo and incorporated by reference
herein.
x o8
Grealer Tillon Aren Family Resource Center Amendmeni #1 Contracior Initials @
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All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effeclive-September 30, 2020, upon the date of Govemor and Executive
Council approval. .

IN WITNESS WHEREOQF, the parties have sel their hands as of the date written below,

State of New Hampshire
Depariment of Health and Human Services

: Oocudigred by:
12/4/2020 : : l Katia For
Date Name: Kat)2 Fox

Title: pirector

Greater Tilton Area Family Resource Center

. I;-wllr‘\-dm
12/4/2020 . [W,%-—ﬂ.
1

Date Name:MichelTe Lennon
Title:  gxecutive pirector

Greater Tlton Area Famity Resource Center Amendment #1
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The precading Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execution, ; ’

OFFICE OF THE ATTORNEY GENERAL

- et
12/1172020 . , ’ @_@L =
Date + Name: Catherine Pinos

Title:  accorney

| hereby centify that the foregoing Amendment was approved by the Govemor and Execulive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
]
Greater Tillon Area Family Resource Center Amendment #1
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EXHIBIT B Amendment #1

—

2.

Methods and Conditions Preéedent to Payment

. This Agreement is funded by:
1.1.

100% Federal funds from the State Opioid Response Granl, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79T1081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

For the purposes of this Agreement:

2.1

2.2.

2.3.

The Department has identified the Conlractor as a Subreaplenl in accordance with 2
CFR 200.330.

The Department has identified this Contract as NON-RA&D, in accordance with 2 CFR
§200.87.

The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

Payment shall be on a cosl reimbursement basis for actual expenditures incurred in 'lhe
fulfilment of this Agreemenl, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-5 Amendment #1 SOR |I.

The Contractor shall seek payment for services, as follows:

41,
4.2
43

4.4

4.5.

First, the Contraclor shall charge the client’s privale insurance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: if enrplied with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
- MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursemenl for

Grostor Thon Area Family Resource Centor Exhibit B Amendmont #1 Contractor Inllials l
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EXHIBIT B Amendment #1

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and retummed to the Department in order to initiate payment. Invoices shall
be net any olher revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure: '

5.1. Backup documentation includes, bul is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours emplayees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i}(1) Charges to Federa! awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request. \

5.1.3. Invoices supporting expenses reported.
5.1.3.1. Unallowable expenses include, but are not limited to:
5.1.3.1.1. Amounis belonging to other programs.
5.1.3.1.2. Amounts prior to effective date of contracl,
5.1.3.1.3. Construction or rengvalion expenses.
5.1.3.1.4. Food or water for employees..

5.1.3.1.5. Direclly or indirectly, to .purchase, prescribe, or provide
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or penalligs.

51.31.7. Per SAMSHA requirements, meals are generally
unailowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for fight snacks, not to
exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reporis.

5.1.6. Profit and loss report. os
Gragler Tiion Arca Famiy Resource Cenlor Exhibit B Amendmaent #1 Contractor tnnmsl m

RFP-2019-BDAS-12-WORKF -02-AD1 Pega 20 ¢ Dote 12/4/2020



DocuSign Envelope ID; 498C91A0-8FD8-422E-9214-9644EC85B864

OocuSign Envelopa (D: BCICCIAL-FEDD-4E 10-A4AS-5600A4346835

OotuSign Envetlope [D: OF 1004BE-408A-4 1RA-Q5E1-49807FB4059C

New Hampshire Department of Health ar'_ld Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
QuD :

EXHIBIT B Amendment #1

6.

7.

10.
1.

12
" in the event of non-compliance with. the terms and conditions of Exhibit A, Amendment #3,

13.

14.

5.1.7. Remittance Advices from the insurances billed. Remittance Ad\)ices do not.
need to be supplied with the invoice, but should be retained {o be available upon
request.

5.1.8. Information requested by the Department verifying allacation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may bg assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financiat Manager

Department of Health and Human Services
105 Pleasant Street ‘
Concord, NH 03301

The Contractor agrees that billing submitted for review after twenly (20) business days of the
las! day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty {30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P 37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibil A-Amendment #3, Scope of Services, in
compllance with funding requnrements

The Contractor agrees that funding under this Agreement may'be withheld, in whole orin part

Scope of Services, induding failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the.price limitation and adjusting encumbrances between State Fiscal Years
and budget class linés through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needep and
justified.

Audits

g s
Grester THion Area Famlly Resource Conlos Exhibiz B Amoendment #1 Contractor Irillnlsl N'L
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EXHIBITB Amendment #1

141,

14.2.

14.3.

144,

"~ 14.5.

The Contractor is required to submit an annual audit to the Depariment if any of the
following conditions exist:

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, ll-b, pertaining to charitable drganizations recelving support or
$1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual singte audit performed by
an independent Centified Public Accountant (CPA) 1o the Department within 120 days
after the close of the Contractor’s fiscal year, conducted in accordance with the
requiremenis of 2 CFR Part 200, Subpart F of the Uniform Adminisirative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or_Condition C exists, the Contraclor shall submit an annyal financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000 from the

-Department during ‘a single fiscal year, regardless of the funding source, may be
required, at a minimum, 1o submit annual financial audits performed by an
independen! CPA if the Department's risk assessment determination indicates the
Contractor is high-risk.

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

os
Groaer Thon Asea Famlly Rosourco Center Exhidit B Amendment #1 Contracior Initials | L
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
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“July 23, 2019°

His Exce!lency, Govemnor Christopher 7. Sununu
and the Honorable Cwnul

‘. Stale House,

Concord, New Hampsh:re 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Heahh, to enter into
agreement with Greater Tilion Area Family Resource Center (Vendor # 297434-R001), 3 Prospect St
~Titon, NH 03276, in an amount not to exceed $138,740, to provide Workfarce Readiness and Vocational
Training ,Programs for Individuals with Opicid Use Disorder, effective upon dale of Govemor end Council
approval, thmugh September 28, 2020,.

100% Federat Funds.

" Vendor -
Vendor Name Number Location Contract Amount
Grester Tilton Area 5 Prospect St.
Family Resource Center 297434-R001 Tillon, NH 03276 51.36'740
Total: $138,740 | .

Funds to suppon this request are anticipated to be available in the following account for Slate
Fiscal Years 2020 and 2021 upon thie availability and continued appropriation of funds In the future
operating budgel, with authority to adjust amounts within the price limitation and adjust- encumbrancas
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92.920610-7040 HEALTH AND SOCIAL SERVICES DEPT CF HEALTH AND HUMAN
SVS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE

OoPIOID RESPONSE GRANT

StheeI;Irs cal | cragsraccount Class Title Job Number | Total Amount
2020 102-500731 | Contracts for Prog Sve | 82057040 $110,692
2021 102-500731: Contracts for Prog Sve 92057040 $27.748

- Total: '$138,740
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' - EXPLANATION
. The purpose of this request is for the design and implementation of vocational training supports
and workforce readiness programs for individuals with Opiocid Use Disorders in treatment and recovery
settings who are seeking to join and/or re-join the workforce. Employment has long been recognized as -
a critical element in the recovery process, providing people with hope and opportunity to move forward
in the recovery process that is determined by principles of self-determination.

This request represents ane (1) of two (2) anlicipated contracts 1o provide vocationa! training
supports and workforce readiness programs. The Depariment anticipates awarding one (1) more
contrect at the next available Governor and Executive Council mesling, upon receipt of the fu!ly executed
contract documents.

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration (SAMHSA) State Opioid Response (SOR) grant opportunily. New Hampshire
will use evidence-based methods to expand treatment, recovery, and prevention services to individyals
‘with OQUD in NH. These critical tunds will strengthen established programs that have had a posilive im pact
on the opioid crisis ‘as well as expand the capacity for programs thal have shown promise in helpmg

- individuals battling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 opioid-related deaths, 2,774 emergency naloxone {Narcan) adminisirations, and 6,684
emergency depariment opioid related visits. NH is ranked as having the third highest overdose.rete in
the country at 39 individuals per 100,000 population. The scope of work was developed, in part, through
a public comment forum which identified gaps in the system aimed at workforce training opporunities for
individuals with OUD. The services provided through these funds should leverage resources and
facilitate conneclions with the multiple workforce initiatives for individuals wilh SUD/OUD Lhat have
emerged over the past two years, including the Governor's Recovery Friandly Workplace Program and
the Depariment of Labor National Health Emergency Demonstration grant for indmduals in recovery,
provided under the Workforce Innovation and Opportunity Act of 2014,

This agreement will require the vendor to integrate workforce. readiness programming into
trealment and recovery seftings, including creating vocational profiles in order to determine anindividual's
skill level, strengths, and readiness to gain employment. The vendor will link the individua! to appropnale
vocational trainings with tha provision of training stipends and other resources to aid the individual on the
path to employment. Vocational training may include, but is not limited to assistance with resume writing,
job apptications, and |mp:ovmg interviewing skills.

Untque to these services is @ robust level of client- specific data that wnll be avaxlable which will
be collected in coordination with the Regional Hubs thal were approved by Governor and Executive
Council at the October 31, 2018 meeting. The SOR grant requires that all individuals served receive a
comprehensive assessment st several time intervals, specifically at intake, six (6) months and upon
discharge. Through collaborative agreements with the vendor under this contract, the Regiona) Hubs will
be responsible for gathenng dala on client-related outcomes including; recovery status, criminal justice
involvement, employment, "and housing needs al the lime intervals listed above. This data will enable the
Department to measure short and long-term ouvicomes associated with SOR-funded initiatives and to
determine which programs are generating the best results for the clients served. :

Approxlma!ely one hundred (100) individuals will be served from Governor and Executive Council
approval through September 29, 2020.

This vendor was selected for this project lhrough a compelitive bid process. A Request lor
Proposals was posted on The Department of Heallh and Human Services’ web site from November 15,
2018 through December 13, 2018. In addition, a notice was sent by email to 8 wide variety of
-siakeholders and potential vendors. The Depariment received four (4) proposals. The proposals were
reviewed and scored by a team of individuals with program spec:f ¢ knowledge. The review included a
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Summary is attached.

As referenced in the Request for Proposals and in Exhibil C-1 of this conlract, this Agréemenl
has the option to extend for up to two (2) additional years, contingent upon satisfactory delivery of’
services, available funding. agreement of the parties and approval of the Governor and Council..

Shoutd the Governor and ‘Execulive Council not authorize this request, individuals in recovery
sepking a bettar qualily of. life and employmenl opporunilies-would have limited oplions. Worklorce
participation and -consislent employment are crilical components of an individual's 8bl|lly to remain in
recovery and meamnglully participate in their communities.

Area sarved: Siatlewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Menial Health Services
Administration. State Opioid Response Grant, (CFOA #93.788, FAIN T1081685)

In the event that the Federal {or Other) Funds become no longer available, Cenqral Funds will
" not-be requested to suppon this program. -

Respectiully subr.nil,teg.

firey A, Meyers
Commissioner

The Depaoimant of Heolth and Humen Services’ Misgon i to join communitits and fainilies
in providing oppor tunities for cizens o exhirve health ond independmes.
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Squtct:

Notice: This agreement and o)l of its sttachments shall become public upon submission w0 Govemnor and
. Executive Council for approval. Any informution that is privaic, confidential or proprietary must
be clearly identified to the ageacy and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire end the Comtrector hereby mutustly agree as follows:

CENERAL PROVISIONS -
1. IDENTIFICATION. '

FORM NUMBER P-J" (verliou 5/8/18%)

1.1 Statc Agency Name
NH Department of Heelth and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-)357

1.4 Conirncror Addresy
5 Prospect St
Tilion, NH 0276

1.3 Conirnctor Name
Greater Tilion Ares Family Resource Center

1.5 Controctor Phoac 1.6 Account Number
Number

503-286-4255

1.7 Completion Date 1.8 Price Limitation

2?743‘-R00l Spetember 29, 2020 5138140

1.10 State Agency Telephone Number

1.9 Commeting Officer for State Agency y
603-271-9631

.J Nathsn D. White, Dircctor
Burenu of Contracts ond Procurement

1.12 Name and Title of Contreciar Signatory

ng'l‘fm]o. Gook —TreaSa rer

.41 Contractor Signaure
. L)

Cyribia Corbs.

143 Acknowledgement: Stateof A4 -  County of @Ebﬂﬂaﬂ \\“ \\\\“““""n,
Oﬂ\/m 42, ‘?"/ 7 , before the unﬁemgned of’ﬁccr personelly oppeared the pecson identified L" I"Z“B'r tonly
proven 10 be the person whose name i ‘signed in block 1.1, and acknowledged thar s/e execuled @ My SOy
indicated in block 1.12. - = L &
L1l Sugnnwruf( otry Public or Justice of the Pesce [ 2CrA 2000 H H

: ERY ;§

'1,’1' -,9) 4 QQ\.'\-(:{"(@'F
[Sea)] \ -Uqu %, . S Y PN

1.13.2 Name and Tide of Notory or Justice of the Peace  *

PhTLICH E1S NVER.  pioraesf .

’ﬂu""““\\\‘

1.14  Siate Ag:ncy Slgnu!u:c 115 Name snd’ Title olSmc Agency S:snatory
; ; ~ Date: FB\\Q u\-v_s H)( .ﬁ./,ec_{-ol'_

(.16 Approval by the N. FI Dcpmmenl of Administraiion, Division of Persdnele| (if applicable)

By: . Dircctor, On:

1.17 Approval by the Attorney Genernl {(Form, Substence and Execution) (if applicable)

N TP T3

118 Approvidl by the Géverfor and Executive Council (if applicable)

8y: - ] On:

" Pagelofd

-
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1. EMPLOVYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Swte of New Hampshire, acting
through the agency identificd in block 1.1 ("State™), engoges
ocontractor identificd in block 1.3 (*Contracior™) 1o pecform,
end the Contractor shall perform, the work or sale of goods, or
both, identificd and more particulerly described in the siached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of thls Agreement 1o the
contrary, and subject ta the approval of the Governor and
Executive Council'of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become ¢fMeciive on the daic the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unkess no such epproval is required, in which cese
the Agreement shell become efective on the dete the
Agreement is sighed by the Siste Agency os shown in block
114 ("Effective Da1e").
3.2 If the Comirntior commences the Services prior to the
- Effective Date, ¥l Services performed by the Contracior priot
10 the Effective Dete shell be performed et the sole risk of the
Contractor, ond in the event thet this Agreement does not
become effective, the State shoil have no linbility 10 the
Coniractor, including withous limitation, any obligstion to pay
the Contrecior for eny costs incerred or Services performed,

Cantreetor must complete gll Services by the Completion Date

specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conlrary, all obligations of the State hereunder, including,
withoul limitation, the continuance of payments hereunder, are
contingent upon the avzilability end conlinued appropristion
of funds, bnd in no evenl sholl the State be linble for any
payments hercunder in excess of such aveilable sppropriated
funds. In the event of 8 reduction of termination of
sppropristed funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminaie this Agreement immediately upon
-giving the Contrector notice of such termination. The State
shall not be requived to transler funds from any othes account
10 the Account identified in block 1.6 in the event funds in thal
Account pre reduced or unavailable.

5. CONTRACT PRICE'JPRICF. LIMITATIONI
PAYMENT: .
$.) The contract price, method of payment, end terms of
paymeni are identified end more panticularly described in
_EXHIBIT 8 which is incorporaitd herein by reference.
5.2 The payment by the State of the conwract price shall be the
only ond the complete reimbursement o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereol, and shali be the only ond the complele
compcensetion to the Contractor for the Services. The Siote
shall have no linbility to the Conirocior other than the canlract
price.

5.3 The Stete reserves the right to ofTset from eny amounts
otherwise payable 10 the Contracior under this Agreement
these liquidsted smounts required or permitted by N.H. RSA
$0:7 through RSA 30:7 or sny other provision of low.

5.4 Notwithsianding sny provision in this Agreement to the
contrary, end notwithstanding unexpecied circumstances, in
no evenl shall the toia) of all payments suthotized, or sctually
made hereunder, exceed the Price Limilation set l'onh in block
8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the.
Conirecior shall comply wilh all statutes, laws, regulations,
end orders of feders), state, county or municiptl sutharities
which impose any obligntion or dury upon the Controcior,
including; but not limited to, civit rights and equal opportunity
taws. This may include the requicement to wilize auniliary
cids and services to ensure thal persons with communicalion
disabilities, intluding vision, heaning and speech, can

. communicate with, receive information from, and convey

information 10 the Contractor. In addition, the Contractor

_shall comply with all epplicable copyright laws.

6.2 During the term of this Agreement, the Contraclor shall
not discriminale ageinst emplayces or applicants for
employment because of roce, color, eeligion, creed, oge, sox,
handicep, sexupl orientation, or nationel origin and wit) 1ake
offirmaive nclion to provent such discrimination.

6.3 I his Agreemen is funded in any pan by monles of the
United Siates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), es supplemenied by the
regulations of the United Staics Depsnment of Labor (41
C.F.R. Pan 60}, and with any rules, regulations end guidelines
23 the State of New Hampshire or ihe United Stores issuc to
implement these regulations. The Contractor further agrees to
permit the State or United Sistes eccess 10 any of the
Conirsctor’s books, recards and sccounts for the purpose of
ascertaining complience with 8l rules, regulations ond orders,
and the-covenents, 1erm3 end conditions of this Agreement.

1. PERSONNEL.

7.1 The Coatractor shall ot its own expense provide all
personnel necessery to perform the Services. The Contracior
wturanis that all personnel engaged in the Services shall be
quelified to perform the Services, and shall be.propecly
licensed and otherwise outhorized 1o do 50 under all applicable
laws,

7.2 Uness otherwise suthorized in writing, during the term of
this Agreement, and for 8 period of six (6) months afier the
Completion Date in block 1,7, the Contractor shall nol hire,
and shal} nat permit sny subconirector or other person, firm or
corpormion with whom jt [s grigaged in o combined effort to
peiform the Services to hire, any person who is & Sioie
employee or official, who is materiatly involved in the
procuremens, edministrotion of performence of this

Page2 of 4
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Agreement. This provision shol! survive termination of this
Agreement,

7.3 The Conmrmcting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. I the event
of any dispuie concerning the interpretation of this Agreement,
the Controcting Officer's decision shall be finel for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following ests or omissions of the
Contrector shall constinue an event of defloult hereunder
("Event of Defaul™):

&.1.1 feiture 10 perform the Services satisfactorily or on
schedule;

8.1.2 friture 10 submit any repon rcqulrtd hereunder, andlor
8.1.3 feilure to perlonm any other covénanl, term or condition
.of this Agreement.

8.2 Upon the occurrence of uny Evem of Default, the State
may teke any oa¢, o1 more, or oll, of the following actions:
8.2.1 give the Contrector a writlen notice spwfynng the Event
of Default ond requiring it 1o be remedied within, in the
absence of & greater or lesser specificetion of time, thiny {30)
days from the date of the notice; ond if the Event of Default is
not limély remedicd, terminate this Agreement, eflective two
(2) days efer giving the Contractor notice of termintiion;
£.2.2 give the Conlractor 8 wrilten nolice specifying the Event
of Defaull end suspending all payments 1o be made under this
Agreement and ordcring thet the pontion of the contrect price
which would otherwise acerue 10 the Comrector during the
period from the date of such notice until such time as the Stare
determines thot the Contractor has cured the Eveni of Defoult
shall never be poid to 1he Contractor,

8.2.3 sct off ngeinsi any other obtigations the Stale may owe 1
the Contructor any damages the Stete suffers by reason of any
Evenl of Defoult; endfor

8.2.4 treot the Agreemen as breached and pursue eny ol its
remedies bt Inw or in equity, or both.

9. DATAJACCESS/CONFIDENTIALITY! .
PRESERVATION.

9.1 As used in this Agreement, the word “dais” shati mean all
information and things developed or oblained during the
performance of, or pcquired or developed by reason of, this
Agreement, inctuding, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recardings, video
recordings, picioris reproductions, drowings, analyses,
grophic representations, compuier progrems, compuier
printouts, notes, letters, memoronda, papers, and documents, -
s1) whether finished or unfinished. . '
9.2 All dats and eny property which has been received from
the Sigte or purchosed with funds provided for that purposc
under this Agreement, shall be the property of the Staie, ond
shall be returded 16 the Stete upan demand or upon
terminotion of this Agreement for any reason,

9.3 Confidentinlity of data shall be governed by N.H. RSA
chepter 91-A or other existing law, Disclosure of data
fequires prior writien pppravsl of the State,

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shall deliver to the Contreciing
Officer, not later than fifteen (15) days after the date of
termination, o report (“ Termination Repon'') describing in
detnil oll Services performed, and the contract price eamed, to
and including the date of terminetion. The form, subject
matter, content, end number of copies of the Terminstion
Report shall be identical to those of eny Final Repon
described in the ateched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an indcpendent contractor, end is neither an agent nat
on employee of the State. Neither the Contractornor any of s
officers, employees, ogents or members shall have euthorily to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise trensler eny
interes1 in this Agrecment without the prier written notice ond
consentof the Siate. Nonc of the Services sholl be
sUbconirecizd by the Contractor without the priar writien
notice and consent of the Siate.

13. INDEMNIFICATION. The Contraclor shall defend,
indemnify and hold harmlcss the Siate, its ofTicess and
employees, from end against eny and all losses suffered by the
State, its officers end employees, and any nnd oll claims,
lisbilities or penoliies assened agoinst the State, its officers
end employces, by of on behslf of any person, on account of,
based or rcsultmg from, arising out of(ov which may be
claimed 10 arise out of) the ects or omissions of the
Contrscior, Notwithstanding the foregoing, nothing herein
eontained shall be deemed 1o constitute 8 weiver of the
sovereign immunity of the Siate, which immunity is hereby
reserved 1o the Staie. This covenant in parsgroph 13 shall
survive the termination of this Agreemeal.

14. INSURANCE,

i4.( The Contéactor shall, avits sole expense, obmn and
moinloin in force, ond shall require any subcontractor or
assignee 10 obtain and maintein in force, the following
insurpnce: |

14.1.1 comprehensive geners) lisbitiry insurance ageinst all
cleims of bodily injury, desth or property damage, in smounts
of not less than $1,000 OOOpcr occurrenic and $2,000,000
aggregaic ; end

14.1.2 special couse of loss coverage form covering elt .
property subject to subperagraph 9.2 herein, in an smount not
less than 80% of the whole replacement volue of the property.
14.2 The policies described in subparagroph 14.1 hercin shall
be on policy forms end.cndorsements approved for use in the
Stnte of. New Hempshire by the N.H. De¢partment of
Insurance, snd issued by insurers licensed in the Sute of New
Hempshire.

Contractor Initials G.
Date
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14.3 The Conusctor shall fumnish to the Contracting Officer
identificd in block 1.9, or his or her successor, b cenificere(s)
of ingurance fos all ingurance required under this Agreemen,
Contrscior shall also fumish to the Coriracting Oficer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this

" Agreement no [ater than thirty (30) days prior to the expirstion
date of each of the insurance policies. The certificaic(s) of
insurance ond any renewals thereo! sholl be anached and ere
incorporated herein by reference. Esch cenificate(s) of
insurance shall contein a clause requiring the insurer 10
provide the Contrneting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

5. WORKERS' COMPENSATION.

15.1 By signing this agreemeni, the Contractor agreces,

cectifics end warrams that the Contractor is in compliance with

or exempi from, the requirements of N.H. RSA chapiee 281-A

{“Workers' Compensatien”}.

15.2 Tothe exteni the Contractor 1§ subject w the
_ requirements of N.H. RSA chspier 281-A, Contracior shall
meintain, end require eny subcontracior or assignee o secure
ond maintain, payment of Workers' Compensation in
connection with ectivities which the person proposes to
undertoke purtuani to this Agreement, Contrector shal)
fumish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
applicable rencwal(s) theseol, which shall be anached and are
incorporoted heeein by reference. The Stae shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefn for Contracior, or
any subconirsctor or employee of Contractor, which mighi
orist under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Sizte 1o
enforce ony provisions heeeof ofter any Event of Defsult shall
be deemed e waiver of its rights with regaed to that Event of
Defeult, or any subsequent Event of Defaull. No express
failure to enforce any Event of Defpult shall be deemed &
weiver of the right of the State to enforce each and sll of the
provisions hereol upon any further or other Event of Defaull
on the pan of the Contractor,

17. NOTICE. Any notice by 8 party hereto to the other party
shall be deemed to have been duty delivered or given at the
time of meiling by cenified mail, postoge prepsid, in o Uailed
States Poy Office eddressed 10 the porties 81 the addresses
given in blocks 1.2 end 1.4, herein,

18. AMENDMENT. This Agrecment may be amended,
waivéd or discharged only by an instrumen in writing signed
by the panies herelo and only after spproval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuanl to
Stare law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni shall be construed in sccordance with the
lews of 1he State of New Hampshire, end is binding upon ond
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreemen
is the wording chosen by the perties to express cheir mutual
intent, and no adle of construciion sholl be epplied against or
in favor of eny ponty. - .

10. THIRD PARTIES. The partics hereto do not intend 1o
benclit any third porties and this Agreement shatl not be
construed to confer any such benefil

21. HEADINGS. The headings throughow! the Agreement
ere for refereace purposcs only, and the words contzined
therein shall in no way be held to explein, modify, amplify or
aid in the interprelstion, consiruciion or meaning of the
provisions of this Agreement.

21. SPECIAL PROVISIONS. Addiional provisions set
forth in (he attached EXHIBIT C are incorporaied herein by
reference.

1). SEVERABILITY. Inthe cvenl any of the provisions of
this Agreement ere held by 8 coun of competent jurisdiction to
be contrary (o any statc or federul law, the remining
provisions of thig Agreement will remain in Mol force and
cflect.

14. ENTIRE AGREEMENT. This Agreement, which may
be executed in 6 number of counterparts, cach of which shell
be deemed an original, constituies the entire Agreement end
understanding between the partics, and supersedes el prior
Agreements and understandings relating hereto,

Page 4.ol';l
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New Hnmp'shlre Department of Health and Human Services
Workforce Readiness and Vocational
Tralning Programs for Individuals with OUD

L ’ Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1l

1.2

1.3

1.4,

The Contractor shall submil a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access lo their programs and/or services within ten (10) days of the contract effeclive
date. g ¥ :
The Contractor agrees thal, to the extent future iegislative action by 'the New
Hampshire General Courn or faderat or &tate court orders may have an impact on the
Services described herein, the Stale Agency has the tighl to modity Service priorities
and expenditure requirements under this Agreement 30 as 1o achiove compliance

therewilh.

For the purposes of this Agreement, the Department has identified the Contractor as
a Subrecipient. in accordance with 2 CFR 200.0. et seq.

The Conlractor shall provide Workforce Readiness and Vocations! Training Programs
for @ minimum of one hundred (100} individuals with ‘Opioid Use Disorder{OUD) in the
Greator Tillon Area, which includes: ;

1.4.1. Tilton,

1.4.2. Nonhfield.

1.4.3. Frankiin.

1.4.4. Sanbomton.

1.4.5. Surrounding smalt towns.

2. Scope of Services

The Contractor shall ensure individuats who padicipate in Workforce Readiness and

e Vocationat Training programs are refered to treatment and recovery senvices, when
applicable. i
2.2.  The Contractor shall provide worklorce readiness programming’ to individuals with
OUD who are receiving treatment or recovery suppon services. The Contractor shall
ensure workforce readiness programming shall include, bit is not timited.to:
2.2.1. Job specific skills training.
- 2.2.2. Resume and cover-lener assislance.
~ ' 22.3. Communication skills.
2.2.4. Time managenient skils. _
2.2.5. Budgeting and linancial management skills.
2.2.6. Customer service training. '
2.2.7. Job retenlion approaches.
2.2.8. Networking skills.
2.2.9 Appiicaﬁon and Interview assistance, including mock lnle{views.
Greater Titon Aroa Family Resource Center Exhbit A . Contractor Iniliats

RFP.2018-8DAS-12.WORKF-02 Page10!5 Dalo
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New Hampshire Department of Health and Human Services
Workforce Readiness and Vocational
Training Programs for Indlviduats with OUD

- Exhlbit A

2.2.10. Connections t¢ employment resources. _
The Cantractor shall implement a process to identity, recruit and engage individuals

2.3
with an CUD, including individuals not currently receiving services from the Contractor,
who may be Interested in pursuing employment and/or educational opportunllies or
who may be underemployed and are seeking a living wage.

2.4. The Contractor shall provide the Recovery Warks Curtriculum based on nine (9)
modules as follows:

2.4.1. Financial Basics and Time Managaement 101,
2.4.2, Employment Risks to Early Recovery.
2.4.3. Transferable Skills and Resume Development.
2.4.4. Cover Letler and Job Search Stralegies.
2.4.5. Computer Skills and Online Job Search Basics.
2.4.6. Interview Skills. '
2.4.7.. Practice Interviewing with a Positive Attitude.
2.4.8. Recovery Thinking and Workplace Ethics.
2.4.9. Common Work Challenges.
2.5.  The Contractor shall offer individualized trainings to emplayers and community groups
- utilizing curriculum from Recovery Works, which includes, bul is nol limited to:
25.1.  Opioids and their sffects on the brain,
25.2 Stigma,
25.3. Stages of Recovery.
254 Pathways to Recovery.
2.5.5. Resources and Referral,

2.6. ‘T'he Conlractor shall develop a cuslomized plan for each individual, based on the
individual's seven dimensions of wellness of physical, emotional, intellectus!, social,
spiritual, environmental and occupational. The Contractor shall:

26.1.  Screen mdwnduals for sirengths and weaknesses capacnty for work end
necessity of work. ‘

26.2.  Conduct an intake process that shall include, but Is not limited to:
2.6.21. Interview with a8 Recovery Coach.
2.6.22. Assess the individual's dimensions of weliness. -

_ 2.6.2.3.  Assess the individual's occupational wellness.

263 Address barriers to employment with individuals and provide assistance in
overcoming those barriers.

2.7. The Contractor shall ensure individuals are enrolled in other services and supports
that aid individuals in recovery who are seeking 1o enter the workforce for which they
are eliglble, as appropria{e. including, but not limited to:

Groator Tiiton Ares Family Resourco Centor Exhiit A Convactor tnlials

RFP.2010-BOAS-12-WORKF-02 Pege2 ol 5 Date
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New Hampshire Department of Health and Human Services
Workforce Readineos and Vocational
Tralning Programs fér Individuals with QUD

Exhibit A

2.8. The Contractor shall coliaborate with local higher educational and.vocational Wrgining
institutions In order to provide individuals with vocalional training and educational
opportunities in the treatment and/or recovery service setting. The Contractor shall:
2.8.1. Conduct a comprehensive wvocational sssessmenl to determine an

individual's level of skills, sirgngths, and readiness (0 seek and enter the
& workforce.
2.8.2.  Ensure the process is person-oentered and based on individual choice and
. self-delermination. . :
283 " Utilize the vocational assessment atong with the client's input to design.2
vocational pian of action.
2.6.4. Link individuals to the appropriate teve! of services and resources which
must include, bul are not limited lo: -
2.8.4.1. Resume wriling.
2.8.4.2. Job application writing.
2.8.4.3. Improving client-inlerviewing skills.
285 Conduct Motivational Interviewing to increase indwviduals' willingness and .
readiness to seek education or employment opportunities.

2.8. The Contractor shall utilize the O*NET OnlLine career exploration and job enalysis and
tha NH Employment Security websile to assisl paricipants with:

2.9.1.  Planning career goals. '
29.2 Choosing a Iraining path.
2.8.3.  Searching lor a new career.

2.10. The Contractor shall ensure Individuals are assessed far and recelve, as approprlate:

2.10.4.  Financial assistance for transponation to classes.
2.10.2.  Educalional supplies, including but not limited to textbooks, as necessary.
2.10.3.  Access to compulers and support lor electronic job search functions.,
2.11. The Contractor shall eslablish an employment plan lor each parlicipant thal addresses
L previous barriers to employmen, including but not limited to:
2.11.1.  Poorjob history. )
2112, Subslance use disorder impacling performance.
Greotor Tilton Area Fomily Rasource Centar Exhbit A Con}mclor Initialy

. 274,  The Community Development Finance Authority Recovery Friendly

Workplace Inltiative Program Davelopment Pilot,

.2.7.2.  The NH Depariment of Labor National Health Emergency Demonstration

grant for individuals in recovery.
2.7.3. The Governor’'s Recovery Friendly Warkforce Initiative.
2.74.  NH Works. '
2.1.5.  NH Employmeni Securily.

RFP-2019-8DAS-12-WORKF 02 Pogo3of Dats 9
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2.12.

; 213

2.4,

2.15.
2.16.

217,

2.11.3.  Criminal background.

The Contraclor shall provide individuals with external employ‘menl resources end
assist with gaining access to employment through activities that inctude. but are not

limited to:
- 2.12.1.  Providing transportation assistance to job fairs.

2.12.2.  Providing opportunities to meset with job ccaches.
2.123.  Providing individuals with job-shadowing and internship oppdrtunities.

The Contractor shall. ensure individuals seeking vocational training or career
developmen! educalion are provided with resources that support those goals,
inctuding but not limited to:

2.131. Training and class slipends.

2.13.2. F inencial aid and grant applications.

2. 13 3 Program ppplicalion submission assistance.

The Coniraclor shali coordinate with the Recovery Friendly Workforce Initiative 10 offer
opportunities for local businesses to engage with potential employees in recovery as
a means to reduce stigma, identify employment opportunities, and increase the
number of businesses identifying 8s Recovery Friendly.

The Contractor shall build on current relationships with lhe local community and
employers as wel as outreach o others.

The Contractor shall deve!op a community outreach plan using lhe'Becovery Friandly
Workforce tnitiative materials and processes with community organizations,

The Contractor shall provide stal, including a designated program lead, thal possess
fhe expertise and knowledge in providing vocational treining to Individuals of specia)
farget populslions who experience berriers to employment. .

- 3 Reportlng

The Contractor shall, on a quarlerly basis, track and report ‘Departmenl dala

A requirements for the programs ingluding, but not limited to:
i _ Number and type of recruiiment aclivilies for Indivldua!s with an oploid use
d:sorder . ]
3.1.2. Number of individuals in the program with demographncs such as age,
pender, race, and ethnicily.
3.1.3. ° Vocational services provided per individua!.
3.1.4.  Start date of employment per individual.
315 Type of position pes individual, -
316,  Name of employers per individual.
3.1.7.  Length of employment per individual.
KRR} Aggregate percentage of individuals employed per month.
Grootor Tillon Araa Fomiy Resource Conter Exhibit A Conbactot Initiots & Q
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319 Number of employers recruited per month,

'3.1.10.  Types of supports provided 10 employers to recrull, hire, and retain

individuals in recovery per month.

4. Performance Measures

4.1.

4.2

43

The Contractor shall ensure ﬁinery percent (90%) of Individuals in the program, who
have not attained gainful empioyment, complete provided t/aining programs.

414,  The Contractor shall repon all, if any, exceptions for individuals who do not
attend available training programs,

The Contraclor shall ansure seventy-five parcent (75%) of individuals gain

employment.

The Contractor shall ensure conlact and coordination with one hundred percent

(100%) of Recovery Friendly Workfoice Initiative employers.

5. State Opioid ﬁesponae {SOR) Grant Standards

51,

5.2.

53.

Greolor Tilton Arep Fomily Resource Center Exhidil A Contractor Initials

In order to receive paymenis for services provided through SOR grant funded
inltiatives, the Conltractor shall establish formal Information sharing and refemral
agreements with all Regiona) Hubs for substance use services that comply with all
applicadle confidentiality laws, including 42 CFR Part 2.

The Contracior shall complete client referrals lo applicable. Regional Hubs for
subslance use services within two (2) busmess days of a client's admlsslon to the
program.

The Contractor shall provide the Depariment with timefines and mplementabon'plans
assoclated with SOR funded aclivilies 10 ensure services are in place within thirty 30) °
days of the conlract effective dale.

53.1. If the Contractor is unable to offer services within the requured timetrame,
the Contractor shall submit an updated implementation plan to the
Department for approval to oulline anlicipated service start dates.

5.3.2. The Depariment reserves the right 1o terminate the contract and liquidate
unspent funds If services are not in place within ninety (90) days-of the
contract eﬂechve date.

RFP-2019-BDAS- 12-WORKF 02 PegeSol 5 Date
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M_othgd and Conditions Precedent to Paxmegg_

1. The Siate shall pay the Conlractor an amount not to excéed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federa! funds as follows: 100% Federal Funds from the
Substance Abuse and Mental Health Services Administration, CFDA #93.788, Federal
Award Idenlification Number (FAIN), TI0B1685 .

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement. and shall be in accordance with the approved
line item, as specified in Exhlblls 8-1, Budget through Exhibit B-3.

4.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth workmg day of each month, which identifies and requests reimbursement
for autharized expenses incurred in the prior month.

4.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Oepartment in order to iniliate payment,

4.4.The Stale shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and-if sufficient funds
are available.

$. The Contractor shall keep detailed records of their activities retated to Department-
funded programs and services and have records available for Depanmenl review, as
requested. ;

6. The final invoice shall be due to the State no later than forty (40) days after the conlract
. completion date spemﬁed in Form P-37, General Provisions Block 1.7 Completuon Date..

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Cepartment of Health and Human Sennces
Division of Behavioral Health

129 Pleasanl St, 4" FL.

Concord, NH 03301

8. Payments may be withheld pending réceipl of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8.

9. Notwithstanding anything to the contrary herein, the Contractor agrees thal funding
under this agreement may be withheld, in whole or in pant, in the evenl of non-

Geoator Thion Ajea Exhibii 8 Contractor Initials
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compliance with any Federal or State taw, rule or regulation applicable to the services .
provided, or if the said services or products have no! been satisfactorily completed in
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items; related items, amendments -of related
budge! exhibits within the price timilation, and o adjusting encumbrances. between
State Fiscal Years, may be made by written agreement of both parties and may be
made witheut obtaining approval of the Governor and Executive Council,

Grester Yillon Area Exhibi 8 Contractor Inttints
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SPECIAL PROVISIONS

Conlrattors Obligations: The Contractor covenants end agrees the! elt funds received b)'y the Conlractor
under the Contract shall be used only 2s payment to the Contraclor for services provided (o elighle
individusls and. In the futherance of the aforesaid covenanls, the Contrncto: hereby covenants and
agrees as follows:

1. Compllance with Federal and State Lawa: [ the Contraclor is permitied 10 determine the eligibility
of individuals euch eligidilty determination shall be mede in ptcordanco with npphc.ablo federnl and
stole lowa, regulations. orders, guidelines, policies and procedures.

2. Time and Mannor of Detormination: Eligiblilty dolerminations shali be made on torms provided by
the Départment for that purposs end shall be made and remade 8! such l!mes a3 ore presciibed by
the Depantment. }

3. Documentation: In addhion to the determination forma roquired By the Oeporiment, the Contractor
shell meintain B data file on each recipienl of services hereunder, which file shall inciude all
information necessary lo support an efigibility determination and such ather information as the -
Department requasts. The Conlractor shall furnish the Department with all forms and documentation
regarding eligibility determinalions iha! the Depanimenl may reques! of require.

' o

4. Falr Hoarings: The Contrector understands thal al) applicants for services hereunder, as well as
individuals declared ineligible have a righ! to 8 fair hearing regarding thal determination. The
Contraclor hereby covenanis and agrees thal all epplicants for services shell be permitied to fill oul
an epplicalion form and thal each epplicant or re-applicant sha'l be infoimed of his/er right to alair .
hearing in accordance with Dapartment regulations,

5. Gratuities or Kickbacks: The Contractor agrees thal it Is a breach of this Contract to oceep! of
mzke a payment, gratuity or offer of employment on behelf of the Contractor, eny Sub-Contractor or
the State n orders to influence the perdemance of the Scope of Work detailed in Exhiit A of this
Contract. The State may torminate this Contract and eny sub-coniract or sub-agreement if it-is
determined that payments, gratuities or oMers of employment of eny kind were oHered o received by
any officials, officers, employaes 6r agonts of the Contractor or Sub-Conlractor.

€. Rotroactive Payments: Notwithsianding nrmhing to the contrary contained in Ihe Contract or inany
other document, contract or undarstanding, k is expressly underslood and agreed by tha parties
heralo, thal no payments will be made hareunder to reimburse the Contractor for cosis incurred (or
eny purpose or for any services provided 10 any individual prior o the Effective Date of the Contract
ond no payments shall be made for expenses incurred by the Conlraclor for any sorvices peovided
pricr Lo the dats on which the individual applies lor services or {excepl as otherwise provlded by tho
federe! reguiations) prior to o determination that the individual ig el:gxble for such services.

7. Condillons of Purchase: Notwithstanding ennhin-g to the conlrary contalned in the Contract, nothing
herein conlained sha!l ke deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contrector in excess of the Contraclors costs, at a rate -
which exceeds the emounls reasonable and necessary lo assure lhe qualily of such sarvice, or 8! o
tale which exceeds the rmie charged by (he Conbractor to ineligible individuals or other third party
funders for such servica. If al any time during the term of this Contract or gfter receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
peyments hareunder to relmburse ilems of expense othier than such costs, of has received payment

' in excess of such costs or in excess of such rates charged by the Contrattor to |nel:g|ble individuals
or other third party funders, the Department may glect lo:

7. 1. Renegoliate the rates for paymenl hereunder, in which event new rales shall be esteblished;
1.2, Oeduct from any future paymen) to the Coalractor the amount of any prior retmbursementin

excess of costs;
Exhidi] C - Speclal Provisions Conlractor tnlilaty C-
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1.3. Oemand repaymen of Lhe excess paymen| by lhe Conlractor in which event fallure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemitted to determine the eligibilily of individuals for services, the Contraclor agrees to
reimburse the Departmant for ell funds paid by the Depertment ta the Contractor for parvices
provided to any individuel who is found by the Depariment (o be Ineligible for such servicas st
any limo during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETéNTlON. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Records: In addilion lo the aligbllity racoids specified above. the Cantracior
covenants and egrees lo maintain Lhe following records during the Contract Period:

8.1. Fiscal Records: booke, records, documents and olher data evidencing and reflecting a!l cosls
and other expenses incurred by the Conlractor In the performance of the Controct, and all
income received or collected by Ihe Conliactor during the Contract Poriod, eaid records lo be |

y mginleined in accordance with accounting procedures end practices which sufficiently and
property reflect all such costs and expenses, and which are acceptebla to the Department, and
to include, withou! limitation, of) ledgers, books, records, end ariginal evidente of Costs such a3
purchase requisilions and orders, vouchers, requisitions for matersials, -inventones. valuations of
in-kind conlributions, labor time cards, payrolls, end olher records requesied or required by the
Departmén!, i -

8.2. Siatistice! Records: Statistical, ensollment, ottendance or visi rocords for each racipient of
sarvices during the Contract Pariod, which records shall include all records of epplication and
eligibifity (including all forms required to determine eligdility for each such-recipient). secords
regarding the provision of servicas and oi nvo:ces submittod to tho Deparimeni to, obtam
paymaent for such services.

8.3, Medical Records: Where appropridle and ¢s prescribed by the Depanmeni regulations, the
Contractor sha!l retoin medscal records on each patient/recipiant of aarvices,

9. Audit: Contractor shall submit an annual audit to the Department within 60 days afier the ctose ofthe
agoncy fiscal year. It is recommended that the repon be preparod In eccordance with the provision of
Offica of Management and Budget Circular A-133, "Audits of States, Local Govermnments, and Non
Profi Orpanizations™ and Lhe provisions of Standards for Audit of Govermnmenlal Orgentzations,.
Programs, Activities end Functions, issued by the US General Accounting Office (GAO slandards} 8s
lhey pertam to financis! compliance audits. .

8.1, Audit end Review: Ouring the term of this Conlract and the period for retention hereunder, the
Departmant, (he United States Depaniment of Hezlth and Human Services, and any of their
designated represenialives shall heve access to all reports end records maintgined pursuanito
the Contract lor purposes of audil, examination, excempls and transcripls,

8.2. Audil Liabiltles: In addition to and not in any way in limitation of obligations of the Conlract, it is
understood and sgreed by the Conlraclor tha! the Contraclor shall be held liadle for any state
or lederal audit exceptians and sheli rétum to the Depantiment, 8ll payments made undar the
Contracl to which exceplion has been taken or which have been disallowed because of such an
exceplion.

10. Confidentiality of Recorda: All information, reporis, and records maintained hereunder or collecled
in connection with {he performance of the services and the Conlract shall be confidential end shallnot
bao disclosed by the Contraclor, provided hawever, that pursuant o' tate laws and the regulations o!
tha Depanment regarding the use and disclosure of such information, disclosure mey be made to
public oMicials requiring such informalion in conneclion wilh Ihelr officia! dutied and for purposes
diraclly connected to the administration of the services end the Contract; and provided further, tha
the use or disclosure by any party of any Informalion concerning a reclpienl (or any purpose not
directly connected wilh the edminisiration of the Dapartment or the Contracior's responsiilities with
raspect to purchased servicos hereunder Is prohblied except on wiitten consent of the raciplent, his
ottomey or Quardian.

Exbi C - Spectol Provitions Contractor tvats { AC
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* Notwilhstanding anything to the contrary contained heretn the covenants and condtions contained in

1.

12

13.

14

15.

16,

tha Paragraph shall survive the termination of the Contract tor eny reason whotsoever,

Reports: Fiscal and Statistica!l: The Contractor agrees (o submil the following reports 8t thelotiowing

times If requestad by the Department,

1.1, Interim Financial Reparts: Written interim financial reports containing o delaited descriptionof
8ll costs and non-allowable expenses incurred by the Contraclor to the date of the report and
contsining such other information as shall be dsemed salisfoctory by the Department to
justity the reie of paymem hereunder. Such Finencial Reports shall bo submitted on the form
designotod by the Deportment or deemed satisfactory by the Deporment.

11.2.  Finol Report: A final report shafl be submitted within thirty (30) days alter.the and of the term
of this Coniract, The Final Repon shatl bo in o form satisfectory to the Department gnd shatl
coniein @ summary slalement of progress toward goals and gbjectives stated in the Propasal
and other information required by the Departmaent. 4 .

Complotion of Services: Disgllowance of Costs: Upon the purchose by the Cepartment of the

maximum number of units provided for in the Contract and upon payment of the price imitation

hereunder, the Contract and all the obiations ol the parties hareunder (excepl such obligalions as,
by tha terms of the Contracl ere lo be performed afer tha and of the term of this Centract and/or
survive the termination of the Centract) shall terminala, provided however, that if, upon review ofthe

_Fing) Expenditure Repon the Department shall disaliow any expenses claimed by tha Conltractor as

costs hereunder the Department shall retain the right, atits discrelion, to deduct the emount of such
oxponses ps ara disallowdd of to recover such sums from the Conlractor,

Credits: All documents, notices, press relgases, research reports and olher molerials prepared
during or resuling from the performance of the services of the Contract shall include the following
stalement;

13.1. The preperation of this (repor, document etc.) was financod ynder a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the Stiale of Naw Hampshire and/or such olher funding sources as ware availablp or
fequired. ¢.9., the Unlted States Deperiment of Health and Human Services.

Prior Appraval and Copyright Ownaorshlp: All materials {written, video, pudio) produced or
purchased under the contract shal) have prior approval from DHHS before printing, production,
distribution o use. The OHHS will relain copyright ownership for any and all original materials
produced, including, bul not limited lo, brochures, resource direclories, prolocols of guidelines,
posters. or reponts. Conlraclor shall not reproduce eny malarials produced under the contractwithoul
pror written approval from DHMS. '

Oparntion of Facilitios: Compiiance with Laws and Rogulstions: in the operation of any facilitics
for.providing services, the Contractor shall comply with ol laws, orders and reguiations of federal,
siale, county and municipal authoritios and with any direction of any Public Officer or officers
pursuant lo laws which shell impose an arder or duly upon the conlractor with respect to tho
operation of the facility o¢ the provision of the senvices at such facility. If any governmantal liconse or
permil shall be required for the operation of the said (acility or the performonce of lhe 3aid servicas,
the Conlractor will procure ¢aid license or permil, and will gt all times comply with tha larms and
conditions of each such license or pemli. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the lerm of this Contract the facliities shall
comply with all rules, ordors, rogulations, ond requirements of the Stale Office of the Fire Morshaland
the tocal fire protection agengy, and shall be in conformance with local building and zoning codes, by-
lows end regulations, ’

Egual Employment Oppontunity Plan (EEOP): Tho Conlractor will provide an Equal Employment

Opportunily Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR),'if il has
received a single award of $500,000 or more. If the recipien! recelves $25,000 or more and hag 50 or

Exiibit € - Specla! Provisions Contractor Infthaly
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17.

18.

18.

more employess, il wil maintain a current EEOP on file and submil an EEQP Cerlification Farm Lo the
OCR, certilylng tha! its EEOP Is on file. For recipients receiving less than $25.000, o publlc graniees
with fewer then 50 employees, regerdiess of the emount of the award, the recipiant will provide on
EEQP Cenification Form to the OCR cenlifying i b nol required to subnilt or maintain an EEOP. Non-
profil organizetions, indisn Tribes, end medcal and educetional institulions ere exempl from the
EEOP requirement, bul are required to submit 8 centificalion form to the OCR to chaim the exemption.
EEOP Centification Forms gre available al; hitp:/iwww.0jp.usdoj/aboul/ocr/pdis/cen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiancy, and rasulling agency guldance. nationplorigin
diserimingtion includes discriminplion on the bosis of limited English proficiency (LEP). To ensure
complinnce with the Omnibus Crime Control and Sate Streets Act of 1868 and Titte V1 of tha Civil
Rights Act of 1964, Coniractors must take raasonsble steps to ensure thal LEP persons have
meaningful access lo 1s programs.

Pliot Program for Enhancoment of Contractor Employee Whistloblowar Protoctions: The
following shall apply to all contracts that exceed ihe Simplified Acquisilion Threshold s defined ind8
CFR 2.101 (currenily, $150.000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) :

(e) This contracl and employees working an this contract will be subject 10 the whistieblower rights
and remedies in the pito! program on Conlracior employee whistleblower protections eslablished at
41 U.5.C. 4712 by section 828 of ihe Nations] Delense Authorization Act foi Fiscat Year 2013 {Pub. L.
112-239) and FAR 3.808. .

{b) The Contractor shall Inform its employees in writmg in the predominant language of lhe warkforce,
of employee whistieblower righis and protaclions under 49 U.5.C. 4712, as desr.nbed in asction
3.908 of the Federal Acquisition Regulation.

{c) The Conireclor shell insar the subsiance of this clause, including this paragraph (c). in all
subconiracts over the simpilied acqulsilion threshold.

Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontractors with
greater expertise Lo perform cerain health care servicos or tunctions for efficiency of convenience,
but the Contractor shall retain the rasponsibility and accountability for the funclion(s). Prior to
subcontracting. the Conltraclor shall evaluale the subcontractor's ebllity to perform'the detegated
function{s). This is accomplished through e writien apreement thal specifies activilies and reporting
responsibilittes of tha subcontractor and providos for revoking Lhe delegation or imposing sanctions:if

the subcontractor's porformance is not pdequate. Subconlractors are subject 1o the same conlraciual

conditions 83 (he Contractor and the Contractor is rasponsible to ensure subconlrector compliance
with those conditions.

When the Conlraclor delegales & function to a'subcon!raclor. the Contractor shall do the following:

19.1. Evatuate the prospeclwo subcontraclor’s ability to perforrn the aclivilies, before delegsting
the fungtion

19.2.  Havo o written pgreement with the subcontracior that specifies aclivities andreporting
rasponsibliities and how sancuonslrevocntion will bo managed If the subconiractor's
performanca Is nol adequate

19.3.  Monlior the sudbcontractor's performance ori an ongoing basis

€xnipli C - Special Provisions Conlractor inlliely c
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19.4,
19.5.

Provide to DHHS an annual schedule wdentifying all subconliaclors, detegated functions and
responsidilitles, and when the subcontractor's pedformance will be reviewed
DHHS shal, at its discrelion, review and approve all subcontracts.

If the Contractor ideniifies deﬁclencws or gress lor imprwemeni are identified, the Conlractor shall
take corrective action.

© 20. Contract _Doﬂnltlonn:

20..

202

20.3.

20.4.

20.5.

20.6.

oy

- COSTS: Shall meen those direct and Indirect ttem's of expense detenmined by the Department

to be sllowsbla and reimbursable in accordunce with cost ond accounting principles estoblished
in accordance with slate and federal laws, regulstions, rulas and orders.

DEPARTMENT: NH Oepartment of Heatlh and Human Services.

PROPOSAL: It applicable, shall mean the document submitted by the Conlractor on a

formn or forms required by the Daparimeni and containing a description of the services and/or
goods Lo be provided by the Contrector in eccordance with the terms and conditions of the
Contract and setting forth the tolal cos! and sources of revenus for each sorvico to be provided
unde: the Contract,

UNIT: For each service that the Contraclor is to provido 10 aligible individuals hereunder, shall
mean that period of tima or that specified activity delermined by the Department and specified
in Exhibil B of tho Contract,

FEDERALSTATE LAW, Wherever federel or state laws, reguletions, rules, orders. and
policies, eic. are raferred to In the Contrect, the said reference shall be deemed to moan
all such laws, regulations, etc. as they may bo amended o rovised lrom time to lime.

SUPPLANTING QTHER FEDERAL FUNDS: Funds provided to the Contraclor under this
Contrac! will not supplan! any axisting federal funds available for these services.

Exhbh € - Spodui Provisions Cantrocior Inllisly &c
Osto m‘,
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S YO STANDARD CONTRACT

4

1. Rovislons to Form P-37, Genoru Provislons

1.1. Section 4.93me is repleced os follows: \
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the conirary, ell obligations of the State
herounder, including. withoul iimitaticn, the continuance of peyments. in whola or in pan,
under this Agreemeni are contingani upon conlinued appropriation or availabllity of funds,
in¢luding ony eubsoquent chongoes lo 1ha appropristion or ovallability of funds effected by
any stote or federal legisiative or axeculive eclion thet raduces, eliminales, or ctherwiso
modifias the appropristion or avallgbility of funding for Ihis Agreemen! and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no evenl shall the
State be liable for any payments hereunder in excess of appropristed or svallable funds. In”
the event of a reduclion, termination or modification of eppropriated or available funds, the
State shall havg (he righl to withhold payment until such funds become avaiboble, If ever,
The State shall have the right lo reduce, lamminate or modify services under this Agreement
immediately  upon giving the Conbactdr nolice of such reduction, lemiination or
modification. The State shall not be iequired 1o lranster funds from any other source of
eccount inlo the Accouni(s) senified in block 1.6 of the Generai Provisions, Account
Number, or ony other account in the evont funds are reduced or ungvallable.

1.2. Section 10, Temination, is amended by adding the following language: '

10.1 The Siate moy terminate the Agreemant at any time for any reason, at the sole discretion of
the State, 30 dnys after giving the -Contractor written notica that Ihe Siate is e:crclsmg it
oplion (o terminate the Agreemaont.

10.2 In the event of eary temination, the Contractor shall, within 15 days of nolice of early
terminglion, develop and submil to the State o Transilion Plan {or services under Lhe
Agreement, Including but nol limited to, identifying the prasent and future nesds of clients
recelving services under the Agresment and establishes a process to meet lhose needs.

10.3 The Contractor shafl fully cooperate with (he Slate and shall promptly provide delailed
information to support the Transition Plan including, but not limited to, any Information or
dsla requested by the Slate retated o the termingtion of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of the Transition Plan 1o the Siple
as requested.

10.4 in (he event that services under the Agreement, including but not km:ted to clients recelving
services under the Agreemant are transitioned to having services delivéred by another’
enlity including conlracted providers or the State, the Coniractor shall provide o process.for
uninterruptod delivery of services in the Transition Plan, -

10.5 The Conlracior shall eslablish p method of nolifying clients and other affected individuats
about the transitton. The Conltractor shall include the proposed communications In s
Transilion Plan submitted (o Lhe Stale as described above, -

2. Ronowa!

2.1, The Departiment reserves the right 1o extend this agreement for up to two (2) additionsl years,
contingent upon salisfaclory delivery of services, aveilable funding, writen agreement ol the
paries and approval of the Govemor and Execulive Council, ‘

Exnibil C-1 = Reviplona/E xceptions 1o Standard Contract Lenguege- Contrecior infdats |
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GERTIFICATION REGARDING DRUG FREE WORKPLACE REQUIREMENTS

Tho Vondor idanlified In Section 1.3 of 1ho Goneral Provisions agress lo comp!y with the provislons of
Sections 5151.5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-650, Title V., Subtitle O; 41
U.5.C. 701 et seq.), and further agrees to have the Conlractor's rapresentalive, as tdentified In Sections
1.11 end 1.12 of the Genern! Provisions execiite (he lo!bwing Certification;

M.TERNATWE | - FOR GRANTEES OTHER THAN lNDlVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICEG CONTRACTORS
US OEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the reguisiions implementing Sections 51515160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690. Tille V. Sublite D; 41 U.S.C. 701 et seq.). The Januery 31,
-1969 regulations were emended and published as Part Il of the May 25, 1990 Fodera) Register (pages
21681-21691). and require cerlification by grantees (and by Inference, sub-grentees and sub-
contractoss), prior 10 awnid, thal they will maintain a drug-freé workplace. Section 3017.630(c) of the
regulation provides that o grantae (and by inference, sub-grantees and sub-contractars) thal is a Stato
may alecl to make one cantification lo the Depariment In each fedaral fiscal year in lisu of centificatas for
each grant during the foderel fiscal yesr coverod by the certification, The certlficate sat out below Is o
melerial representation of {act upan which reliance is placed whan tha agency awards the grani. False
certification or viglation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or goumrnenl wide suspension or debarment. Conlractors using this form should
send il to:

Commissioner

NH Departmont of Hoslth and Human Services
129 Pleasant Sireet,

Concord, NH'03301-6505 '

1. Tha granise certifles thal It will or will continue lo provide 8 drug-free workplace by:

1.1.  Publishing a stalement nolifying employces that the uniawful manufactura, distribution,
dispensing. possession or use of a conlroled substance is prohibited In the graniee’s
workplace and specifylng the aclions thal will be laken against emptoyees for violation of such
prohibilion;

1.2, Eslablishing an ongoing dmg-froo owarensss program to inform employees aboul
1.2.1.  The dengers of drug obuse in the workplace;

1.2.2. Tha grantee's policy of maintaining.a drug-free workplace; :

1.2.3. . Any avallable drug counsaling, rehabllitation, and employoa nssisiance programs; and

1.24. The panalliss that may be iImposed upon employees ror drug abuse violations
occurring in the workplace:

1.3, Making It & requirement that each employee to be engaged in tha performance of lhe grant bo
given 8 copy of the stalement required by paregraph {a):

1.4.  Nolifylng the employss in the slatsment required by paragraph (a) thal, as b condition of
employment under the grenl, the employas will
14.1, Abide by the larms of tho stalement; and
1.4.2. Nolily the omployer in wriling of his or her convittion 10r o violation of a criminal drug

stelute occurring in the workplace no later than five calendar doys ofer such
conviclion;

1.5.  Nolilying the agency In wriling, wilhin len calendar days after receiving notice under
subparagreph 1.4.2 Irom an employee or ctherwise receiving actual notice of such conviclion,
Employers of convicted employaos must provide notice, including position litie, Lo every grant
officer on who3o grenl aclivily the convicled employee was warking, unlass (he Fader_sl spency

Exhibli O - Contdfication regarding Drug Free Vendor tnltlaly
Workpipte Regutroments
CLORW 10713 Pogetof2 \ Oate
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has designated a cantral point for tha recaipt of such notices. Notice shall Include the
enttication number(s) of each sffecied granl; :
1.6." Taking ono of tho fofllowing actions, within 30 calender days of racelvlng notlce under
subparagraph 1.4.2, with respect to any empioyes whao Is 80 convicted
1.6.1. Teking approprizls persanne) aclion agsainsl such an employee, up o and induding
tarminalion, consistent with the requiraments of the Rehabilitation Acl of 1973, as
amended; o
1.6.2. Requlring such employee ¢ panldpale satisfactorlly In & drug abuse assistance or
rehobilitation program approved for such purposes by o Faderal, State, or local health,
law enforcomeon!, or other appropdato agoncy;
1.7.  Making a good faith affant to continue to malntain & drug-fras workplace through
implemantau'on of paragraphs 1.1, 1.2.1.3. 14,15 8nd 1.8,

2. The grantee may insen in the spece providad below lhe site{s) for the perdormance of work done in
conneclion with the specific grant.

Place of Performance (sireet address, city, counly, slale, zip coda) {lisl each localion)

5 frospect S+ Tilkn, NHO}J?(p.:W

Check O If there are workplaces on (ile thal are nol identified here.

Vensor Name:

Llashia

Dotd

£xhbh O < Certification rogending Onwg Free Vandor trdtgls L Q
‘ Workplace Requiremnonty q
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CERTIFIC EGARDING L

The Vendor identified In Section 1.3 of the Geners! Provisions agreas 10 comply with the provisions of -
Section 319 of Public Law 101-121, Governmaont wide Guidonce lor Now Rastrctions on Lobbying, and
31U.5.C. 1352, and further egrees to have the Conlractor's represeniative, as identified in Sections 1.114
and 1.12 of the Genere} Provisions execulo the following Cenification:

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

Programs (indicate epplicable prograrm covered):
*Temporary Assislance to Needy Families under Tills IV-A
“Chid Suppon Enforcement Program under Tile IV-D
*Socist Servicos Block Grant Program under Tlilo XX
*Madicald Progrem unger Title XIX

*‘Community Services Block Gran! under Title VI

*Child Care Development Block Grant under Tille IV

The undersigned conifios. 10 1he bast of his or her knowlodge and beliel, thal: {

1. No Feodora) appropriated funds have been paid or will bo paid by or on bahall of the undersigned, to
any person for influencing o attempling to Influence an officor or.omployoo of any agency, & Membor
of Congress, an officer or amployea of Congrass, or an employee ¢f 8 Member of Congrass in

- connaction with tha awarding of any Federal conlract, conlinuglian, renewal, emendment, or
modification of any Federal contracl, gronl, ian, or cocparative agreemont (and by specific mention
sub-grantes or sub-contractor). :

2. If any funds other Lhan Federal appropriated funds have been paid or will be paid 10 any person for
influsncing or attampiing 1o Influence an officer or employee of any egency. a Momber of Congress,
an officer or employes of Congress, or an employes of @ Membet of Congress in connection with this
Fedcral contracl, grant; loan, or cooperative agraement (end by specific mention sub-grentee of sub-
contractor), the undersignad shall complele end submit Slandard Form LLL, (Disclosure Form to
Report Lobbying, in acoordance with iis instructions, altachod and idenlilied os Siendard Exhibit E-1.)

3. Tho undersigned shall require that the tanguage af Ihis cemﬁcauon be included in the award-
documen! for sub-awprds at all tiers (including subcontracts, sub-grants, ond contracts under grants,
loans, and cooperslive agroamenls) and tha! oll sub-recipients shall certily and disclose accordingly.

This centification Is a materal represeniation of fact upon which reliance was placed when this iransaction
was made or éntared Into. Submission of this cerification Is a prerequisile for making or entering Into Lhis
Uensaclionimposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civll penalty of not less than $10,000 and nat more than $100,000 for
each such lalture.

Vandor Name:

Dal£a '/ ad, 2 f%ﬂ%ﬁ- o (,'ook

L l feagure r

Exhibii E - Cortilication Regarding Lobbying Vandor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
, AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Soction 1.3 of Ihe Genera) Provisions agraes lo comply wilh the provisions of
Executive Otfice of the President, Exaculive Order 1254€ and 45 CFR Pan 76 regarding Debarmen,,
Suspension, and Other Responsibility Matters, end turther agrees to hava tha Conuactor's
representative; as identified In Sections 1,11 and 1.12 of the Genéral Provisions execute the following
Conification:

INSTRUCTIONS FOR CERTIFICAYION
1." By signing and submitting this proposal (contract), the prospective primery paruupant Is praviding the
- certification set oul balow,

2. The Inabilily of & person to provige the cenlification required betow will nol necassarily rasult in donlal
of participation in Lhis covered transactian. i necessary, the prospective padicipant shall submil an
explanstion of why it cannat provide the certification. The certificatlon or explanalion will be
considered in conneclion with Lhe NH Department of Health and Human Services’ (DHHS)
determination whelher 10 enler into this transaction. Howaevaer, fallure of the prospeclive primary

" paricipant lo fumnish 8 certification or an explanalion shall disqualily such porson from participation In
this tronsaction. ’

3. The centificalion In this clause s a matedal represantation of fact upon which reflance was placed
when DHHS determined lo anter into (his transaction.- |1 il is later dalermined that ihe prospeclive
primary paricipant knowinply renderad an erronsous cortification, In eddition to other romedies
avallabis to the Federsl Govemment, DHHS may terminate this trenseclion for cause or defaull.

4. The prospoclive primary participant shall provido immediate wrilten notice to the DHHS agency 10
whom this prapasal (contract) is submited i ot ony limo the prospective primaiy participant laams
ihat Ita cantification was arroneous whon submilted or has bacome amMonoous by reason of changed
circumsiances,

5. The tarms *covared bansaction,” "dabarred,” *suspended.” “insligible.” “lowor tler covered
transaction,” "paricipant,” "parsoi,” "primary covored transaclion,” “principa),” “proposal,” and
“voluntarily excludad,” es used in this clause, have the meanings set oul in the Definliions and
Coverpge seclions of the rules implemanting Execulive Order 12549: 45 CFR Pert 76. Soe the
atiachod definllions,

6. Tha prospecliva primary parucipant egrees by submilting this proposel (contract} thal. should the
proposed caverod Iransaction be entered into, it shall no! knowingly enlér into any lower lier covered
transaction with 8 person who Is debarred, suspended, declared Inaligible, or voluntarily excluded
from panticipation In this covered transaclion, unless suthorized by DHHS.

7. The prospeclive primary porticipant furthar agrees by submitting this proposal that it will include the
clause titled “Certification Rogarding Dabarmaent, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tigr Covered Teansactions,” provided by OHHS, without modification, in all lower tier covered
transactions and In afl solicitations for lowar tor ¢covered ransactions.

8. " A participant in o covered transaction mey foly upon @ cerification of a prospective participant in a
lower lier covered lransaclion that it Is not debared, suspendad, ineligible, or Involuntarily excluded
from the covered transaclion, unless it knows thal the certificalion s errongous. A particlpanl may
decide the method and frequency by which it dstarmines the eligibility of its principals. Each
panicipant may, bul is no! required to, check the Noaprocuremeni List (of excluded parties).

§. Nothing contained in Iho foregoing shall be construed 1o require estabiishment of a systom of rocords
In order to render ln good faith the centification required by this clause. The knowledge and

Exhbl F — Cartification Regerding Debermand, Suapention Vander nfish [
And Qther Responsidikly Mafiers
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information of p participant is not required to excead (hal which Is nmﬁauy possessed by s prudent
poerean In the ordinary course of business deslings. i

10. Excopt for transections authorizad undor paragraph 6 of thase Insirucons, If 8 participant In o
covered ansaclion knowingly enters into @ lower ler coverad ransoclion with @ person who s
suspended, debamed, ineligidle, or voluntorily excluded from participation in this lranseclion. in
addilion to ather remedies available to the Faderal govemmen!, DHHS mey terminale this transaction
for cause or defeuit.

PRIMARY COVERED TRANSACTIONS |
11. The praspective primary poricipanl conlfies to the best of its krowledge and belie!, that It end Its
princlpals; :
11.1. are not prosently debarred, suspended, proposed for debarment, declared ineligible, or -
voluniarly excluded (rom covered transactions by any Federel department of agency;
11.2. have nol within o three-year pertod preceding Lhis proposal (coniract) baen conviclad of or had
o civl judgment randered against them lor commission of fraud or a criminal ofenso in
connaclion wilth oblaining, aftempling to oblin, or parforming a public (Federal,.State or iocal)
transection or 8 contracl under B public transaclion; violation of Fadersl or Slals anlitrust
stalulas or commission of ambazzlement, LheR, lorgery, bribery, falsificalion or destruction of
records, making false stetements, or receiving stolen proparty;
$1.3. ere nol presently indictéd for otherwise criminally or civilly charged by & governmantal entily
(Federel, Stale or local) with commission of any of the alenses enumersled in paragreph (1)}{b)
of this centification; and
11.4. have not within a three-year period preceding this application/proposal had one ar more public
transactions (Federel, Steto or local) terminated for cause or defaull.

12, Whare the prospective primary participant is unable to cerlify to any of the slalements in this
certification, such prospective participani shall attach an sxplanalion to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS '

13. By signing end submitting this lower lier proposal {contract), the prospactive lowar tier particlpant, Bs
dofined in 45 CFR Part 76, cerlfies lo the bast of its knowledge and belief that it and its princlpals:
13.1. are not presently debarred, suspended, proposed for deberment, daclared inetigible, or -~

voluntarily excluded Irom particlpation in this ransaction by any federat depariment or agency.
13.2. where (ho prospoctive lower tier parlicipani is unable to cartify (o any of the above, such
prospoctive participant ehall altach an oxplanation to this prepesal (conlract).

14. Tha prospeclive lower lier participan! further agrees by submitling this proposal {coniract) that it wil
inctude this clause enlitled “Certification Regarding Debarmeal, Suspension, Ineligibility, and
Voluntary Exclusion - Lowar Tier Coverad Transactions.” withou! modification In all lower Uer coverod
transactions and In all solicitations for tower ter covered transactions.

Vendor Namp:
5o L Lﬁﬂ‘ | R (T nHnia (pok
TeTreasurer
Exhidll F « Cortiication Regarding Oebenment, Suapension  Vendor tnitlsts ! Q C.
And Othwr ResponsibiBEty Mantars .
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CERTIFICATION OF gomi.mgcg WITH REQUIREMENTS PERTAINING TO
‘FEDERAL EONDISCRIMlNATIQN, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

1S 0 ROTEC

The Vondor identified in Section 1.3 of Ihe Genera! Provisions egrees by signature of the Contrector's
tepresentative es identifted in Sochons 1.11 and 1.12 of the General Provisions, to execuie the lollounng
certification; ' !

Vandar will wnply, and will roquire any subgrentees or subcontraciors (o comply, with any spplicable
federa! nondiscrimination roquirements, which may includo:

= the Omnibus Crime Controt and Sate Sireats Act of 1968 (42 U.S.C. Section 3769d) which prohibits
reciplents of fedoral funding undar this stetule from discriminating. either in employmant prectices of in
tho do!wery of pervicas or benefils, on the bosla of mea, color, religion, national origin, and sex. Tha Act
requires cenain recipients to produce an Equal Employmeni Opportunity Plan;

< the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Secllon 5672(b)) which adopts by
reforence, the civil rights obligations of the Safe Streets Act. Recipionts of lederal-funding under this
statute ere prohibad fram discriminating, either in employmant praclices of in the defivery of services or
benefits, on Lhe basis of race, color, religion, nalional origin, and sex. The Act includes Equal
Employment Opportunily Plan requirements;

- the Civi) Righls Aci of 1864 (42 U.S.C, Saction 20004, which prohiblte racipients-of federal financisl
assistance from discriminating on the bosis of race, color, or nations! orgin in ony program or activity);

- the Rehabistation Acl of 1973 (29 U.S:C. Section 784), which prohbits recipienis of Federa! financial
assistance from d-scnmlnaung on tha'basis of disability, in tegard lo employment and the delivery of
services or benefis, in any program or octivity,

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
disciimination and ensures equal oppontunity for persons wilh disabilities in employment, Slate and loco!
governmeni sarvices, public sccommodations, commercial facliities, and transportation;

- the Education Amendmants of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prt;hibils
discdminstion on the basis of sex in federily asgisted educstion programs,

- the Age Discriminstion Act of 1975 (42 U.S5.C. Seclions §106-07). which prohibits discrimination an the
basis of age in programs or eclivitios mcomng Federal financis! assistance, It does nol include
employman) drscrfmunatron

-28 CF.R. pt. 31 (U.S. Department of Justice Regulallons = 0JJOP Gren Prograrns) 28 C.F.R. p! 42
(U.S. Depaniment of Jystice Regulations - Nondiscrimination; Equal Employment Oppontunity; Policies*
and Procedures); Exoculiva Order No. 13279 (eque! protection of the laws for falth-based and communtty
organizations); Executive Order'No. 13559, which provide fundamental principles and policy-making
.critenp for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Depariment of Juslice Regulalions — Equal Trepimeni for Faith-Based
Organizgtions); and Whistloblowor. proteciions 41 U.5.C. §4712 and The Nationgl Defense Authorization
Act (NDAA) for Fiscel Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pitol Program lor
Enhancement ol Contraci Employes Whistiebtower Prolections, whith protecls employees against
reprisal far centain whistle blowing activities in connection with federal grants and conlracts.

The certificate cet out below is B material roprosontation of fact upon which reliance is placed when Ihe
agency awards the grant. Faise cenificetion or violalion of the certification sha!l be grounds for
suspension of paymenis, auspensoon or terminalion of grants, or govemmenl wide suspension or
debarment.

Exili G _(.:a C
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New Hampshire Department of Health and Human Services
Exhiblt G

In the event a Federal or Stete coust of Federal or Stata administralive agency maxes a finding of
discrimination efter @ due process hearing on the grounds of race, color, religion, national origin, of sex ..
against & recipiont of funds, the recipien! will forward & copy of the finding to the Offica for Civil Rights, to
the epplicable coniracting agency or division within the Department of Health and Human Services, end
1o the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agroes by signailure of the Controctor's
tepresentative as identified in Sections 1.11 and 1,12 of the Genersl Provisions, 10 oxecute the lotlowing
cadificolion:

1. By signing and lubmlhing this proposal (contraci) tho Vendor agrees to comply with the provisions
indicated ebove.

Vendor Name:

Dat
Eth G
Vandor Wniiialy
Caridandon of Cotpiuncs wth requinmerts partiining 1 Fatwrd Sorctsoimiruton, £ogut Tressment of £ oiis-Besed Dperizstors
B0 W EIOIOwer Brosciore —
&TIne
v, 1031114 Pagodol2 UBWM' q,
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Exhibit H
CERTIFICATION REGARD[PNQ ENY{RONMENTAL TOBACCO SMOKE

Pudlic Law 103-227, Pan C - Environments! Tobacco Smaoke, also known as the Pro-Children Acl of 1894
(Act). requires tha! smoking not be permitted in any portion of any indoor (acllily owned or leased or
contracied for by an entily and used routinely or reguiarly for the provision of health, day care, educalion,
o1 library services lo children under the ago of 18, If the services are funded by Federal programs elther
drrecily or (hrough Siales or local govemments, by Federsl grant, contract, loan, or toan guarantse. The
law does no! bpply to children’s services provided in private residencas, facllities funded solely by
Modicare or Madicaid funds, ond portions of facllitios used for inpationt drug or alcoho! traptment, Failure
to comply with the provistons of the law may resull in the Imposliion of a civil mongtary penally of up to
$1000 per day ond/or the imposition of an acminlstrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of the General Provisions agrees, by signoture-of the Controclor's
representative as ldentified in Seclion 1.11 and 1,12 of the General Provisions, (o execute the lollowing
certification:
¥, By.signing and submitting this contract, the Vendor agrees 1o make reesanable efforts to comply wilh
all applicable provisions of Public Law 103-227, Pert C, known s the Pro-Children Act ol 1994,

Vendor Narﬁe:

Dalo‘ e ’ - Name n (o a}k

Tiue: .
Tt Tleasurer

Eahibh M - Corlication Regarding Vandor Ialtialy &
Environmentsl Tobseco Smoxe ’ q
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Exhibit t

sSu ORTABLITY AC
BUSINESS ASSOCIATE AGREEMENT

The Vendor identifled in Section 1.3 of the Genera! Provisions of the Agreement agrees lo
comply with the Heallh Insurance Portability and Accountability Acl, Public Law 104-191 and
wilh the Standards for Privacy and Secutity of Individually tdentifiable Health Informalion, 45
CFR Parts 160 and 164 applicable to business pssociates. As defined herein, “Businass
Assoclate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protectad health informalion under this Agreemen! end "Coverad Entity”
shall mean the State of New Hampshire, Department of Heafth and Human Services.

() . Deafinitlons.

a. "Breach’ shall have the same meaning as the term "Breach” in seclion 164.402 of Title 45,
Code of Federal Regulations.

b. _B_\J_:Mm_ﬂg_ has the meaning given such t€rm in section 160. 103 of Title 45, Code
of Federal Regulahuns

c. Qggg g¢ Enlity” has the meaning given such term in sectlon 160.103 of TIUe 45
8 Code of Federal Regulahons

d. "Dasignated Record Set” shall have the seme meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Dala Agaregation” shall have the same meaning Bs the term “dala aggregalion In 45 CFR
Section 164.501.

. "Health Carg Qg_e_rgtuons shall have the same moamng 8s the lerm 'heallh care operalions”
in 45 CFR Seclion 164 501.

g. “HITECH Act® means the Health !nfohnalron Tachnology for Econamic and Clinical Health
Acl, TitleX(ll, Subtitte D, Part 1 & 2.0f the Americen Recovery end Remveslmenl Act ol
2009.

h. "HIPAA™ means the Heslith Insurance Ponability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Securty of Individually Identifiable Heallh
Iinfarmation, 45 CFR Parls 160, 162 and 164 and amendmaenis tharato.

i. “Individual® shall have the same meaning as the term “individua!” in 45 CFR Section 160.103
and shall include a parsen who qualifies as 8 personal representative in accordance wilh 45
CFR Sectlion 164.501(g).

j. "Pdvacy Rulg" shall mean the Standards for Privacy of Individually Identlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services.

k. “Prolected Health Information® shall have the same meaning as the term “prolected health
Information™ in 45 CFR Section 160,103, limiled to the information craaled or recewed by
Business Associale from or on behalf of Covered Entity.

Y2014 Exhidh | Vendot Inhh'll
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qu_mm shall have the same mean!ng as the term requ:red by law" in 45 CFR
Secuon 164,103’

. "Secretary” shatl mean the Secrelary of 1ha Oepaniment of Health end Human Services or

his/her designee.

“Security Rute® shall mean the Securily Standards for the Protection of Electronic Protected

_Health Information at 45 CFR Part 184, Subpart C, and amendments thereto.

(2)

g i Ith Inf ion® means protected health information that Is not

securad by a lechnalogy standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and ts developed or endorsed by
8 slandards deve!opmg organization thal is accredited by the American Nauonal Standards
Inslitute.

Other Definitions - All terms not ctherwise defined herein.shall have the meaning
established under 45 C F.R. Pants 160, 162 and 164, as amended from lime to time, and the
HITECH

Act.

Business Assoclate Use and Disclosure of Protacted Health Infocmation,

Business Assoclate shall nol use, disclose, maintain or trarismit Pratecled Health
Information (PH!) excep! as reasonably necessary to provide the services outlingd under
Exhibil A of the Agreemen!. Further, Business Assaciale, including but not limited to all

its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit .
PHI in any manner that would constitute a viclation of the Privacy and Securily Rute.

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associste;
il As requirad by law, pursuani lo the terms sel forlh in paragraph d. below; or
. For dala aggregation purposes for the health care operalions of Coverad
Entlly .

Tothe exlenl Business Assocliate is permitted under the Agreement to disclose PHI lo a
third party, Business Associate must oblain, prior ta making any such disclosure, (i)
reasonadle assurances from the third party thal such PH) will be held confidantially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to nolity Business
Associste, in accordance with the HIPAA Privacy, Secunty, and Breach Nolificalion
Rules of any breaches of the confidentiality of the PHI, (o lhe exient it has oblained
knowledge of such breach.

The Business Associate shall not, unlass such disclosure is reasonably nacessary o
provide services under Exhibil A of the Agreement, disclose any PHI in response to a
requesl for disclosure on the basis that il is required by law, withoul first nalifying
Coverad Entity so tha! Covered Enlity has an opportunity to object to the disclosura and
to seek appropriate relie!. If Covered Entity abjects to such disclosure, the Business

o i Exhon | VMWMM_QM
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Associate shall relrain from disclosing the PHI until Covered Entity has exhausted ali
remedies.

0. If the Covered Entity notifies the Business Associate that Covered Entity has agreed o
be bound by additionel restrictions over and above those uses or disclosures of securlty
safeguards of PHI pursuant to the Privacy and Security Rule, ihe Business Associate
shall be bound by such additional restrictions and shall not disclose PH! In violation of
such additional reslrictions and shall abide by any additional security sefeguards:

(3 Obligations and Activitiss of Businasa Associate.

a. The Business Assoclate shall notily the Coversd Entity's Privacy Officer Inmediatsly
+ after the Business Associate becames sware of any use or dis¢losure of protected
health informalion not provided for by the Agreement including breaches of unsecured
prolected heellh information and/or any security incident that may have an impact on the
protected haalth Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk pssassment when it becomes

aware of any of the above situatlons. The risk assessment shall include, but no! be
limited to:

o The nature and extent of the protacled heauh information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected hesglth mlon'nalion or to whom the
disclosure was made,

o Whether the protected health Information was actually acqulred or viewed

o The extent to which the risk to the protected heslth information has been
milipated.

The Business Associate shall complete the risk assessment within 48 hours of tha
breach and immedialely report the findings of the risk assessmenl in writing to the
Covered Entity,

c. The Business Associale shall comply with ell sections of the Privacy, Security, and
Breach Nolification Rule. .

d. Business Assoclale shall make available all of its intemal policies and procedures, bogks
and records retaling Lo the use and disclosure of PHI recelved from, or created or
received by the Business Associate on behalf of Covered Enlity to the Secretary for
purposas of determining Covered.Enlity’s compliance with HIPAA and the Privacy and
Security Rule. | :

e Business Associale shail require all of its business associales that receive, use or hpve
access 10 PHI undar the Agreement, to agres in wriling to-adhere to the same. °
restrictions and conditions on the use end disclosure of PH| conlained herein, including
the duly to relurn or deslroy tha PHI as provided under Section 3 {I). The Covered Entity
shall be consldered a direct third party beneficiary of the Contractor’s business assoclale
agreoments with Contractor's intended business associales, who will be recelving PHI

V2014 Exndit Vendor Inflahy _'C__@,__G_
Heelth ingurance Porabily Ao
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pursuant to this Agreement, with rights of enforcemsnt and indemnification from such
businass assoclates who shall be govemed by stendard Paragraph #13 of the slandard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protecied health infarmation,

Wilhin five (5) business days of receipt of 8 written request from Covered Entity,
Business Associate sha!l make availsble during normal business hours st its oflices all
records, books, agreements, policies end procedures relaling to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Coverad Entity o delermine
Businass Associate’s compliance with the terms of the Agreement. '

Within ten (10) business days of recelving a written request lrom Covered Enlity,
Business Associale’shall provide access to PHIin a Designated Recard Set to Lhe
Covered Enlity, or a5 directed:by Covered Entily, to en individual in order (o' meel the
requirements under 45 CFR Section 164.524.

Within ten (10) busingss days of receiving a wrillen request from Covered Entity lor en

" amendment of PH| or a record aboul en individual contained in a Designated Recard

Set, the Business Associata shall make such PHI avaliable to Covered Entity for
amendment and Incorporale any such amendment to enable Covered Enlity to fulfill its
obligations under 45 CFR Section 164.526,

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covared Entily lo raspond to a requast by an
individual for an accounting of disclosures af PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for @
request for an-accounting of disclosures of PHi, Business Associsle shall make available
to Covered Entity such Information as Covered Entity may requlire to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordanca with 45 CFR’
Section 164.528.

In the eveni any individual requests access to, amendmanl of, or accounling of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request lo Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. Hawever, if (orwarding the
Individual's request lo Covered Entity would cause Covered Entity or the Business
Associate 10 violale HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond (o the individual's reques! es required by such law and notify
Covered Entity of such response as soon 83 pracucab!e

Within ten (10) business days of terminalion of the Agreement, for any reasen, the
Business Associale shall retum or deslioy, s specified by Covered Entity, all PHI
recelved from, or crealed or recelved by the Business Associata In.connection wilh the
Agreement, and shall not retain any copies or back-up lapes af such PH. If return or
destruclion is not feasible, or the disposilion of the PH| has been otherwise agreed to In
the Agreement, Business Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses end disclosures of such PHi to those
purposes that make the retum or destruction infeasible, for so long as Businesi

Extidul . Vendor Inllisly
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Assotiate maintaing such PHI. If Covered Enlily, in its sofe discretion, requlres that the

Business Assoclate destroy any or all PHI, the Business Associate shall certify to
Covered Entity thet the PHI has been destroyed.

Obtigations of Coverad Entity

Coverad Entity shall nolify Business Associate of any changes or limitation(s} in its
Nolice of Privacy Praclices providaed lo individuals in accordance with 45 CFR Soction
164.520.to the extant that such changae or limitation may affecl Business Associate’s
use or disclosure of PHI,

Covered Entity shall promptly nollfy Business Associale of any changes in, or revocalion
of permisslon provided-io Coverad Entlty by Individusls whosa PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508. ' ’

Covered-entity shall promplly notity Busingss Associate of any resliriclions on the use or
disclosure of PHI that Covered Entity has agregd to in.accordance with 45 CFR 164.522,
to the extent thal such restriclion may alfect Business Assoclale’s use or disclosure of
PHI, i ' z 5

Terminatien for Cause

In-addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth hergin as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Businass Associate 1o cure the
elleged breach within a timeframe specified by Covered Entily. If Covered Entity -
determines thal neither terminalion nor cure Is feasible, Covered Entily shall report the
violalion to the Secrelary. '

M]‘ggguggeousl ' :
Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rula; emended
from lime to time. A reference in the Agreemenl, as amended to include this Exhibit I 1o
a Section in the Privacy and Security Rule means the Seclion as in effec or as.
amended. -

Amendmen). Covered Entity and Business Associate agree to leke such action 8s is
necessary 1o amend the Agreement, from time to lime as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federsl and state law.

Data Owpership. The Business Associale acknowledges that it hes no ownership rights
with respect to the PHI provided by or created on behall of Covéred Entity.

lnlerpretation. The partias agras that any ambiguity in the Agregment shall be resolved
{o permil Covered Enlily to comply with HIPAA, the Privacy and Security Rule .
- x| Vandor W.GZL
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall nol affect other terms or
condilions which can be given effect without the invalid term or condilion; o this end the
terms and conditions of this Exhibit | are doclared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, oxtensions of the protections of the Agreemant in sectlon (3) 1, the
defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the lermination of the Agreemeant.

IN WITNESS WHEREOF, the panies hereto have duly exaculed this Exhibit |,

Depasntment of Health end Humen Services C;Cﬁﬂicr 2! H'J’n &Lga &m;@ Pe.sou fcecw
The State _ Namae.ofthe Vendpr -
© : 2
> Foe  (yitlia ( Lol

Signature of Authorized Representalive Sighature of Authorized Representative

9@ leara S Fox Cu ntha Caol

Name of Abthalized Represenfative Narh® of Authorized Representative
» —
9 Oz | reasuce
T‘lle o)Aulhonzed Representative Tille of Authorized Represeniative
o 1239 381
‘Date - Dauaj J
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CERTIFICATION REGARDING THE FEOERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACY (FFATA] COMPLIANCE

Tno Foedersl Funding Accountabllity and Transparnncy ACt (FFATA] requires prime awardees of lndivldual
Federal grents equal lo or graater than, '$25:000 and awprded on or atter Oelober 1, 2010, to repoft on
dats related lo executive oompenselmn and associsted firsi-tier sub-grants of $25.000 or more. If the
inltigt sward is below $25,000 but uubsaquont grant modifications resull in a tolal award squal to or over
$25,000, tho award Is-subjecl to the FFATA reporting requiremants, as of the date of the award.

In accordance with 2 CFR Pant 170 (Reporting Subsward and Execulive Compensation Information), the
Departmeni of Health and Human Services (DHHS) must report the following information for any
subaward or contract sward subject to the FFATA rapomng requirernants )
Namo of entity .

Amountl of award

Funding agency

NAICS-code for conlracts ! CFDA program number lor grants

Program source.

Award lilla descriptive of lha purpose of the funding action

Location of the entily

Principle place of parformance

Unique identifier of the entlity (DUNS #)
. Tola! compensation and ngmes of the top five execulives il

10.1. Moare then 80% 'of annual gross revenues are trom the Fadaral government and those

revenues are graaler than $25M anaually and
10.2. Compensation mformauon Is no! already available through reponting 1o lhe SEC.

Jppﬂpwepwr

o

Prime grant recipiants mus! submit FFATA required data by the end of the monh, .plus 30 days, in which
the eward or award emendment Is made.

The Vendor identifiod in Seclion 1.3 aof the Ganeral Provisions agreas to comply with the provisions of
The Federal Funding Accounlability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), end further agrees
to have the Conlractor's reprasentslive, as ldnnt:ﬁed In Sections 1.11 8nd 1.12 of the Ganeral Provisions
exocule the following Cenification:

The below named Vendor agrees 1o provida naeded information as outlined above to the NH Depanmanl
of Health and Human Services and to comply with all applicable pravisions of the Federal Financial
Accountability and Transparancy Acl/

Vendor Name: :
Glas)ia Cpithio Coote
Sale ' 1".'[32(’ %n% e (lool
- Treasurer

Exhidh J - Certification Regarding the Feders) Fundlng Vendor inktials
Accouniabllity And Trensparency Al (FFATA) Complisnce )
Curea 1013 Poge 1 ol 2 ' Ozt [ ‘]
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~

EORM A

As the Vendor ldantified In Section 1.3 of the General Provisions, | certfy that the responses lo the-
balow lsted questions are true and accurale

1.

2.

The DUNS number for yout entity is: { l 7083( ZZ

in your business or organizalion's praceding complated fiscal yoar, did your business or organization
receive (1) 80 porcont or more of your annual gross revenue in U.S. foderal contracts, subcontracts,
loans, gronts, sub-granlts, and/or cooperalive agreaments: and (2) $25,000,000 or more in annual
gross ravenues from U.S. federal contracts. subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

v’ _NO E YES

il the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, ptease answer the following:

Does 1he public have access 1o information about the compensation of the executives ln your
business or arganizalion through periodic reponts filed under seclion 13(s) or 15(0) of thé Securitios
Exchangs Acl of 1934 (15 U.5.C.76m(p), 780{d)) or section 5104 ol the intambal Revenue Code of
18867 -

NO YES

Il the answor to #3 ebove is YES, tlop hare
H tho answor to #13 above Is NO, please answer the (ollowing:

The namas and compansalion of the fve mosl highly compensated officers In your business or
organlzation are a3 foliows:

Name: % Amount;

Name: Amount:

Name: Amount;

. Nome: _ Amount:

Name: Amount:.

Exhiblt J - Cortiication Regarding the Federsl Funding Vendor Initals
Accauntablilly And Tranaparency ALt (FFATA) cunpl-nnu
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A. Definitions
The following terms may be reflected and have the déscri!_:ad meaning in this dotument:

' 1. “Breach™ means the loss of control, compremise, unaulhorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term referring to
_situations where persons olher then authorized users and for an other than
suthorized purpose have acceas or potentie! access lo pefsona!ly identifiable
informallon, whether physical or elecironic. WIilth regard to Protected Heaith
Information, * Breach® shall have the same meaning as the term "Breach® in section
154.402 of Title 45, Code of Federal Regulations,

2. “Computer Security Incident® ‘'shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incigent
Handling Guide, Nationa! Inslitute oi Stendards and Technology. U.S. Department
of Commerce.

3. "Confidential Information® or "Confidential Data® means all confidential information
disclosed by one panty to the other such as 3!l medical, health, financia!, public
assislance benefils and personal information including without' limitation, Substance .
Abuse Treatment Records, Cese Records, Protected Health Information and

_ Personally |dentifiable Information. )

Confidential Information also includes any and .al information owned or managed by
the State of NH - created: recelved rom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing conlracted.
services - of which collection, disclosure, protection, and disposition is govérned by
slate or federgl law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (Pl), Personal Financlal
Information (PFi), Federal Tax Information (FTI}, Social Security Numbers (SSN).-
Payment Card Industry (PCI), and or other sensitive and ¢onfidential information.

4. “End User” means any person' or enlity {(e.q.. contractor, contraclor's amployee,
business assoclate, subconiractor, other downstream ‘user, elc.) that recelves
DHHS dats or derivelive data In accordance with the terms of this Conlracl.

5. "HIPAA" means the Heallh Insurance Portability and Accountability Act of 1985 and the
regulations promulgated thereunder.

6. “Incident® means an act that potentially victates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruplion or denial of service, the unauthorized use of
& system for the processing or slorage of data; and changes lo syslem hardware,
firmware, or software characterislics without the owner's knowledge, instruclion, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or. elecironic

VS, Last updstes 100918 - Exhidh K Conliaclor Initlaly M

OHHS Intormation

Sewﬁz::?ﬂoomm ) Osto J ag ! q



DocuSign Envelope ID: 458C91A0-8FDB-422E-9214-9644ECB5B864

DocuSign Envelopa 1D: BCICCIAL-FEDO-4E19-A4A9-5808A4 948835
DocuSign Envelope 1D: DF 10D4BE-408A-4 10A-05E1-49807F84959C

New Hampshire Department of Health_gnd Human Services
Exhibit K
DHHS Information Security Requirements

mall, all of which may have tha palential to put the dsta al risk of unauthonzed
access, use, disclosure, moduﬁcahonordestruchon

1. "Open Wireless Network® means any network or segment of a network that is
no! deslgnated by the State of New Hampshire's Department of information .
Technology ‘or - delegate as a protected network " (designed, tested, and
approved, by means of the Stote, to transmit) . will be considered an open
. network and not adequately secura for the transmission of unencrypted PI. PFI,
PHi or confidentis! DHHS date.

8. “Personal Information” (or "P1'} means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
informalion as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined wilh other personal or identilylng information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Umted
States Depaniment of Health and Human Services.

10. *Protected Health Information® (or *PHI) has the same meaning as provided in the -
definition of 'Protected Heatlth Information” in the HIPAA Privacy Rule at 45CF.R. §
160 103.

11. *Security Rule® shall mean the Security Slandards for the Protection of Electronic
Protected Health Information ‘at 45 C.F.R, Part-164, Subpart C, and amendmenls
thereto. -

12. "Unsecured Protected Health Information® means Protected Health information that'is -
not secured by 8 technology standard that renders Protected Health Intormation
unusable, unreadable, or Indecipherable to unauthorized individuals and s
developed or endorsed by a standards developing organization thal is accrediled by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
. A, Bu_siness Use and Disclosure of Confidentia! Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as ieasonably necessary as outlined under this Contract. Further, Contractor,
inctuding bul not imited t¢ all its directors, officers, employges and ageants, must nol
use, disclose, maintain or transmit PHI in any manner that would ¢onstitute a violglion
of the Privacy and Security Rule.

2. The Contrector musi .not disclose any Confidential Information in response to @
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request for disclosure on the basis that it is required by law, in.response to 2
subpoena, etc., without first notifying DHHS s0 thel DHHS has an opportunity lo
consenl of object to the disclosure.

3. Il DHHS notifies the Contractor thal OHHS has agreed to be bound by additiona!
restriclions .over and above those uses or disclosures or security safeguards of PHI
purauant 1o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and musl not disclose PHi in viglation of such additional
restrictions ond. must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed. to an End
User must only be used pursuant to the lerms of this Conltracl.

5. The Contraclor agrees DHHS Data oblained under this Contract may not be used for
any other purposes that ate not indicated in this Contract,

6. The Contractor agrées 1o gran! access lo the data to the authorized representalives
of DHHS 'for the purpose of ingpecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. |If End User is transmiting. DHHS - data conlaining
Confidential Dala between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security’ and thal said
application's encryption capabiliies ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such 8s 8 \humb drive; as 8 method of transmitting OHHS
data, ’

3. Encrypted Email. End User. may only employ email to transmit Confidential Data if

email is encrypled and being sent to and being received by email addresses of
persons authonzed 1o receive such informalion. -

4. Encrypted Web Site. If End User is employing the Web to transmit COnﬂdenhal
Oata, the securé socket layers (SSL) must be used and the web sﬂa must be
secure. SSL encrypts data transmitted via a Wéb site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud. Storage lo transmil
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidentiat Data via certified ground
C mail within the continental U.S. and whan sent to a named individual.

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

8. Open Wireless Natworks. End User may nol transmit Confidential Data via an open
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.

10,

11,

A

wireless network. End User must employ é virlual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. if End User is: employing remote communication to
access or transmit Confidential Data, a virtuat private network (VPN) must be
installed on the £nd User's mobilo dovice(s) or laptop from which information wil) be .

transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Prolocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmilting Confidential Dala will
be coded for 24-hour auto-deletion cycle {i.e. Confidenlial Data will be deleled every 24
hours).

Wireless Devices. If End User is transmitting Confidential Oata via wireless devices, all
dala mus! be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

Retention

1. The Contractor agrees il will not store, transter or process data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requitement shall also apply in the implementation of
cioud computing, cloud service or cloud storage capab:!mes and includes backup
data and Disaster Recovery locations.

2. The Contractor apgrees to ensure proper security moniloring capabllities are in
place to detect potential security events that can impact State -of NH' systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees lo provide security awareness and education for-its End

Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a8 secure location and identilied In section IV. A.2

5. The Conlraclor agrees Confidential Dala stored in & Cloud must bé In 8
FedRAMP/HITECH compliant solution and comply wilh gll applicable slatutes and
regulations regarding the privacy end security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-vira), anti.

.hacker, anti-spam, anli-spyware, and anli-matware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Conlractor agrees to and ensures its complete cooperation with the State's
Chief Inforrnation Officer in the detection of any securily vulnerability. of the hosting
infrastructure.

B. Disposltion

1. If the Contraclor will malatain any Confidentiel Information on its systems (or its
sub-conlracigr systems), the Contractor will maintain a documented process for
securely disposing of such data upon reques! or contract termination; and will
obtain writlen certification for any State of New Hampshire dala destroyed by the
Conlractor or any-subconiractors as a parl of ongoing, emergency, end or disaster
recovery operations. When no longer in use, eleclronic media contanmng State of

* New Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with industry-accepted standards for secure deletion @nd media
sanitization, or° otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for--Media Sanitization, Naliona) Instilute of Standards and Technnlogy u. 8.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide wiitten certification to the Department
upon request. The written cedification will include all delails necessary to
demonstrate data has been properly destroyed end validated. Where applicable,
regulatory end professional standards for retention requ:rements will be jointly
avaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. .

3. Unless otherwise specified, within thity (30) days of the termination of  this
Contract, Contractor agrées to completely destroy all eleclromc Confidenlial Data
by means of data erasure, also known as secure data wipung

IV. PROCEDURES FOR SECURITY

A. Coniractor agrees to safeguard the DHHS Data received under this Conlract, and any
derivative dala or files, as follows:

1. The Conlractor will maintain proper security controls to protect Depariment
confidential information collected, processed, managed, and/er stored in the delivary
of contracted services. .

2. The Conlractor will maintain policies and procedures to prolect Depariment
' confidential information throughout the information lifecycte, where applicable, (from
creation, transformation, use, _slorage and secure destruction) regardless of the

fmedia used to store the dala (i.e tape disk, paper, elc.).
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3. The Conlractor will maintain appropriate authentication and access controls o
contractor systems that collect; transmil, or slore Department confidential-information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detecl potenlial security events that can impact State of NH syslems and/or
Department confidential mformatnoa for contractor provided m/stoms

5. The Contractor will provide regular security ewareness and aducalion for itls End
' Users in support of protecting Department confidential information.

. 6. If the Conlractor will be sub-contracting any core functions of lhe engagement
supporting the services for State of New Hampshire, the Contractor will maintain 8
program of an internal process or processes ihat defines specific secunly
expectetions, and monitoring compliance to security requirements that at 8 minimum
match those for the Contractor, including breach notification requirements. i

7. The Contractoi will work with the Department 1 sign and comply with all epplicable
State of New Hampshireé and Department system access and authorization paolicies
and procedures, syslems access forms, and computer use agreements as pan of
oblaining’ and maintaining access to any Department system(s). Agreements -will be

. completed and signed by the Contractor and any epplicable sub-contractars prior o
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 ‘Assoctiale Agreement
(BAA) with the Department and is responsible for maintaining cornphance with the
agreement. .

8. The Contractor will work wilh the Depariment ol its request to complete a System
- Management Survey. The purpose of the survey is to enable the Depariment angd
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the lifé of the Contractor engagemenl. The.survey will be compieted
annually or an alternate time frame al the Depariments discretion with agreement by
the Conlractor, or the Depariment may request the survey be completed when the
scope of the engagemeni between the Department and the Contractor changes.

10. The Conlractor will nol store, knowingly of unknowingly any State of New Hampshire
or Departmen! data offshore or outside the boundaries of the United States untess
prior express written consent is obtasined from lhe Information Secunty Office
leadership member within the Department.

11. Data Securily Breach Liability. in the event of any security breach Contractor shall
make efforts lo investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Conlractor all costs of response and recovery from
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, maiting costs and
casts associated wilh website and telephaone call cenler services necessary due to
the breach. ) » (

Contractor must, comply wilh all applicable $latutes and regulations regarding the
privacy end security of Confidential Information, and must in all olher respects

‘maintain the privacy and security of Pl and PHI at a level and scope that Is not loss

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. § 552g). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually idenlifiable health
information and as applicable under State law. ’

Contraclor agrees to establish and maintain appropriate sdministrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or accass to it. The safeguards must provide a'level and
scope of secunly that is not less than the level and scope of security requiremants
eslablished by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procuremen at hitps:/Awww.nh.govidoitivendor/index.htm
for the Department of Infarmation Technology policies, guidelines, standards, and
procurement informalion relating to vendors. ‘ ‘

Contractor agrees o maintain a documented breach notification and ‘incident
response .process. The Conlractor. will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediataly, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

“security incident. or suspected breach which affects or includes_any State of New

Hampshire systems that connect to the Stale of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End U_sersf

8. comply with such safeguards as referenced in Section IV A. above,
implemented to proleéct Confidential Information that is furnished by DHHS
under this Contrect from loss, theft or inadverien! disclosure. ]

b. safeguard this information &t all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFi are encrypted end passward-protected.

d. send emails containing Confidential Information enly If gngrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received wunder this Contract and individually
identifiable dala derived from DHHS Dats, must be stored in an area that is
physically end technologically secure from access by unauthorized persons
during duty howrs, as wel! as: non-duty hours (e.g.. door tocks, card keys, -
biomelric identifiers, etc.)..

g. only.authorized End- Users may transmil the Confidential Data, including eny .
. derivative filas contalning personally identifiable information, .and in oll cases,
such data must be encrypied at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

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

Contractor Is responsible for oversight and compliance of their End Users. DHHS

reserves the ﬂght to conduc¢t onsite inspections (o monitor compllance with this

Conlract, including the privacy and security requirements provided in herein, HIPAA, '
and other applicable laws and Federal regulations until 5uch tnme the Confidential. Data

is disposed of in accordance with Lhis Contract. .

V. LO0SS REPORTING

The Contractor .must notify the Stale’s Privacy Offi icer and Security Officer of any
Security Incidents and Breaches immediately, at the' emall addresses provided in -
Section VI.

The Contractor must further handie and report Incidents and Breaches involving PHI in
- gccordance with the agency's documented Incidenmt Handling end Breach Nolification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addltron to, and
notwilhstanding, Contradors comphiance with all applicable obligations and procedures
Conlraclor s procedures must also address how the Contractor will;

1. Identlfy Incidents; .
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit of P-37;

4" Identify and convene 8 core response group to determine the risk level of Incidents
and determine tisk-_based responses to Incidents; angd

’
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5. Determine whether Breach nolification is required, and, i s6, idenlity appropriate
_Breach nolificetion methods, timing, source. and- contenls from among different
oplions, and bear costs associated with the Breach nolice as well as any mitigation

measuras..

~Incidents and/or Breaches that Implicate Pl must ba addressod and raported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS YO CONTACT
A. DHHS Privacy Officer: : ' i
- DHHSPrivacyOfficer@dnhs.nh.gov :
8. DHHS Securily Officer:
DHHSInfdrmationSecurlryOfﬁce@dhhs.nh.gov
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This Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
Opioid Use Disorder contract is by and between the State of New Hampshire, Department of Health and
Human Services ("State” or "Department") and Granite Pathways ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 18, 2019, (ltem #19), as amended on February 17, 2021, (ltem #20) and as amended on
October 13,2021, (Item #35), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, the Contract r'nay be amended
. upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$683,873

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards by
adding subsection 6.14 to read:

6.14. The Contractor shall-collaborate with the Department and other SOR funded Contractors, as
requested and directed by the Department, to improve Government Performance and
- Results Act (GPRA) data collection. '

5. Madify Exhibit B, Amendment #1, Methods and Conditionsl Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.4. to read:

5.1.3.1.4. Food or water.

6. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1., Paragraph 5.1.3., Subparagraph 5.1.3.1., Part 5.1.3.1.7. to read:

5.1.3.1.7. RESERVED

7. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded by:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H798TI1083326, as
awarded on 08/09/2021, by the U.S. Department of Health and Human Services;os
Substance Abuse and Mental Health Services Administration, CFDA #93.788, E&Uy

Granite Pathways _ A-5-1.3 Contractor Initials
RFP-2019-BDAS-12-WORKF-01-A03 Page 1 0of 4 ' Date
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H79T1083326, and as awarded on September 23, 2022, by the U.S. Department of
Health and Human Services, Substance Abuse and Mental Health Services
Administration, Assistance Listing #93.788, FAIN H79TI085759.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to
read:

3..Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget Form through Exhibit B-9 Amendment #3 SOR Il Budget.

9. Add Exhibit B-8 Amendment #3, SOR It Budget, which is attached hereto and incdrporated by
reference herein.

10. Add Exhibit B-9 Arﬁendment #3, SOR Il Budget, which is attached hereto and incorporated by
reference herein.

. oS
‘ &8
Granile Pathways A-$-1.3 Contractor Initials

RFP-2019-BDAS-12-WORKF-01-A03 Page 1 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval. ) -

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

State of New Hampshire
Department of Heatth and Human Services

DocuSigned by:
10/14/2022 : | k"‘b"" S. Fo

Date : Name: Katja S. Fox

Title: Director

Granite Pathways

; DocuSigned by: .
10/12/2022 KonndTl Boeaenadl
DR ZAS3IODATE
Date - Name: Kenneth Brezenoff

Title:  general counsel

Granite Pathways A-5-1.2
RFP-2019-BDAS-12-WORKF-01-A03

Page 3 of 4
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-

The preceding Ame'ndment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

BocuSigned by: .
10/17/2022 | Lo, Guins

Date -Name: Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY-OF STATE

Date Name:
Title:
Granite Pathways A-5-1.2

RFP-2019-BDAS-12-WORKF-01-A03

Page 4 of 4
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BT-1.0 Exhibit B-8, Amaendmaent #3, SOR {}l Budget ' RFP-2019-BDAS-12.WORF-01-A03
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Granite Pathways, Concord/Ni:f
Contractor Name: }
Workforce Readiness & Vocational Training Programs for
Budget Request for: Indiv:duals with QUD . ;
Budget Period FY23 - (September 30, 2022 - June 30,2023)
Indirect Cost Rate (if applicable} 21.00%
Program Cost -
Line ftem Program Cc_)st ) Contractor Share/ TOTACRraggam
Funded by DHHS Cost
Match
P ;
$75,350 $10,800 $86.,150
1. Salary & Wages
2. Fringe Benefits $25,619 $0 $25,619
3. Consultants $6.000 $0 $6,000
4. Equipment $900 $0 $900
5{a) Supplies - Educational $800 $0 $800
5.(b} Supplies - Lab $0 50 30
5.(c) Supplies - Pharmacy $0 $0 $0
5.(d) Supplies - Medical 50 $0 $0
5.(e) Supplies Office $415 £0 $415
6. Travel - $1.450 $0 $1,450
7. Software $0 $0 $0
8. (a) Other - Marketing/Communications $0 $0 $0
8. (b) Other - Education and Training $500 $0 $500
8. (¢} Other - Other (please specify}
Other (please specify) $0 50 $0
QOther (please specify) $0 50 $0
Other (please specify} $0 50 $0
Other {please specify} $0 $0 £0
9. Subcontracts $0 $0 $0
. Total Direct Costs $111,034 $10.800 $121,834
Total Indirect Costs $28,466 $0 $28,466
TOTAL $139,500 $10,800 $150,300
rd
[+
£
Contractor Initials
Page 20l 2 Dalaw/.u/2022
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RFP-2019-BDAS-12.WORKF-01-A03

BT-1.0 Exhlibit B-9, Amendment #3, SOR il Budget
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
‘Granite Pathways, Concord/NH
Contractor Name:
Workforce Readiness & Vocational Training Programs for
N Budgﬂt Reques‘ for: Individuals with QUD
Budget Period FY24 - (July 1, 2023 - Septernber 29, 2023}
Indiract Cost Rate (if applicabte) 21.00%
Program Cost -
Line ltem Program Cost - Contractor Share/ TOTAL, Program
Funded by DHHS Cost
Match
$24,700 $3,600 \ $28,300
1. Salary & Wages
2. Fringe Benefits N $8,308 50 $8,398
3. Consultants $1,500 %0 $1,500
4. Equipment $247 * $0 $247
5.(a) Supplies - Educational = $0 $0 $0
5.(b) Supplies - Lab. $0 $0 $0
5.(c) Supplies - Phamacy $0 $0 $0
5.(d) Supplies - Medical $£0 $0 $0
5.(e) Supplies Office $200 £0 $200
6. Travel $1,000 $0 $1,000
7. Software £0 $0 $0
8. (a) Other - Marketing/Communications $0 $0 $0
8. (b) Other - Education and Training $520 $0 $520
8. (¢) Other - Other (please specify)
Other (please specify] 50 $0 $0
QOther (please specify) 30 : 30 $0
Other (please specify) $0 $0 $0
Other (please specify) - 80 $0 '$0
9. Subcontracts $0 $0 $0
Total Diract Costs $36,565 $3,600 $40,165
Total indirect Costs $9,935 $0 $9,935
TOTAL $46,500 $3,600 $50,100

Page 2 of 2

+ ]
| Y. |
Contractor Initials

10/12/2022
Date iz
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that GRANITE PATHWAYS is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 08, 2009. [ further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 613581
Certificate Number: 0005778000

IN TESTIMONY WHEREOF,

T hereto st my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 17th day of May A.D. 2022.

David M. Scanlan

Secrctary ‘of State
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- CERTIFICATE OF AUTHORITY

I, William Rider ' hereby certify
that: '

"{Name of therelected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ___ Granite Pathways
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on 10/4 L2022 , at which a quorum of the Directors/shareholders were present and
voting.

{Date)
VOTED: That Kenneth Brezenoff ({may list more

than one person}
{Name and Tllle of Contract Signatory)}

is duly authorized on behalf of Granite Pathways . to enter into contracts or
agreements with the State. :

{Name of Corparation/ LLC)

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

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

Dateg:  10/10/2022 W/ Koten

Signature of Elected Officer
Name:  William T. Rider

Title: |nterim Board Chair

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 0203

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
I{f 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 any rights to the certificate holder in liou of such endorsement(s).

PRODUCER CONTRET Faith Keegan
USI Insurance Services LLC PN exy. 914 459-6200 [T oy 610 537-4220
|333 Westchester Ave, Suite 102 . EdMiL . Faith.Keegan@usi.com
Whita Rlainsshy ,1 0604 : INSURER(S} AFFORDING COVERAGE NAIC #
914 459-6200 ) INSURER A : Barkshire Hathaway Specialty Ins Co. 22276
INSURED . INSURER B : Technology Insurance Company, Inc. 42376
Granite Pathways, Inc.
INSURER C :
303 Belmont Street
y k INSURER D :
Manchester, NH 02103
INSURER E :
: INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i TYPE OF INSURANCE ﬁ%ﬂ FOLICY NUMBER Jﬂ;‘ﬂ%@” (MDA Y LIRS
A | X} COMMERCIAL GENERAL LIABILITY 475PK 25564207 09/30/2022(09/30/2023 EACH DCCURRENCE $1,000,000
| cLams-sape EI OCCUR a AR LS e | 51,000,000
| MED EXP (Any one person) | $25,000
|| PERSONAL & ADV INJURY | $1,000,000
 GENL AGGREGATE L'M" APPLIES PER: GENERAL AGGREGATE $3,000,000
___| PouicY D JECT D LoC PRODUCTS - COMPIOP AGG | 53,000,000
QTHER: ] ; $
A’ | AuToMOBILE LABILITY 4TSMA14808008  9/30/2022(09/30/2023 FOMBNED SWGLELIMT | 4 000,000
JA _X ANY AUTO MA only BODILY INJURY (Per person) | §
| X| Q8 ony B CoED 47RWS14508208 09/30/2022|09/30/2023) BOMILY INJURY (Per accident) | $
| X AR omwy Pl all other states PR(p.? e MAGE s
$
A | X|UMBRELLALWKB | X [occur . 475UM14808308 09/30/2022|09/30/2023 EACH OCCURRENCE $25,000,000
.| EXCESS LAB CLAIMS-MADE i . AGGREGATE $25,000,000
pep | X| revenTions10000 s
B, [IWORKERS/CONFENSATION. - TWC4053852 12108/202112/08/2022 X- [F50, 7 [ [
ag;.zg%l:ﬂ%%g@%mE%XECWWE NIA E.L. EACH ACCIDENT 51,000,000
{Mandstory In NH) E.L. DHSEASE - EA EMPLOYEE} $1,000,000
i yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LM | $1,000,000
A |Professional Liab-- 475PK25564207 09/30/2022(09/30/2023 $1M Per occ / $3M Agg
A |Sexual Abus/Moles . 47SPK25564207 09/30/2022(09/30/2023 $1M Per occ/ $3M Agg .
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additionsl R rks Schedule, may be had if more 3pace is required}

State of NH, DHHS additional insured

CERTIFICATE HOLDER CANCELLATION
State of NH. DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o ’ : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

| e deet

© 1988-2015 ACORD CORPORATION. All rlghts roserved.

ACORD 25 {2016/03) 1 of1 Tha ACORD name and logo are registered marks of ACORD
#537617372/M37548757 BOKZP
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8 member of THE FEDCAP GROUP

‘Granite Pathways Mission

Using a holistic approach, Granite Pathways creates opportunities for individuals
and families with barriers, to achieve health and socioeconomic well-being.
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ra

Consolidated Financial Statements and
Supplementary Information Together
with Report of Independent Certified
Public Accountants

The FEDCAP Group

‘September 30, 2021 and 2020
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@ GrantThornton

GRANT THORNTON LLP
757 Third Avenue, 6th Floor
New York, NY 10017

D +1212 5990100
P +12123704520

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directers of
The FEDCAP Group:

We have audited the accompaﬁying consolidated financial statements of The

FEDCAP Group (collectively, "FEDCAP"} which comprise the consolidated statements
of financial position as of September 30, 2021 and 2020, and the related consolidated
statements of aclivities, functional expenses and cash flows for the years then ended, -
and the related notes to the consolidated financial statements.

Management's responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these
consolidated financial statements in accordance with accounting principles generally
accepted in the United States of America; this includes the design, implementation,
and maintenance of internal conirol relevant to the preparation and fair presentation

- of consolidated financial statements that are free from material misstatement, whether

due to fraud or error.

Auditor's responsibility

Our responsibility is to express an opinion on these consolidated financial statements
based on our audits. We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the consclidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
FEDCAP's preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of FEDCAP's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufﬁcieni and appropriate to
provide a basis for our audit opinion.

GT.COM

Grant Thomiton LLP is the U.S. member flm of Grant Thomion Intemnational Ltd {GTIL). GTIL and each of its member firms
ar¢ separate legal entitios and sre nol a worldwide partnership.



GocuSign Envelope 10 1BD5S6B3A-876B-4AD6-9CTD-A3AESI61732C9

@ GrantThornton

Opinion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of The FEDCAP Group as of
September 30, 2021 and 2020, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Other matters

Supplementary information
Our audits were conducted for the purpose of forming an opirion on the consolidated

* financial statements as a whole. The accompanying supplementary information is

presented for purposes of additional analysis and is not a required part of the
consolidated financial statements. Such supplementary information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additiona! procedures. -
These additional precedures included comparing and reconciling the information
directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements
themselves, and other addltional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the
supplementary information is fairly stated, in all material respects, in relation to the
consolidated financial statements as a whole.

M Thewten LLP

New York, New York
February 2, 2022
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The FEDCAP Group
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
As of September 30,
2021 2020
ASSETS :
Current assets .
Cash and cash equivalents ] 42,982,639 $ 24 926,770
Accounts receivable (net of allowance for doubtful accounts of 5
approximately $7,794,000 in 2021 and $4,394,000 in 2020} 57,363,861 56,865,665
Contributions and grants receivable (net of allowance for
uncollectible contributions of approximately $250,000 in 2021 and 2020} 1,968,683 2,131,974
Inventories, net 464,262 . 407,002
Prepaid expenses and other assets 10,744,090 8,321,637
Total current assets 113,523,535 92,653,048
investments 11,004,556 9,317,759
Goodwill, net 758,574 842,860
Property, plant and equipment, net 81,797,004 84,033,493
Beneficial interest in trusts 5,478,830 4,713,515
Other assets 2,489,899 478,067
]
Total assets $ 215,052,398 $ 192,038,742
LIABILITIES AND NET ASSETS
Curront liabilities
Accounts payable and accrued liabilities - 3 36,996,755 $ 30,200,021
Deferred revenues 11,832,483 6,066,207
Advances from government agency 749,426 3,620,421
_Current portion of obligations under capital leases 597,696 2,159,924
Current portion of Paycheck Protection Program notes payable 7,121,362 -
Current portion of notes payable 1,313,631 1,501,527
Total current liabilities 58,611,353 43,548,100
Capital lease obligations 35,145,994 34,181,372
Notes payable 25,655,630 30,515,955
Revolving loans 28,173,061 26,653,273
Paycheck Protection Program notes payable 3,163,579 12,481,054
Other liabilities 20,758,201 6,586,501
Total liabilities 171,507,818 153,966,265
Commitments and conlingencie;
Nat assets
Without donor restrictions | : 33,166,395 29,925,809
Without donor restrictions - non-controlling interest . 973,877 {440,118)
With donor restrictions 9,404,308 . 8,586,796
Total net assels . 43,544,580 38,072 487
Total liabilities and net assels $ 215052398 $__ 192038742
The accompanying notes are an integral part of these consolidated financial statements.
5
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Revenues
Contract services and products
Rehabilitation and vocational programs
Contribution and grant revenues
Inherent contribution
Gain on Paycheck Protection Program loan forgiveness
Regzlized and unrealized gains on investments
Interest income
Miscellaneous revenue
Net assets released from restrictions -

Total revenuves
Expenses
Program services

Contract services and products
Rehabilitation and vocational programs

Supporting services
Management and general
Development

Total expenses
CHANGE [N NET ASSETS
Net assets at beginning of year

Net assets at end of year

The accompanying notes are an integrai part of these consolidated financial statements.

The FEDCAP Group

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the years ended September 30,

2021 2020
Without Donor With Donor Without Donor With Donor
Restrictions Restrictions Total Restrictions Restrictions Total
$ 117,740,604 - $ 117,740,604 $ 112,977,906 $ $ 112,977,908
198,546,052 - 198,546,052 153,984,201 153,984,201
4,485,739 603,890 5,089,629 5,619,460 5,619,460
- - - 263 263
5,379,479 5 5,379,479

2,006,171 327,535 2,333,706 391,942 201,169 593,111
528,690 - 528,690 205,383 - 205,383
972,885 - 972,885 130,321 - 130,321
113,913 (113,913) - 113,913 {113.813) -
329,773,533 817,512 330,591,045 273,423,389 87,256 273,510,645
99,587,090 - 99,587,090 97,048,935 97,048,935
162,442,512 162,442,512 136,046,180 136,046,180
262,029,602 262,029,602 233,095,115 233,095,115
60,770,707 60,770,707 36,383,728 36,383,728
2,318,643 2,318,643 3,598,260 3,598,260
63,089,350 63,089,350 39,981,988 - 39,981,988
325,118,952 - 325,118,952 273,077,103 - 273,077,103
4,654,581 817,512 5,472,093 346,286 87,256 433,542
29,485,691 8,586,796 38,072,487 29,139,405 8,499,540 37,638,945
3 34.‘:40!272 9.404 308 $ 43,544,580 § 29,485,691 $ 8,586,796 $ 38072487

6
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The FEDCAP Group
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
For the year ended Septernber 30, 2021

Program Services Supporting Services

Contract Rehabilitation
Services and and Vocational Management Total
Products Programs Total and Genera) Development Total . Expenses

Salaries and relaled expenses § 77,223,909 $ 82136922 $ 159,360,831 $ 15795496 $ 1,308,284 $ 17,103,780 $ 176464611
Professional fees 203,519 35,240,097 35,443,616 6,407 491 348,363 6,755,854 . 42,199,470
Professional develop t and evaluation . - 692,113 692,113 577,706 4,683 582,389 1,274,502
Materials and supplies 2,567,509 2,822,303 5,389,812 253,172 18,047 269,219 5,659,031
Commissions 2,770,045 2710 2,772,755 4,164 - 4,164 2,778,919
Telephone ; 166,776 1,046,799 1,213,575 1,524,244 ’ 5,754 1,529,998 2,743,573
Postage and shipping 91,547 98,929 190,476 83,354 13,222 £6.576 287,052
Insurance 1,282,116 . 1,121,271 2,403,387 473,518 21,286 : 494 804 2,898,191
Occoupancy costs 2,037,079 12,115,673 14,152,752 9,800,230 181,507 9,981,737 24,134 489
Equipment rental and maintenance 852,519 389,716 1,242,235 306,305 36,972 343,277 1,585,512
Equipment purchases 244 569 63,309 307,878 134,246 - . 134,246 442124
Client transportation and tavel 267,616 526,329 793,945 180,506 H 190,506 984,451
Subscription and printing T 22,576 255,683 278,259 662,894 46,180 709,074 987,333
Technology 279,043 1,132,971 1412014 4,002,260 21,000 4.023,260 5,435,274
Interest expense - 31,338 31,338 3.759.121 - 3,759.121 3,790,457
Bank charges and processing fees - 52,667 52,667 1,485,620 15,968 1,501,588 1,554,255
Bad debt provision - 2,902,675 2,902,675 5,815,450 - 5.815,450 8,718,125
Subcontractor expense i 11,262,008 9,955;313 21,217,321 1,090,203 . 2,189 1,092,392 22,309,713
Stipends 47,729 3,898,979 3,946,708 112,074 1,580 113,664 4,060,372
Security guard expense 8,358 157.238 165,586 28,438 347 28,785 194,381
Other - 6,916,864 . ' 6,916,864 :3,089,723 . 286,284 3,376,007 10,292,871

Total expenses before depreciation and amortization 99,326,918 161,559,897 260,886,815 55,596,215 2,309,676 57,905,891 318,792,706
Depreciation and amortization 260,172 882,615 1,142,787 5,174,492 8,967 5,183,459 6,326,246

Total expenses 309587090 ° $ 162442512 3 262,020,602 $ 60,770,707 $ 2,310,643 $ 63,089,350 $ 325118952

The accompanying notes are an integral part of this‘consolid_atéd financial statement.
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Salaries and related expenses
Professional fees

Professional development and evaluation
Materials and supplies
Commissions

Telephone

Postage and shipping

InSurance

Occupancy costs

Equipment rental and maintenance
Equipment purchases

Client transportation and travel
Subscription and printing
Technology

Inlerest expense

Bank charges and processing fees
Bad debt expense

Subcontractor expense

Stipends

Security guard expense

Other

Total expenses before depreciation and amortization
Depreciation and amortization

Total expenses

The FEDCAP Group

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the year ended September 30, 2020

Program Services Supporting Sarvices
Contract Rehabilitation .
Services and and Vocational Management Total
Products Programs Total and General Devetopment Total Expenses
$ 74358692 $ B2121469 § 156480161 § 13,141,708 & 1478745 'S 14620453 $ 171,100,814
152,185 20,662,291 20,814,476 2,260,231 794,585 3,054,816 23,869,292
11,472 360,983 372,455 t 227,206 5,382 232,588 605,043
3,445,688 2,007,974 5,453,662 146,699 15,591 162,290 5,615,952
2,514,416 12,459 2,526,875 - - - 2,526,875
86,175 '331,392° 417,567 1,002,765 5,194 1,007,959 1,425,526
171,723 78,718 250,441 92,182 131,337 223519 473,950
1.034,048 1,272,779 2,306,827 846,226 22,442 - 868,668 3,175,495
2,250,654 10,961,025 13,211,879 2,836,553 178,884 3,015,437 16,227,116
967,444 608,978 1,578,422 254,953 35717 290,670 1,887,092
320,484 119,100 439,584 41,580 1,006 42,616 482,200
242,530 1,490,685 1,733,215 415,420 88,195 503,615 2,236,830
49,070 296,047 345,917 503,126 40,841 543,967 589,884
329,854 1,683,260 2,013,114 2,264 647 31,6818 2,296,565 4,309,679
- 18,608 18,609 4,219,963 N 5 4,219,963 . 4,238,572
79,239 43677 122,916 741,665 17,144 758,809 881,725
- 193 193 1,204,034 - 1,204,034 1,204,227
10,632,908 7,420,600 18,053,508 2222177 13421 2,235,598 20,289,106
26,605 3,805,756 3,832,361 59,704 11,362 71,066 3,903,427
1,200 221,556 222,756, 27,602 224 27,826 250,582
67,224 1,586,078 1,653,302 248,172 717,277 965,449 2,618,751
96,741,611 135,104,429 231,846,040 32,756,613 3.589,295 36,345,908 268,191,948
307,324 941,751 1,249,075 3,627,115 8,965 3,636,080 4,885,155
$ 9?IO48 935 $ 136|046.180 $ 233095115 3 36.33.‘!'723 3 3,598 260 $ 39981888 $ 273.077.103
b

The accompanying notes are an integral part of this consclidated financial statement.
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The FEDCAP Group
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the years ended September 30,

Cash flows from operating activities:
Change in net assels 1
Adjustments to reconcile change in net assets to net cash provided by

operaling activities:
Depreciation and amortization
Amortization of goodwill
Bad debt provision
Realized and unrealized gains on investments
Paycheck Protection Plan loan forgiveness

Changes in assets and liabilities:

Accounts receivable
Contribution receivable
Inventories :
Prepaid expenses and other assets
Beneficial interest in remainder trust
Accounts payable and accrued liabilities .
Deferred revenue
Other liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Proceeds from sale of investments
Purchase of investments
Cash paid in acquisition
Cash received in acquisition
Capital expenditures

Net cash used in investing activities

Cash flows from financing activities:
(Decrease) increase in advances from government agencies

Change in revolving loans . -

Proceeds from Paycheck Protection Plan notes payable
Proceeds from notes-payable

Repayment of notes payable

Repayment of capital lease obligations

Net cash {used in) provided by financing activities

INCREASE IN CASH AND CASH EQUIVALENTS

Cash and cash equivalents:
Beginning of year

End of year $

Supplemental disclosure of cash flow information:
Cash interest paid during the year ) $

2021 2020
5472093 $ 433,542
6,241,960 4,885,155
84,286 118,911
8,718,125 1,204,227
(2,333,708) (593,111)
(5.379,479) .
(9,216,321) (3,517,454)
163,291 2,320,367
(57,260) (295,309)
(3,900,483} 334,198
(765,315) (201,170}
6,796,735 (9,401,336)
5,766,276 4,293,777
14,171,700 2,311,645
25,761,902 1,893,442
192,628 505,011
(254,774) (525,747)
3 (200,000)
145,163 .
(3,975,471) (2,179,498)
. (3,892,454) (2,400,234)
(2,870,995) 3,187,024
1,519,789 L
3,183,453 12,481,054
. 531,218
(5.048,220) -
(597,606) (587,196)
(3.813,579) 15,612,100

18,055,869 15,105,308
24,926,770 9,821,462
42982639 § 24,926,770
2738964 $ 2722157

The accompanying notes are an integral part of these consolidated financial statements.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2021 and 2020

NOTE 1 - ORGANIZATION AND NATURE OF ACTIVITIES

The FEDCAP Group, Inc, (the “Parent™), established on October 1, 2018, is a private, nonprofit organization
incorporated under the laws of the State of Delaware. The Parent is exempt from federal income taxes
under Section 501{c}{3) of the Internal Revenue Code ("IRC"). The Parent is the sole member of the
following affiliates: Fedcap, Inc (“Fed Inc."), Fedcap Rehabilitation Services, Inc ("*FRS"), Wildcat Services
Corporation (*Wildcat™), ReServe Elder Services, Inc. (‘ReServe”), Community Workshops, Inc. ("CWS"),
Easter Seals New York, Inc. ("ESNY"), 1184 Deer Park Ave., Inc. ("1184" or “Red Mango"}, Granite
Pathways, Inc (“GP"), Easter Seals Rhode Island, Inc ("ESRI"), Seacoast Pathways, Inc. ("Seacoast’),
Single Stop USA Inc. (*SGST"), Benevolent, MVLE, Easter Seals Central Texas (‘ESCT"), Easter Seals
North Texas (“ESNT"), Fedcap Apex Acquisition, LLC, Civic Hall Labs, Inc , New York Tech Alliance
(NYTA), Fedcap Canada, Fedcap UK, Kennedy Scott, Limited, Fedcap Employment Limited, Fedcap

" Employment Scotland Limited, and Start Scotland. The Parent and its subsidiaries are collectively referred
to as "FEDCAP." ;

FRS is a private, nonprofit organization incorporated under the laws of New York State. FRS is exempt
from federal income taxes under Section 501(c}{3) of the IRC.

FRS was founded to provide a comprehensive range of vocational and related services to individuals with
disabilities, and other work-related disadvantages, who face significant barriers to employment. FRS's goal
is to help each person achieve independence, integration into the community and full participation in the
economic mainstream.

FRS provides contract services and products within custodial, homecare, office services, and industrial
divisions. The primary customers in these divisions are federal, and New York State and City agencies and
certified home health agencies.

As part of FRS's rehabilitation and vocation programs, FRS provides vocational evaluations, training, and
employment services and other government-funded employment and job search programs. Evaluations
combine aptitude tests, computerized assessments, and vocational counseling. After evaluation, FRS
offers training in mail clerk/messenger services, building/custodial services, culinary artsffood services,
data entry, office skills, document imaging, hospitality operations, and security operations. FRS then seeks

* to employ individuals who have successfully completed FRS’s rehabilitation and vocational programs. FRS
also offers the Chelton Loft, a voluntary clubhouse program for people with a history of serious mental
illness. FRS also has a vocational education program and a licensed menta! health program.

Wildeat is a nonprofit entity that is located in New York City and provides employment training, jobs
placement and “supportive employment” opportunities for individu.als with barriers to employment.

ReServe is a nonprofit entity located in New York City that matches continuing professionals age 55+ with
organizations that need their expertise. Reserve provides direct services, administrative support, and -
capacity-building expertise in schools, social service agencies, cultural institutions, and public agencies. - .

CWS is a nonprofit corporation located in Boston, Massachusetts, whose mission is to help people who
have barriers to work obtain employment and achieve greater self-sufficiency through job training,
placement, and support services.

ESNY is a nonprofit entity whose purpose is to provide programs and services for people with disabilities,
assistance to people with disabilities and their families, assistance to communities in developing necessary
and appropriate resources for residents, and a climate of acceptance for people with disabilities which will
enable them to contribute to the well-being of the community.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2021 and 2020

ESNY is the sole member of Thesé Our Treasures, Inc. ("TOTS"}, a' nonprofit entity whose purpose is to
educate young children with developmental disabilittes in an atmosphere that embraces and
accommodates individual differences and helps children to achieve in the context of the larger classroom
and school setting. ;

GP is a nonprofit entity whose mission is to provide services to empoweér and support adults with mental
illness to pursue their personal goals through education, employment, stable housing, and meaningful
relationships.

ESRI is a nonprofit entity whose purpose is to provide services to ensure that all people with disabilities or
special needs and their families have equal opportunities to live, learn, work and play in their communities.

Seacoast is a nonprofit entity whose mission is to support adults living with mental illness on their paths to
recovery through the work-ordered day.

SGST is a nonprofit entity that provides coordinated services to holistically connect pedple to the resources
they need to attain higher education, obtain good jobs, and achieve financial self-sufficiency.

Benevolent is a nonprofit entity that provides economic wellbeing to individuals and families in need,
through non-government sources.

MVLE is a nonprofit entity that provides employment, support and rehabllltatlon services to individuals with
disabilities in the Northern Virginia and Washington, D.C. area. :

Fed Inc. was established as a private. nonprofit organizations under the laws of the State of Delaware. Fed,
Inc. was formed to provide workforce development opportunities for people who face barriers to economic
well-being.

ESCT provides services to individuals with disabilities throughout the life cycle through outpatient medical
rehabilitation, workforce development and community housing and integration programs in the Central
Texas region.

ESNT provides services to individuals with disabilities throughout the life cycle through outpatient medical
rehabilitation, workforce development and community housing and integration programs in the North Texas
region.

Fedcap UK was established and was registered as a UK Charity. Fedcap UK was founded to allow for the
advancement of social inclusion, by enabling economic independence, employment and opportunity to
participate in society for socially and economically disadvantaged and disabled individuals‘through various
workforce and economic development, educational and occupational health initiatives.

Fedcap UK acquired Kennedy Scott, Limited (*KS"}, a United Kingdom company through a stock plrchase.
KS provides high quality job support, placement, retention and related services to people in the United
Kingdom.

Fedcap Employment Limited (*FED") was established under the laws of the United Kingdom. FED delivers
employability solutions across the United Kingdom to build.communities through a blend of local frontline
professional teams and like-minded supply chain partners. Fedcap UK is the sole corporate member of
FED.

Fedcap Employment Scotland Limited (*FES") was established under the laws of Scotland in the United
Kingdom. FES delivers employability solutions across Scotland to build communities through a blend of
local frentline professional teams and like-minded supply chain partners. Fedcap UK is the sole corporate
member of FES.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2021 and 2020

* FES is the majority shareholder of Start Scotland Limited (*$S"). SS is a value-driven organization that
strives to put its customers first, understanding their needs and closely engaging with them on a personal
level to help them on their journey to employment and training.

On December 17, 2019, FRS formed Fedcap Apex Acquisition LLC, which executed an asset purchase
agreement effective September 18, 2020 for the assets and liabilities of Breton International, Inc. (a/k/a
Apex Technical School). Apex Technical School (*APEX") is an adult vocational technical school and offers
seven certificate courses designed to focus on basic trade skills and labor skills for its students.

On January 10, 2020,.Fedcap Canada was established as a not-for-prefit organization according to the
Canada Not-for profit Corporations Act. Fedcap Canada was founded to advance the economic and social
well-being of the impoverished and dlsadvantaged by providing educational services, vocational
rehabilitation, job training and job placement services. The Parent is the sole corporate member of Fedcap
Canada.

On May 1, 2021, The Fedcap Group acquired Civic Hall Labs, Inc., a learning and collaboration platform
focused on advanced technology and problem-solving for the public good.

On September 23, 2021, Civic Hall Labs, Inc., acquired New York Tech Alliance (*NYTA”), an organization
that supports the technology community and ecosystems in our. hometown, with the goal of creating the
most diverse, equitable and accessible tech ecosystems in the world.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Presentation

The accompanying consolidated financial statements of FEDCAP have been prepared in accordance with
accounting principles generally accepted in the United States of America ("U.S. GAAP") using the accrual
basis of accounting. All intercompany accounts and transactions have been eliminated in the
accompanying consolidated financial statéments. :

FEDCAP classifies its net assets in the following categories:

Net Assets without Bonor Restrictions

Net assets that are not subject to donor-imposed stipulations and are, therefore, available for the general
operations of FEDCAP. Net assets without donor restrictions may also be designated for specific purposes
by FEDCAP's Board of Directors or may be limited by legal requirements or contractual agreements with
outside parties.

~

Net assets without donor restrictions also includes the portion of net assets in a consolidated subsidiary
owned by non-controlling investors and are reflected on the consolidated statements of financial position
as net assets without donor restrictions - non-controlling interests.

Net Assets with Donor Restrictions

Represent net assets which are subject to'donor-imposed restrictions whose use is restricted by time and/or
purpose. Net assets with donor restrictions are subject to donor-imposed restrictions that require FEDCAP
to use or expend the gifts as specified, based on purpose or passage of time. When donor restrictions
expire, that is, when a purpose restriction is fulfilled or a time restriction ends, such net assets are
reclassified to net assets without donor restrictions and reported on the consolidated statements of activities
as net assets released from restrictions.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2021 and 2020

Contributions with donor-imposed restrictions whose restrictions are met during the same fiscal year in
which the contribution was recognized are presented as contribution revenues without donor restrictions
on the consolidated statements of activities.

Net assets with donor restrictions also includes the corpus of gifts, which must be maintained in perpetuify,
but allow for the expenditure of net investment income and gains earned on the corpus for either specified
or unspecified purposes in accordance with donor slipulations.

Changes in net assets without donor restrictions and the non-controlling interest in Start Scotfand Limited
during the years ended September 30, 2021 and 2020 is summarized below:

Total Without

Qonor Without Donor.  Non-controlling

Restrictions Restrictions Interest
Balance, September 30, 2019 $ 29139405 § 29,0(:)6,3?2 $ 133,033
Change in net assets from operations 346,286 919,437 {573,151)
Balance, September 30, 2020 29,485,691 . 29,925,809 {440,118)
Change in net assets from operations 4.554.-531 3,240,586 1,413,985
Balance, September 30, 2021 ' $ 34140272 $ 33,166,395 $% 973,877

Cash Equivalents

FEDCAP considers all highly liguid debt instruments with a maturity of three months or less at the date of
purchase, including investments in short-term certificates of deposit and certain money market funds, to be
cash equivalents. -

Revenue Recognition

In accerdance with FASB Accounting Standards Codification (*ASC”) Topic 606, Revenue from Contracts

- with Customers (“ASC 608"), FEDCAP recognizes revenue when control of the promised goods or services
are transferred to FEDCAP's clients or outside parties in an amount that reflects the consideration FEDCAP
expects to be entitled to in exchange for those goods or services. The standard outlines a five-step model
whereby revenue is recoghized as performance obligations within a contract are satisfied.

FEDCAP has identified contract services and products revenues and rehabilitation and vocational program
revenues as revenue categories subject to ASC 606. FEDCAP recognizes revenues from contracts with
customers, as goods or services are transferred or provided in accordance with ASC 606.

Payments received in advance of FEDCAP satisfying its performance obligations are recorded within
deferred revenue in the accompanying consolidated statements of financial position ($10,506,683 and
$4,951,251, as of September 30, 2021 and 2020, respectively). The changes in deferred revenue were
caused by normal timing differences between the satisfaction of performance obligations and customer
payments.

FEDCAP's contracts with customers generally contain terms that are less than one year. Accordingly,
FEDCAP elected the practical expedients under ASC 606 to not assess whether a contract has a significant
financing component or disclose the information regarding the remaining performance obligations for
contracts with customers.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2021 and 2020

FEDCAP's revenue primarily relates to contract services and products, and rehabilitation and vocational
programs. Revenue recognition for these various revenue streams is at the point in time coinciding with
the completion of the corresponding performance obligations to customers.

Contract Services and Products

FEDCAP's cantract services and products revenue includes HomeCare services, facility services, and other

cost.recovery contracts. FEDCAP recognizes such revenue ratably over a contract's term for those with

fixed rates as the performance obligations are fulfilled accordingly over the corresponding contract term.

For performance-based contracts, revenues are recognized in the pericd when related expenditures have

been incurred, milestones have been achieved, or services have been performed in compliance with the-
respective contracts, which are the performance obligations under the contracts. FEDCAP also generates

revenue from the sale of related products, which is recognized at the time of shipment.

Rehabilitation and Vocational Programs

FEDCAP's rehabilitation and vocational program revenue includes medical services, tuition and job training.
FEDCAP recognizes such revenue ratably over a contract's term for those with fixed rates as the
performance cbligations are fulfilled accordingly over the corresponding contract term, For performance-
based contracts, revenues are recognized in the period when related expenditures have been incurred,
milestones have been achieved, or services have been performed in compliance with the respective
contracts, which are the performance obligations under the contracts. FEDCAP also generates revenue
from the sale of related products, which is recognized at the time of shipment.

As of September 30, 2021, FEDCAP has provided for a contract loss liability in the amount of $2,069,284
which represents the excess of costs to complete the remaining performance obligations of the contract
over the consideration to be received for the remainder of the contract. The liability is refiected within other
liabilities on the accompanying 2021 consolidated statement of financial position and the corresponding
expense is reflected within other expenses on the accompanying 2021 consolidated statement of functionat
expenses. ‘

Contribution and Grant Revenue

FEDCAP records contributions of cash and other assets when an unconditionat promise to give such assets
is received from a donor. Contributions are recorded at the fair value of the assets received and
contributions with donor stipulations that limit the use of donated assets are classified as het assets with
donor restrictions. Contributions with donor restrictions that are received and met in the same fiscal year
are recorded as contribution revenues without donor restrictions. Otherwise, once stipulated time
restrictions end or purpose restrictions are accomplished, net assets with donor restrictions are reclassified
to net assets without donor restrictions as “net assets released from restrictions” in the consolidated
statements of activities. Conditional contributions are recognized as revenue when the conditions on which
they depend are substantiaily met. Conditional contributions received in advance of meeting the associated
contributions are recorded as deferred revenue on the accompanying consolidated statements of financial
position ($1,325,800 and $1,114,958, as of September 30, 2021 and 2020, respectively). There were no
outstanding conditional contributions yet to be received as of September 30, 2021 or 2020.

FEDCAP recognizes revenue from contributions, grants and contracts in accordance with Accounting
Standards Update ("ASU") 2018-08, Not-For-Profit Entities (Topic 958): Clanfying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. Accordingly, FEDCAP evaluates
whether a transfer of assets is (1) an exchange transaction in which a resource provider is receiving
commensurate value in return for the resources transferred or (2) a contribution.” If the transfer of assets is
determined to be an exchange transaction, FEDCAP applies guidance under ASC 6806. If the transfer of
assets is determined to be a contribution, FEDCAP evaluates whether the contribution is conditional based
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2021 and 2020

dpon whether the agreement includes both (1) one or more barriers that must be overcome before FEDCAP
is entitled to the assets transferred and promised and (2) a right of return of assets transferred or a right of
release of a promisor's obligation to transfer assets.

Receivables and Allowance for Doubtful Accounts

Accounts receivable are derived from contract services and products, and rehabilitation and vocational
programs. The carrying value of contributions and grants and accounts receivable are reduced by an
appropriate allowance for uncollectible accounts, and therefore approximates net realizable value.
FEDCAP determines its allowance by considering a number of factors, including the length of time
receivables are past due, FEDCAP's previous loss history, the donor’s current ability to pay its obligation,
and the condition of the general economy and the industry as a whole. Receivables outstanding longer
than the payment terms are considered past due. FEDCAP writes off accounts receivable when they
become uncollectible, and payments subsequently received on such receivables are recorded as income
in the period received. All receivables are expected to be collected within one year.

Inventories

Inventories, mainly consisting of distress marker light products and related components, are valued at the
lower of cost or net realizable value. Cost is determined principally by the first-in, first-out method.’

Fixed Assetls

Fixed assets purchased for a value greater than $5,000 and with depreciable lives greater than one year
are carried at cost, net of accumulated depreciation. Depreciation is provided over the estimated useful life
of the respective asset and ranges from three to 40 years. Significant additions or improvements extending
asset lives are capitalized; normal maintenance and repair costs are expensed as incurred. Leasehold
improvements ‘are amortized based on the lesser of the estimated useful life or remaining lease term.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities. The classification is based on the function
and nature of expenses directly used in the program. Common expenses are allocated to the programs
and supporting services based on the benefit derived. The methods used for the allocation include square
footage and actual percentage of time dedicated to the program or supporting service.

v

Commissions

FEDCAP pays commissions to an unrelated not-for-profit entity and a New York State entity to provide
information on government contracts that need competitive bids for services. The contracts provide for
commissions to be paid to these organizations in the range of 0.87% to 3.9% of the contract amount.
Commissions paid relating to these contracts amounted to $2,776,919 and $2,528,875 for the years ended
September 30, 2021 and 2020, respectively, and are included within contract services and products
expense in the accompanying consolidated statements of activities.

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America (*U.S. GAAP”) requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities, disclosure of contingent assets and
liabilities, and the reported amounts of revenues and expenses. These estimates and assumptions relate
to estimates of collectability of accounts receivable, accruals, useful life of property, plant, and equipment,
and impairment of long-lived assets. Actual results could differ from those estimates.
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-The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2021 and 2020

Fair Value Measurements

FEDCAP follows guidance for fair value measurements that defines fair value, establishes a framework for
measuring fair value, establishes a fair value hierarchy based on the inputs used to measure fair value and
enhances disclosure requirements for fair value measurements. It maximizes the use of observable inputs
and minimizes the use of unobservable inputs by requiring that the observable inputs be used when
available.

Observable inputs are inputs that market participants would use in pricing the asset or liability based on

market data obtained from independent sources., Uncbhservable inputs reflect assumptions that market

participants would use in pricing the asset or liability based on the best information available in the
© circumstances. TN

The hierarchy is broken down into three levels based on the transparency of inputs as follows:

Level 1 - Quoted prices are available in active markets for identical assets or liabilities as of the -
measurement date. A quoted price for an identical asset or liability in an active market
provides the most reliable fair value measurement because it is directly observable to the
market.

Level 2 - Pricing inputs other than quoted prices in active markets, which are either directly or indirectly
observable as of the measurement date. The nature of these securities includes investments
for which quoted prices are available but traded less frequently and investments that are fair
valued using other securities, the parameters of which can be directly observed.

Level 3 - Securities that have little to no pricing observability as of the measurement date. These

" securities are measured using management's best estimate of fair value, where the inputs

into the determination of fair value are not cbservable and require significant management
judgment or estimation.

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions that
market participants use to make valuation decisions, including assumptions about risk. Inputs may include
price information, volatility statistics, specific and broad credit data, liquidity statistics, and other factors. A
financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. However, the determination of what constitutes “observable”
requires significant judgment by the entity. FEDCAP considers observable data to be that market data that
is readily available, regularly distributed or updated, refiable and verifiable, not proprietary, and provided by
independent sources that are actively involved in the relevant market. The categerization of a financial
instrument within the hierarchy is based upon the pricing transparency of the instrument and does not
necessarily correspond to FEDCAP’s perceived risk of that instrument.

Beneficial Interest in Trusts

Donors have established and funded trusts held by third parties under which specified distributions are to
be made to a designated beneficiary or beneficiaries over the trusts’ term. FEDCAP's beneficial interest in
trusts consists of interests in both charitable remainder trusts and perpetual trusts. Under charitable
remainder trusts, FEDCAP will receive the assets remaining in the trust upon the termination of the trust.
Under perpetual trusts, FEDCAP has the irrevocable right to receive all or a portion of the income earned
on the trust assets either in perpetutty or for the life of the trust. FEDCAP recognizes its interest in trusts as
increases to net assets at the fair value of trust assets, less the present value of the estimated future
payments to be made under the specific terms of the trusts. Fluctuations in the fair value of these assets
are recorded as changes in net assets with donor restrictions in the consolidated statements of aclivities.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2021 and 2020

At September 30, 2021 and 2020, FEDCAP's beneficial interest in trusts are reflected at fair value in the
accompanying consolidated statements of financial position and are classified as Level 3 within the fair
value hierarchy.

2021 2020
Bélance, beginning of year . $ 4713515 § 4,512,345
Contributions/additions & -
Distributions ) (132,237) (53,160}
Appreciation e 897,552 254,330
Balance, end of year $ 5478830 & 4,713,616

Impairment of Long-lived Assets

FEDCAP reviews the carrying values of its long-lived assets, including property and equipment and other
assets, for impairment whenever events or changes in circumstances indicate that the carrying amount of
such assets may not be fully recoverable. Recoverability of long-lived assets is assessed by a comparison
of the carrying amount of the asset to the estimated future net cash flows expected to be generated by the
assel.

If estimated future net cash flows are less than the carrying amount of the asset, the asset is considered
impaired and an expense is recorded in an amount to reduce the carrying amount of the asset to its fair
value. :

Tax-Exempt Status

FEDCAP follows guidance that clarifies the accounting for uncertainty in tax positions taken or expected to
be taken in a tax return, including issues relating to financial statement recognition and measurement. This
guidance provides that the tax effects from an uncertain tax position can only be recognized in the financial
statements if the position is “more-likely-than-not” to be sustained if the position were to be challenged by
ataxing authority. The assessment of the tax position is based solely on the technical merits of the position,
without regard to the likelihood that the tax posilion may be challénged. -

FEDCAP is exempt from federal income tax under IRC section 501(c}(3), though it is subject to tax on
income unrelated to their respective exempt purpose, unless that income is otherwise excluded by the IRC.
These organizations have processes presently in place to ensure the maintenance of their tax-exempt
status, to identify and report unrelated income, to determine their filing and tax obligations in jurisdictions
for which they have nexus, and to identify and evaluate other matters that may be considered tax positions.
FEDCAP has determined that there are no material uncertain tax positions that require recognition or
disclosure in the consolidated financial statements.

While FEDCAP does not pay income tax within the United States, it does accrue Value-Added-Tax (VAT)
for liabilities its United Kingdom subsidiaries incur on goods and services purchased overseas. The amount

- of VAT liability accrued within the accompanying consolidated financial statements for the year ending
September 30, 2021, is $5,951,677 and is reported in other liabilities on the accompanying 2021
consolidated statement of financial position.
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Goodwill :

Goodwill was established through the acquisition of APEX in 2020 and KS in 2019. The value reported on
the consolidated statements of financial position represents the residual difference between the
consideration paid and the fair value of the net assets acquired. FEDCAP has elected under relevant
guidance to amortize goodwill on a straight-line basis over 10 years and to perform a goodwill impairment
analysis at the entity or reporting unit level when a triggering event occurs that indicates the fair value of
the entity or reporting unit may be below its carrying amount. No impairment charges were recorded during
fiscal 2021 or 2020.

NOTE 3 - CONTRIBUTIONS AND GRANTS RECEIVABLE

At September 30, 2021 and 2020, contributions and grants receivable consisted of receivables amounting
to $2,218,683 and $2,381,974, respéctively, net of an allowance for doubtful accounts of $250,000 for each
year. Contributions and grants receivable as of September 30, 2021 and 2020 are expected to be coilected
within one year.

Approximately 27% and 35% of the contributions and grants receivable (gross) is due from one donor at
September 30, 2021 and 2020, respectively.
NOTE 4 - INVESTMENTS

Investments, at fair value, consisted of the following at September 30:

2021 2020
Money market funds ' $ 600,570 % 320,331
Mutua) funds 10,403,986 8,997,428

N\

$ 11,004556 $ 9,317,759

FEDCAP's mutual fund investments are classified as Level 1 within the fair value hierarchy. FEDCAP's
money market fund investments do not meet the definition of a security under U.S. GAAP, and as such, the
disclosure requirements for fair value measurements are not applicablé.

NOTE 5 - INVENTORIES, NET

inventories consisted of the following at September 30:

2021 2020
Inventories )
Raw materials ' $ 390,158 % 308,727
Work-in-process and finished goods : 164,104 188,275
Reserve {90,000) {20,000)

3 464,262 $ 407,002
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NOTE 6 - PROPERTY, PLANT AND EQUIPMENT, NET

Fixed assets, net, consisted of the following at September 30:

2021 2020
‘Land $ 1617809 & 1,617,809
Building improvements 4,496,457 4,325,368
Buildings 40,172,758 40,342,758
Capital lease - building 35,918,547 35,918,547
Furniture, fixtures and computer systems 23,142,700 20,366,303

Leasehold improvements 9,945 974 10,284,087

115,294,245 112,854,872

Less: accumulated depreciation z (33,497,241) {28,821,379)

§ 81797,004 § 84,033,493

Depreciation and amortization expense for the years ended September 30, 2021 and 2020 was $6,241,960
and $4,885,155, respectively.

NOTE 7 - CAPITAL LEASES

In May of 2014, FRS entered into a condominium leasehold agreement in a building located at 205 East
42nd Street in New York City for 64,303 square feet of space consisting of the entire second and third floor
and a portion of the ground floor. FRS began occupying the space in December 2014 and the agreement
expires in fiscal 2043. The interest rate is fixed at 4.20%. FRS accounted for this agreement as a capital
lease, and as such, the related cost of $35,918,547 representing the present value of the total future
‘minimum lease payments due at the inception of the agreement, is included within property, plant and
equipment, net in the accompanying consolidated statements of financial position at September 30, 2021
and 2020. Depreciation expense. of $1,238,571 was recorded in fiscal years 2021 and 2020. The
outstanding principal balance on the lease, inclusive of accrued interest expense, as of September 30,
2021 and 2020, is $35,480,647 and $35,892,124, respectively.

n 2015 and 2016, ESCT obtained financing pursuant to a capital lease to finance equipment in the amount

of $109,418, principal and interest are paid monthly. As of September 30, 2021, the asset was fully

depreciated and the lease liability was paid off in full. The outstanding principal balance on the lease as of
 September 30, 2020, was $5,250. The interest rate varied from 0% - 0.99%.

During fiscal 2018, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $128,298, principal and interest are paid monthly. As of September 30, 2021, and 2020, the accumulated
depreciation balance was $112,551 and $86,892, respectively. The cutstanding principal balance on the
lease as of September 30, 2021 and 2020 was $16,383 and $42,042, respectively. The maturity dates are
through June 30, 2022 and the interest rates are fixed at 6.7% and 8.00%. b

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$370,074, principal and interest are paid monthly. As of September 30, 2021, and 2020, the accumulated
depreciation balance was $313,258 and $272,309, respectively. The outstanding principal balance on the
lease as of September 30, 2021 and 2021 was $23,893 and $97,233, respectively. The interest rate varies
from 3.31% to 5.21%.
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+ During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$82,264 principal and interest are paid monthly. As of September 30, 2021, and 2020, accumulated
depreciation associated with these lease agreements was $66,274 and $48,821, respectively. The
outstanding principal balance on the lease as of September 30, 2021 and 2020 was $16,547 and $34,001,
respectively. The maturity dates are through November 30, 2022 and the interest rate varies from 7.10%
to 7.45%.

On September 14, 2018, FRS obtained financing pursuant to a capital tease'tg finance office furniture in
the amount of $463,495; principal and interest are paid monthly. As of September 30, 2021, and 2020, the
accumulated depreciation balance was $198,641 and $132,427, respectively. The outstanding principal
balance on the lease as of September 30, 2021 and 2020 was $185,487 and $270,646, respectively. The
maturity dates are through June 2023 and the interest rate is 6.58%.

During fiscal 2021, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$30,245, principal and interest are paid monthly. As of September 30, 2021, the accumulated depreciation
balance was $6,049. The outstanding principal balance on the lease as of September 30, 2021 was
$20,733. The maturity date goes through September 2024 and the interest rate is 3.80%.

The following is a schedule by years of future minimum lease payments under capital leases together with
the present value of the net minimum lease payments as of September 30, 2021:

Year Ending September 30, ' . Amount
2022 . ' $ 2,095,782
2023 2,001,242
2024 : 1,917,541
2025 2,192,944
2026 2,249,316
Thereafter 46,325,101
56,781,926
Total minimum lease payments
' Less: amount representing interest (21 ,b38,236)
Present value of net minimum lease payments $ 35,743,690

NOTE 8 - REVOLVING LOANS
Israel Discount Bank of New York

FRS entered into a revolving loan agreement with Israet Discount Bank of New York (“IDB") to finance
working capital needs with an aggregate principal amount not to exceed $25,000,000. The line is
collateralized by FEDCAP's accounts receivable and matured on October 17, 2020. The interest rate for
the revolving loan agreement is the Prime Rate. As of September 30, 2021, the loan was paid off and
refinanced with Investors Bank, which is more fully described below. As of September 30, 2020, FRS had
borrowings on the line of credit of $23,653,273 at an interest rate of 3.94%.
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RBS Citizens Bank, N.A.

ESNY has an agreement with RBS Citizens Bank, N A for a $3,000,000 revolving line of credit with FRS as
the co-borrower, which matured in May 2019. As of September 30, 2021, the line of credit was paid off and
refinanced with Investors Bank, which is more fully described below. As of September 30, 2020, ESNY
had borrowings on this line of credit of $3,000,000, at an interest rate of 3.06%.

Investors Bank

On October 27, 2020, FEDCAP entered into an agreement with Investors Bank to refinance certain of its
previous debt arrangements as well as to provide for additional liquidity for operations. In connection with
the refinancing, FEDCAFP entered into (1) a revolving line of credit agreement with a borrowing timit of
$42,500,000, with a maturity date of October 27, 2022 and interest payable quarterly at a rate of prime plus
0.75% but no less than 4.00%; and (2) two term loans in the amounts of $6,600,000 and $6,000,000,
respectively, both with a maturity date of November 1, 2030 and monthly payments of principal and interest
at a rate of 4.00% (as detailed within Note 9). The revolving line of credit agreement requires that FEDCAP
maintain minimum unrestricted liquid assets of $10,000,000. The proceeds from the revolving line of credit
and term loans were used to repay the previous revolving credit lines with Israel Discount Bank of New
York (*IDB") held by FRS and RBS Citizens Bank, N.A held by ESNY. Additionally, the proceeds were used
to repay previous note and bond payables, specifically FRS Series 2017A and 2017B Bonds, ESNY Series
2010 Bonds, and ESNY Martgage (as detailed within Note 9). As of September 30, 2021, FEDCAP had
borrowings on this line of credit of $28,173,061 at an interest rate of 4.00%.

NOTE 9 - LONG-TERM DEST
Notes Payable

On October 21, 2004, TOTS entered into a $700,000 mortgage note payable to finance the acquisition of
the building located in Bronx, New York. The note was secured by the property and all of the assets of
TOTS. The interest rate is 5.0% and principal and interest of $4,960 is payable monthly through the maturity
date of November 1, 2024. At September 30, 2021 and 2020, the outstandlng principal balance was
$173, 791 and $223, 137 respectively.

On December 5, 2014, ESNY entered into a $1,980,000 mortgage note payable to finance the acquisition
of certain property located in Valhalla, New York. The note was secured by the property and'is guaranteed
by FEDCAP. The interest rate was 3.66% for the first 60 months then, as of the first day of the 61st month,
the interest rate was reset to 1.75% in excess of the then bank’s five-year cost of funds. Principal and
interest of $32,440 was payable monthly through the maturity date of January 1, 2025. On October 27,
2020 the note was repaid through a refinancing with Investors Bank. At September 30, 2020, the
Sutstanding principal balance was $1,553,472.

On December 13, 2016, ESCT entered into a $18,558 note payable with J.P. Morgan Chase Bank, N.A.
The note is secured by the assets of ESCT. The interest rate is 6.1% and principal and interest are paid
monthly. The note matures in December 2021. As of September 30, 2021 and 2020, the outstanding
principal balance was $1,068 and $5,188, respectively.

On September 18, 2020, FRS and Fedcap Apex Acquisition, LLC purchased all of the existing assets and
liabilities of Apex Technical School for an amount of $1,851,658. As pan of the initial agreement, $100, 000
was paid to the seller on the acquisition date, with another $100 000 to be paid in four increments of $25,000
beginning October 2020. The note is uncollateralized and is non-interest bearing. The remaining
$1,651,658 to be paid within 18 months after the purchase date. At September 30, 2021 and 2020, the
outstanding principal balance was $165,165 and $1,748,142, respectively. ;
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On October 27, 2020, FEDCAP entered intc an agreement with Investors Bank to refinance certain of its
existing debt arrangements as well as to provide for additional liquidity for operations. In connection with
the refinancing, FEDCAP entered into (1) a revolving line of credit agreement with a borrowing limit of
$42,500,000, with a maturity date of October 27, 2022 and interest payable quarterly at a rate of prime plus’
0.75% but no less than 4.00%: and (2) two term loans in the amounts of $6,000,000 (*Facility A") and
$6,600,000 (*Facility C"), respectively, with a maturity date of November 1, 2045 and November 1, 2030
respectively, along with monthly payments of principal and interest at a rate of 4.00%. The proceeds from
the revolving line of credit and term loans were used to repay the existing revolving credit lines held by FRS
and ESNY (as detailed within Note 8), the FRS Series 2017A and 2017B Bonds, ESNY Series 2010 Bonds,
and ESNY Mortgage (as detailed above). At September 30, 2021, the outstanding principal balance of the
term loans Facility A and C was $12,174,762.

Bonds Payable

In December 2013 FRS entered into a Loan Agreement with Build NYC Resource Corporation (“Build
NYC"), a local development corporation, for Build NYC to issue bonds to finance the purchase of the sixth
floor of a building located at 633 Third Avenue in New York City and related expenses. Build NYC issued
$18,450,000 of tax-exempt revenue bonds (“Series 2013A"). Monthly payments of interest commenced in
June 2014. The Series 2013A bonds have a coupon rate of 4.2% with a maturity date of December 1, 2033
The Series A bonds were placed with 1DB and, as part of the bond purchase and continuing covenant
agreement between FRS and IDB, FRS must maintain a minimum balance with IDB of $4,000,000, which
is included within investments in the accompanying consolidated statements of financiat position at
September 30, 2021 and 2020. At September 30, 2021 and 2020, the outstanding principal balance of the
Series 2013A bonds was $15,420,000 and $15,975,000, respectively.

On December 2010, ESNY in connection with the Monroe County Industrial Development Corporation and
RBS Citizens Bank, N.A. issued $5,250,000 in Series 2010 tax-exempt Revenue Bonds (*Series 2010°).
The Series 2010 bonds were used to finance the acquisition of certain property located in Irondequoit, New
York and to refinance certain ESNY debt. The Series 2010 bonds were secured by a mortgage on all
properties and improvements financed by the bond and were guaranteed by FRS. ESNY may elect to
prepay some portion or all of the outstanding bonds 3ubject to a prepayment fee as defined in the
agreement. The agreement also required bank approval prior to ESNY incurring additional indebtedness.
The Series 2010 bonds were subject to tender for mandatory purchase at the election of the bondholder
beginning June 1, 2016 and thereafter every five years through June 1, 2036. On Qctober 27, 2020, the
bonds were repald through a refinancing with Investors Bank. At September 30, 2020, the outstanding
principal balance of the Series 2010 bonds was $4,110,260.

On February 23, 2011, ESNY entered into an interest rate swap agreement with a bank in connection with
the Series 2010 Bonds. The outstanding notional amount decreased, in conjunction with bond principal
reductions, until the agreement terminates in January 2031. ESNY remitted interest at a fixed rate of 2.99%
and received interest at a variable rate. On October 27, 2020, the swap was settled and terminated through
a refinancing with Investors Bank. The swap agreement had a notional amount of $4,099,290 and fair
value of $876,764 at September 30, 2020. The interest rate swap in included within other liabilities in the
accompanying 2020 consolidated statement of financial position.
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In December 2017, FEDCAP entered into a loan agreement with Build NYC for Build NYC to issue bonds
to finance the renovation, equipping and furnishing of the improvements cof the sixth floor located at 633
Third Avenue in New York City and related expenses. Build NYC issued $9,280,000 of tax-exempt revenue
bonds ("Series 2017A") and $715,000 of taxable revenue bonds (“Series 20178"). Monthly payments of
interest commenced in February 2018. The Series 2017A bonds had a coupon rate of 3.9% with a maturity
date of December 1,.2042. The Series 20178 bonds had a coupon rate of 4.5% with a maturity date of
December 1, 2027. The 2017A and 2017B bonds were placed with TD Bank. On October 27, 2020, the
bonds were repald through a refinancing with Investors Bank. At September 30, 2020, the outstandlng
principal balance of the Series 2017A and 2017B bonds was $9,223,326.

The following is a summary of minimum principal payments due on the notes and bonds at September 30,

2021:
Year Ending September 30, . Notes Payable Bonds Payable1 Total
2022 $ 733631 % 580,000 $ 1,313,631
2023 570,089 605,000 1,175,089
2024 572,925 630,000 1,202,925
2025 ' 525,337 655,000 1,180,337
2026 . 515,489 685,000 1,200,489
Thereafter 9,697,315 12,265,000 21,862,315
Total $ 12514786 § 15,420,000 27,934,786

Less: current portion (1,313,632)
Less: bond issuance cost . (965,524)

Long-term debt, net of current portion $ 25,655,630

NOTE 10 - ADVANCES FROM GOVERNMENT AGENCY |

During fiscal 2020 and 2019, FEDCAP received contract advances from various New York City government

- agencies. The refundable balance related to these advances as ‘of September 30, 2021 and.2020 is
$749,426 and $3,620,421, respectively. These advances are non-interest bearing and will be offset by
future receivables within these programs.

NOTE 11 - FORGIVABLE CAPITAL ADVANCES

ESCT has received financial assistance for property acquisition costs fromHousing and Urban
Development ("HUD") and the Austin Housing Finance Corporation (“AHFC"). Under the terms of the
agreements, funds were provided to ESCT in the form of forgivable capital advances to purchase 34
housing -entities. The principle and any interest are not due and will be forgiven upon maturity, as long as
ESCT continues to meet the requirements to maintain the housing units available for low income persons
with disabilities. ESCT believes that the possibility that repayment will occur is remote and as such that the
‘treatment of the advance as a contribution upon receipt is appropriate. Accordingly, the advances were
recorded as contributions with donor restrictions that are released from restriction over the Ilfe of the
agreement.- : .
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The following table summarizes the forgivable capital advances as of September 30, 2021:

Armount of
Original
Advance

Housing |
U.S. Department of HUD, interest rate of 5.375%, due unless forgiven on
Qctober 11, 2045, secured by six rental housing units. At September 30, 2021
and 2020, $248,660 and $258,985, respectively, was |ncluded in net assets with
donor restrictions related tothe Note. $ 413,000

Housing Il

U.S. Department of HUD, interest rate of 5.250%, due unless forgiven on April 1,
2048, secured by 10 rental housing units. At September 30,2021 and 2020,
$474,247 and $492,087, respectively, was included in net assets with donor ' :
restrictions related to the Note. 713,600

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
- May 1, 2049, secured by 10 rental housing units. At September 30, 2021 and
2020, $344,792 and $357,292, respectively, was included in net assets with donor
restrictions related to the Note. _ 500,000

‘Housing Il
U:S. Department of HUD, interest rate of 4.125%, due unless forgiven on
December 1, 2050, secured by eight rental housing units. At September 30, 2021
and 2020, $539 510 and $558,008, respecllvely was mcluded in net assets with
donor restrictions related to the Note. 739,900

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
November 30, 2050, secured by eight rental housing units. At September 30, 2021
and 2020, $360 748 and $373,1186, respectwely, was included in net assets with
donor restrictions related to the Note. 494 740

Housing IV
- UL.S. Department of HUD, interest rate of 4.125%, due unless forgiven on
February 15, 2053, secured by 10 rental housing units. At September 30, 2021
and 2020, $840,710 and $867,470, respectively, was included in net assets with
donor restrictions related to the Note. 1,070,400

City of Austin passed through AHFC, interest rate of 0%, due unless forgiven on
February 28, 2053, secured by 10 rental housing units. At September 30, 2021
and 2020, $490,805 and $506,429, respectively, was included in net assets with _
donor restrictions related to the Note. 624,898

Total 3 L5950i988
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‘NOTE 12 - COMMITMENTS AND CONTINGENCIES

FEDCAP has leases for offices, program related facilities, and equipment expiring at various dates through
2032. The approximate future minimum lease commitments under existing operating leases are as follows:

Year Ending September 30, _ . Amount
2022 ' $ 11,941,932
2023 _ 9,121,064
2024 7,999 372
2025 - ' 6,482,201
2026 . 4,194,721
Thereafter 9,437,31 1
Total commitments and contingencies $ 49,177,101

Certain office leases contain renewal and escalation clauses. For leases with escalation clauses, FEDCAP
recognized rent expense on a straight-line basis and recognized a deferred rent liability of $1,136,082 and
$146,655 at September 30, 2021 and 2020, respectively, which is included in other liabilities in the
accompanying consolidated statements of financial position. in addition to the base rents, FEDCAP is
obligated to pay additional amounts for increased operating costs.

Rent expense was $15,172, 888 and $11,046,926 for the years ended September 30, 2021 and 2020,
respectively.

As of September 30, 2021, FEDCAP has provided for a reserve for lease abandonment costs for its leased

] property in Staten Island, NY. These costs, amounting to $2,116,214, consist of the present value of the
remaining lease payments, offset by estimated sub-tenant payments. This liability is reflected within other
liabilities on the accompanying 2021 consolidated statement of financial position and the corresponding
expense is included within occupancy expenses on the accompanying 2021 consolidated statement of
functional expenses.

FEDCAP sublets a portion of its facilities to tenants under operating leases that expire at various dates
through December 2025. For the years ended September 30,2021 and 2020, rental income from these
subleases was $1,036,837 and $1,224,615, respectively. The future minimum sublease rental payments
to be received are as follows:

Year Ending September 30, . Amount
2022 $ 2,174,328
2023 1,848,758
2024 ' 1,458,990
2025 610,846
2026 80,795
Total | $_ 6173717

FEDCAP is engaged in various tawsuits incidental to its operations. In the opinion of management, the
ultimate outcome of pending litigation will not have a material adverse effect on the consolidated financial
position and results of operations of FEDCAP.
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FEDCAP participates in a number of federal and state programs. These programs require that FEDCAP
comply with certain requirements of laws, regulations, contracts, and agreements applicable to the
programs in which it participates. All funds expended in connection with government grants and contracts
are subject to audit by government agencies. * While the ultimate liability, if any, from such audits of
government contracts by government agencies is presently not determinable, it should not, in the opinion
of management, have a material effect on FEDCAP's financial position or change in net assets.
Accordingly, no provision for any such liability that may result has been made in the accompanying
consolidated financial statements.

NOTE 13 - TUITION REVENUE

FEDCAP receives funding for Fedcap Apex Acquisition (d/b/a Apex Technical School) and for the Career
Design Schoo! from the New York State Education Department, administered by the Bureau of Proprietary
School Supervision. Gross tuition income has been included within rehabilitation and vocational programs
in the accompanying consalidated statements of activities for the years ended September 30, 2021, and
2020 as follows: ' ' i

2021
Fedcap Apex
Acquisition
dibla Apex
Technical Career Design
School School
Tuition $ 20796454 % 407,697
Less: Book and Tool Sales (1,642,966) -
Less: Application and Insurance Fees . ) (123,060) i
Subtotal - 19,030,428 407,697
Add: Student Refunds and Returns to Federal Family Education
Loan Programs included above 859,820 ) -
Gross Tuition for Tuition Assessment Calculations '3 19890248 3 407,697
2020
Career Design
School
Tuition $ 186,703

Less: Book and Tool Sales -

Less: Application and Insurance Fees :

. Subtotal ' 186,703
Add Student Refunds and Returns to Federal Family Education Loan Programs

included above' -

Gross Tuition for Tuition Assessment Calculations ' $ 186,703
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NOTE 14 - NET ASSETS

Net assets with donor restrictions were restricted for the following purposes as of September 30, 2021 and

2020: -
2021 2020
For use in future periods for: .
Employment and job search programs $ 116,391 % 116,380
ESCT HUD capital advances 3,299 472 3,413,387
Time restricted - beneficial interest in remainder trust 3,132,036 2,686,453
- Time restricted - general 456,065 297,767
7,003,964 6,513,987
Beneficial interest in perpetual trusts and endowment funds
subject to appropriation and satisfaction of donor restrictions 2,400,344 2,072,809
Total $ 90404308 $ 8,586,796

Beneficial interest in perpetual trusts and endowment funds are comprised of the following as of
September 30, 2021 and 2020:

2021 2020
Easter Seals - beneficial interest in perpetual trusts $ 2310181 $ 1,990,041
ReServe endowment 82,096 75,000

CWS endowment 8,067 7,758

$ 2400344 § 2,072,808

Net assets released from restrictions during the years ended September 30, 2021 and 2020 amounted to
$113,913 each year and related to ESCT HUD capital advances.

NOTE 15 - RELATED-PARTY TRANSACTIONS

Members of.the Board of Directors of FEDCAP are associated with a law firm that has provided legal
services to FEDCAP with fees of $271,364 and $162,175 during the years ended September 30, 2021 and
2020, respectively.

A CWS Board member is a trustee of the Eaton Fund. CWS leases its facilities from the Eaton Fund, In-
kind contributed rent and rent paid to Eaton Fund for each of the years ended September 30, 2021 and
2020 was $151,667 and $108,330 respectively.

NOTE 16 - EMPLOYEE BENEFIT PLANS

Effective January 1, 1991, FEDCAP eétablished a Tax Deferred Annuity Retirement Plan under Section

403(b) of the IRC for employee voluntary salary reduction contributions. Employees are eligible to
participate in the plan as of their employment date.
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Effective October 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under Section
403(b) of the IRC for employees working on government contracts with a defined contribution pension plan
based on a contractual formula. Employees are eligible to paricipate in the plan upon satisfactory
completion of a three-month probationary period.

Effective October 1, 1954, FEDCAP established a Defined Contribution Plan under Section 403(b) of the
IRC for qualified participants, primarily employees who do not work on contracts. In November 1, 2010,
the Defined Contribution Plan was amended to allow all employees to participate in the plan immediately
upon hire. FEDCAP matches employee contributions up to 3% of their salaries. Employer matching
contributions fully vest after three years of employment. '

Plan contributions are invested in one or more of the funding vehicles available to participants under the
plans. Each participant is fully and immediately vasted in employge contributions. Employer contributions
to the plans amounted to $11,830,831 and $9,708,598 for the years ended September 30; 2021 and 2020,
respectively. : i

NOTE 17 - ACQUISITIONS

On September 18, 2020, Fedcap Apex Acquisition, LLC, executed an asset purchase agreement to acquire
substantially all of the assets of Breton International, Inc {a/kfa Apex Technical School}). Apex Technical
School {"APEX") is an adult vocational technical schoo! and offers seven certificate courses designed to
focus on basic trade skills and labor skills for its students. The acquisition purchase price was $1,851,658,
$100,000 of which was paid upon acquisition, $100,000 was to be paid over the following four months and

. a $1,651,658 note payable to be paid within 18 months of the acquisition. The total consideration given
exceeded the net assets acquired by $200,000 and as such, goodwill in the amount of $200,000 was
recognized. Under the terms of the asset purchase agreement, $100,000 repayments on the note payable -
are due by the 15th of the month following any month in which APEX generates positive cash flows from
operations.

On May 1, 2021, The Fedcap Group acquired Civic Hall Labs, Inc, a learning, and coliaboration platform
focused on advanced technology and problem-solving for the public good. The acquisition was predicated
on establishing training organizations and platform that will improve access to in-demand technology jobs
for all Néw Yorkers. The acquisition was affected without the transfer of consideration, and as such, a
charge of $695,897 was recognized, which represented the excess of the acquisition date fair values of the
liabilities assumed over the acquisition date fair value of the assets acquired.
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The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2021 and 2020

On September 23, 2021, Civic Hall Labs, Inc, acquired New York Tech Alliance {(NYTA), an organization
that supports the technology community and ecosystems in our hometown, with the goal of creating the
most diverse, equitable and accessible tech ecosystems in the world. The acquisition was predicated on
aiding and providing access to various technology resources and platforms. The acquisition was affected
without the transfer of consideration, and as such, a charge of $95,284 was recognized, which represented
the excess of the acquisition date fair values of the liabilities assumed over the acquisition date fair value
of the assets acquired.

+

The following table summarizes the estimated fair values of the assets acquired and liabilities assumed at
the date of acquisition for APEX during the year ended September 30, 2020:

Accounts receivable, net - $ 2787727
Inventories 58,911
Prepaid expenses . 209,585
Property and equipment, net 402,358
Accounts payable and accrued liabilities (503,954)
Deferred revenues (1,282,969)-
Net assets $ 1651658

The following table summarizes the estimated fair values of the liabilities assumed and assets acquired at
the date of acquisition during the year ended September 30, 2021:

Civic Hall Labs, New York Tech .

Inc Alliance Total

Cash and cash eqi.livalénts $ 142,062 $ 3,101 % 145,163
Accounts receivable, net - 33,862 33,862
Prepaid expenses 3,845 - 3,845
Property and equipment 30,000 - 30,000
Accounts payable and accrued liabilities {580,509) {29,500) (610,009}
Payroll Protection Plan loan _ (291,295) {19,875) (311,170)
Deferred revenue : - (82,872) (82,872)

Net (deficit) $ (695,897) % (95,284) % (791,181)

NOTE 18 - CONCENTRATIONS

FEDCAP provides building services for federal buildings, which comprised 20% and 23% of total revenues
during the years ended September 30, 2021 and 2020 respectively. FEDCAP provides offsite data entry
personnel, custodial and other services to various branches of the state and city government through one
New York State organization, which comprised 5% and 6% of total revenues during the years ended
September 30, 2021 and 2020, respectlvely

29



DocuSign Envelope |D: 1BD56B3A-876B-4AD6-9CTD-A3AESE1732C9

The FEDCAP Group
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

”

September 30, 2021 and 2020

Financial instrurments that potentially subject FEDCAP to concentrations of credit and market risk consist

principally of cash and cash equivalents on deposit with financial institutions, which from time to time may

exceed the Federal Deposit Insurance Corporation limit. Management does not believe that a significant
* risk of toss exists due to the failure of a financial institution. .

NOTE 19 - LIQUIDITY AND AVAILABILIT.Y OF FINANCIAL ASSETS

FEDCAP regularly monitors liquidity required to meet its operating needs and other contractual
commitments. FEDCAP has various sources of liquidity at its disposal, including cash and cash equivalents,
marketable debt and equity securities, and lines of credit. See Note 8 for information about FEDCAP's lines
of credit.

For purposes of assessing resources available to meet general expenditures over a 12-month period,
FEDCAP considers all expenditures refated to its ongoing activities.

In addition to financial assets available to meet general expenditures over the next 12 months, FEDCAP.
operates with a balanced budget and anticipates collecting sufficient revenue to cover general
expenditures.

As of September 30, 2021 and 2020, the following tables show the total financial assets held by FEDCAP '
and the amounts of those financial assets that could readily be made available within one year of the
balance sheet date to meet general expenditures.

_Financial assets available to. meet generat expenditures over the next 12 months:

2021
Cash and cash equivalents ' $ 42,982,639
Accounts receivable, net : 57,363,861
Contributions and grants receivable, net : 1,968,683
Investments convertible to cash over the next 12 months 11,004,556
Total financial assets available within the next 12 months - 113,319,739
Less amounts unavailable for general expenditure due to:
Donor-imposed restrictions ‘ (3,871,928)
Minimum liquidity requirement under borrowing arrangements {10,000,000)
Total financial assets available to meet general ekpenditures over the next
12 months : w
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September 30, 2021 and 2020

2020
Cash and cash equivalents : $ 24928770
Accounts receivable, net : 56,865,665
Contributions and grants receivable, net i 2,131,974
Investments convertible to cash over the next 12 months ' 8,317,758
Total financial assets available within the next 12 months ' 93,242 168
Less amounts unavailable for general expenditure due to:
Donor-imposed restrictions (3,827,534)
Minimum liquidity requirement under borrowing arrangements {10,000,000)
Total financial assets available to meet general expenditures over the next :
12 months ) e $ 79414634

NOTE 20 - CARES ACT

As of September 30, 2021 and 2020, FEDCAP's affiliates were granted the following loans, pursuant to the
Small Business Administration {*SBA™) Paycheck Protection Program (the "PFPP") under Division A, Title |
of the CARES Act (the “PPP Loans"); '

Balance as of September 30,

- i - 2021 - 2020
Date of Maturity
Affiliate Amount Amount Note Date
Easter Seals Rhode Island Inc.

(ESRI) ) $ 307,757 % 307,757 5/7/2020 51712022
Community Workshop Inc' (CWS) 104,255 104,255 4/30/2020 4/30/2022
‘Wildcat Service Corporation ' - 2,438,225 4/10/2020 4/10/2022
Single Stop USA Inc - : - 329,967 4/10/2020 4/10/2022
MVLE - 2,359,900 ©  4/23/2020 41232022
Easter Seals North Texas 1,423,400 1,423,400 41712020 4/17/2022
Easter Seals Central Texas 1,366,335 1,356,335 412712020 4/27/2022
These Our Treasures Inc (TOTS) : - 231600 . 5272020 51212022
Easter Seals New York {ESNY) 3,929,615 3,929,615 71312020 7/3/2022
Civic Hall Labs, Inc. 291,295 .- 2/26/2021 2/26/2026
MVLE - 1,181,155 - 3/26/2021  3/26/2026
Easter Seals North Texas 437,300 - 3/29/2021 3/29/2026
Easter Seals Central Texas 1,037,171 - 312312021 3/23/2026
Easter Seals Rhode Island Inc. '

i (ESRI) 216,658 = 4/8/2021 4/8/2026

$ 10,284,941 $ 12,481,054

The PPP Loans, which are in the form of notes payable, mature 24 months or 60 months from the date of
issuance and bear interest at a rate of 1% per annum. The PPP Loans may be prepaid by FEDCAP at any
time prior to maturity with no prepayment penalties. Funds from the PPP Loans may only be used for
certain costs, such as payroll costs and occupancy expenses. FEDCAP intends to use the entire loan
amounts for qualifying expenses. Under the terms of the PPP, certain amounts of the PPP Loans may be
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED

September 30, 2021 and 2020

forgiven if they are used for qualifying expenses as described in the CARES Act. When FEDCAP is legally
released from the debt, or forgiveness is granted, the extinguishment will be recognized into income at that
time. During the fiscal year ending September 30, 2021, forgiveness was granted by the SBA for certain
of FEDCAP’s PPP Loans, amounting to $5,379,479. This forgiveness has been reflected as gain on
Paycheck Protection Program loan forgiveness in the consohdated statement of activities for the year ended
September 30, 2021. ]

The CARES Act also allowed for employers to defer the deposit and payment of the employer share of
payroll taxes that would otherwise be due on or after March 27, 2020, and before January 1, 2021. FEDCAP
elected to defer payment of payroll taxes under this arrangement. These deferred payroll taxes are payable
in two equal installments on December 31, 2021 and December 31, 2022. As of September 30, 2021 and
2020, FEDCAP has recorded $3,628,007 and $2,098 963, respectively, of deferred payroll taxes, which is
reflected within' accounts payable and accrued liabilities and other liabilties on the accompanying
consclidated statement of financial position.

NOTE 21 - COVID-19

In March 2020, the World Health Organization officially declared COVID-19, a disease caused by the novel
coronavirus, a pandemic. This caused many local and national governments, including New York State, to
impose restrictions on business operations, travel and public gatherings. The outbreak has adversely
impacted the level of economic activity around the world and disrupted normal business activity in every
sector of the economy.

As a result of the pandemic, in mid-March 2020, FEDCAP moved certain programs to virtua! program
services for the remainder of the fiscal year. In order to mitigate the impact of the pandemic, for fiscal year
2021, FEDCAP continues to offer some programs virtually while shifting to in-person programs for others.
The full impact of the COVID-19 outbreak continues to evolve as of the date of this report. External factors,
including the duration and intensity of the pandemic, the shape of the ecenomic recovery and its impact on
potential government funding, as well as timing and widespread adoption of vaccines, could have a material
impact on FEDCAP's future operating and programmatic results. The extent to which COVID-19 may
impact FEDCAP's financial position, changes in net assets and cash flows is uncertain and the
accompanying consolidated financial statements include no adjustments relating to the effects of this
pandemic. -

NOTE 22 - SUBSEQUENT EVENTS

FEDCAP evaluated its September 30, 2021 consolidated financial statements for subsequent events
through February 2, 2022, the date the consolidated financial statements were available for issuance.
FEDCARP .is unaware of any events which would require recogmtlon or disclosure in the accompanying
consolidated financial statements.

On November 23, 2021, FEDCAP entered into a combination agreement with Paul Smith's College to
become its sole member. This combination was predicated on the synergies of mission and our ability to
provide enhanced educalion and training opportunities for the individuals we serve. The combination is
subject to regulatory approval.
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a mambar of THE FEDCAP GROUP

BOARD OF DIRECTORS

William Rider, interim Chairman
Board Date 2009

Profession: CEQ President-Greater Manchester Mental Health

Lynne Westaway, Treasurer
Board Date 8/1/2007

Profession: CPA/Partner—WIPFU

Nick Brattan
Board Date 6/13/2018

Profession: President — NE DocumentSystems Inc.
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James Sweeney PhD
Board Date 10/1/2020

Profession: PhD, Counseling

Peter Burke
Board Date 4/1/21

Profession: Community Education Manager @ St. Joseph Hospiral

5/2021
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Erica Gesen Ungarelli

Human Services Leader in Child Welfare and Behavioral Health
Human Services Leadership and Management
Successful Human Services Leader with 20 years of leadership experience. Responsiblhtles include
System and program development and sustainability, management of programs and budgets ranging
between 3-64 million dollars. Broad knowledge of the Medicaid system. Leadership style embraces the
System of Care values and principles in both program development and in organizational culture
and climate. Experience in Child Welfare and Children’s Behavioral Health. Additicnal notable
experience in the following areas;
Management
e Provides Direction and vision for organizational development
Recruitment and retention strategies
Positive Culture and Climate
Program development, contract development and implementation
Oversight of contracts, programs, and provider networks
Strategic planning, Program Development
Developed programming to assist children and families involved in Child Welfare including:
s Strength To Succeed and other intensive in-home services.
¢ Led large systems reform for children’s service, NH System of Care for Children’s Behavioral
Health inclusive of program development, finance and long-term sustainability and scaling up
the programming to address continued growing needs.
e Developed NH’s infant Mental Health plan, to include program development for integrated and
comprehensive supports for at risk young children and families.
¢ Development of strategic plans— notable examples: 10-year mental health plan, Children’s
" system of care annual reports with recommendations and child welfare practice model
development. )
Analyzing data to identify areas for improvement and expansion
Development of goals and activities for strategic plan
Development of finance strategies, budget, and rates
Assess progress towards goals through process measures and qualitative data
Management of organization and program budgets
Assessment of federal and state statutes
Analyzing, drafting, and editing legistation, policy, and fiscal impact statements.
Develop, draft; and implement finance strategies for sustainability through Medicald
) reimbursement.
Facllitation and presenting

. Facilitation of both large and small work groups.

Facilitation of large group stakeholder groups
Presentations to small and large group, local and national.
‘Testifies to legislative policy and budget committees.
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CAREER PROGRESSION

Leadership and Management: 2006- Present
2021-Present: Granite Pathways, Executive Director
Daily operations of organization, finance, Liaison to Board.of directors,
Set strategic priorities for the organization.
2016- 2021: Division for Behavioral Health, Director, Bureau for Children’s Behavioral Health
‘ - Set strategic priorities and plan for development for children’s services.
- Provides cross departmental consultation for child programming.
- Develop and manage budgets for the Bureau
+ Provided Leadership and Bureau vision and priorities for all Bureau staff.
- Directiy manages bureau administrators
- Program development, implementation, financing, and oversight
- Contract development, writing and monitoring
2002-2016: Division for Children, Youth and Families Bureau for Child Wellbeing and DCYF Fiscal Umt
Managéed multiple program areas for child welfare and juvenile Justice to include;
- Foster Care Health
- Federal Grant administration and oversight
- Community based services development
- Finance |
- Parent Partner program
- Policy and rule development and writing
- Budget development and management
- Pravider relations
- Medicaid liaison ! :
. Lead for Cost containment Workgroup to ensure cost containment initiatives are met
- Authorization for Child specific specialized services
- Negotiate rates and funding for child specific services
- Conducts cost analysis for new child specific services
- Participated as team member during Federal audits and State case reviews
- DCYF Lead representative for the Medicaid Advisory Committee
- Development of the NH DCYF SafeRX program; Coauthor of the article, Psychotroprc
medications in child
welfare: from federal mandate to direct care.
https://www.sciencedirect. com/saence/ar"cIe/abs/pu/SO19074091630127X# ~itext=Psychotro
pic%20medica’ ons%ZOm%ZOch1Id%20welfare%3A%20From%2OfederaI%ZOmandate%ZOto%ZOd
irect%20care

Supervisory and Field Experience

1992-1996: Field worker for Elderly and Adult Services
1996-2002 CPSW for DCYF Central Intake

2001-2002 Supervisor for DCYF Central Intake

Education: Wittenberg University, BA earned in 1992 in Sociology.
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BRIAN LEMIRE

PERSONAL SUMMARY

Enthusiastic, accomplished, and motivated graduate passionate in supporting individuals with substance
use disorder.

EDUCATION
Southern New Hampshire University — Manchester, NH CCAR Recovery Coach Academy
Bachelor of Science: Business Mgmt. /Admin Suicide Prevention Training
¢ Graduated Magna Cum Laude (3.5+ G.P.A.) Ethics Training
New Hampshire Technical Institute — Concord, NH HIV Training

Associate of Science: Real Estate

G.E.D. - Manchester, NH
“Central High School — Manchester, NH

SKILLS
e Complex problem solving * Proficient in Microsoft Word, Excel,
» Client service focused and PowerPoint
¢ Professional phone etiquette e  Works well under pressure
¢ Excellent planner and coordinator s Exceptional oral and written
» Attention to detail communication '

WORK HISTORY

Operations Manager, 10/1/21] to Present.
Granite Pathways — Strength to Succeed- Manchester, NH

Assist director and support staff in day-to-day operations

Support in advanced special projects

Prepare and take notes for quarterly BOD

New hire orientation and onboarding

Administrative support for RFP submissions

Oversee IT applications and trainings

Bitling oversight for medical and contract billing R

Program Coordinator, 8/5/2019 to 10/1/21
Granite Pathways — Strength to Succeed- Manchester, NH

Assist manager and support staff in day-to-day operations
Oversee IT applications gnd trainings '
Billing oversight

&

Kitchen Supervisor, 3/2016 to 11/2018
Salona Bar and Grill- Manchester, NH

Managed kitchen staff and coordinated food preparations
Helped resolve customer complaints

Assisted in placing weekly food and beverage orders
Maintained sanitation and safety standards '
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» Trained new employees

Assistant Property Manager, 6/1/2009 to 2/13/15

Carisbrooke at Manchester — Manchester, NH

' ¢ Managed a community of 100+ apartment units
e Carefully screened applicants for tenancy
¢ Communicated effectively with owners, residents, and on-site associates
e Followed up on delinquent tenants and helped coordinate collection procedures
* Monitored the timely receipt and reconciliation of rent colicctions in accordance with
proprictor and resident statutes

* Scheduled and coordinated contractors for janitorial and maintenance issues



DocuSign Envelope [D: 1BD56B3A-876B-4AD6-9C7D-AZAES61732C9

WHITNEY H. BROWN

QUALIFICATIONS/LICENSURE

~

NH Licensed Acupuncture Detoxification Specialist

Certified Sober Parenting Journey Facilitator {Nov 2018)

Certified Recovery Support Worker Supervisor, (CRSW Supervisor)
Mental Health First Aid National Instructor (certified April 2018)
NH Licensed Nursing Assistant (2015-2020) ‘

EDUCATION

UNIVERSITY OF NEW HAMPSHIRE Manchester, NH
Master of Social Work Jun 2022 - Jun 2025

UNH INSTITUTE ON DISABILITY ' Durham, NH
Building Futures Apprenticeship Qct 2021 - Present

GRANITE STATE COLLEGE Concord, NH
Micro Credential in Addiction Studies Jun 2020 - Jun 2021 .

UNH PROFESSIONAL EXTENSION SCHOOL Durham, NH
Introduction to Grant Writing Sept 2019
Introduction to Basic Project Mgt. Oct 2019

CITY UNIVERSITY OF NEW YORK New York, NY
Marketing Principles ) Fall 2010

) Business Law in the Digital Age Spring 2011

BOSTON COLLEGE : ’ Chestnut Hill, MA
BA in International Studies Sept 2004 — May 2008

INTERNATIONAL. UNIV.OF BUSINESS & ECON.
Semester Abroad in Beijing, China Jan 2007 - May 2007

EXPERIENCE

SAFE HARBOR RECOVERY CENTER Oct 2021 ~ Present Portsmouth, NH

Center Manager

8

Manage the Job Launch Program

Manage the Parenting Journey in Recovery Program

Manage the Homeless Qutreach Program

Manage Peer Recovery Support Services

Supervise all staff and volunteers

Advance and sustain all recovery community organizational activity

" Cultivate donor relations

Establish and develop community partnerships
Ensure HIPAA and 42 CFR compliance

JOB LAUNCH OF GRANITE PATHWAYS Sept 2020 - Oct 2021 Portsmouth, NH

Contract Manager & CRSW

WHB 1

Manage contract deliverables

Qualify and quantify key performance indicators

Supervise staff and interns

Assist in employee professiona! development and licensure

Ensure HIPAA and 42 CFR compliance

Educate employees and volunteers in confidentiality practices

Suppori business development

Draft and submit grant proposals

Develop service integration with other Statewide workforce and recovery initiatives
Assist participants in career exploration and development

Place participants in recovery-support work environments & Recovery Friendly Workplaces
I
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WHITNEY H. BROWN

Facilitate vocational classes in SUD treatment settings

JOB LAUNCH OF GRANITE PATHWAYS Feb 2020 - Sept 2020 Portsmouth, NH
Employment Specialist & CRSW

Offer direct peer recavery support services through motivational conversation

Facilitate and coordinate Power of Possible work readiness curriculum

Conduct psychosocial intakes

Establish and maintain client relationships on peer recovery support basis

Initiate and cultivate relationships with client referral sources

Formulate initial comprehensive service plans

Coordinate with and delegate to Job Developer in service of clients’ needs

Structure referral processes

! Navigate privacy and confidentiality laws of telehealth and recovery coaching practice
Draft and submit to Contractors quarterly reports :
Formulate records retainment procedures
Contribute to creation of programmatic materials including marketing brochure
" Assist with work readiness activities including resume drafting and proper interviewing
SAFE HARBOR RECOVERY CENTER Sept 2018 - Feb 2020 Portsmouth, NK,
Facilitator/ Parenting Journey Coord. & CRSW
' Assist individuals in defining and articulating their desired pathway of recovery
Monitor and support individuals in achieving desired pathway of recovery
Motivationally interview participants to develop actionable goals
Validate and advocate for recoverees seeking expanded parental rights
Navigation of and proficiency with family cort systém and parental rights in NH
Leverage existing community resources to level obstacles in the way of health stability

PRIVATE DUTY HOME HEALTHCARE March 2017 — Sept 2018 _ Kittery, ME
Personal Care Assistant

MAXIM HEALTHCARE SERVICES March 2016 - March 2018 Manchester, NH
Licensed Nursing Assistant .

NEW CASTLE FIRE DEPARTMENT Oct 2016 - May 2020 New Castle, NH . °

) Member; Support Medical Team

RISE ABOVE SOBER LIVING i Aug - Oct 2015 Nashua, NH
House Manager .

GUNDERSON DETTMER, et al Nov 2010 - April 2012 New York, NY
Legal Secretary Nov 2011 - April 2012 :
Receptionist Nov 2010 ~ Nov 2011

INTERNATIONAL VENUE GROUP March 2010 — Aug 2010 Shanghai, PRC
USA Pavilion Server .

MANDARIN PRIVATE TUTORING Nov 2008 - Feb 2010 Shanghai, PRC
English Tutor

MANDARIN ORIENTAL HOTEL Sept 2008 - May 2009 Boston, MA
Asana Server )

. WENTWORTH BY THE SEA HOTEL Summers 2002 - 2008 New Castle, NH
Server

WHB 2
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Contractor Name
Key Personnel

Name "1 Job Title Salary Amount Paid
from this Contract
Whitney Brown Safe Harbor Manager $18,900
TBD Recovery employment $38,480.00
. specialist
Brian Lemire Qperations Manager $5,600.00
Erica Ungarelli - Executive Director $22,000
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Shibipette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-500-852-3345 Ext. 5344
Faxz: 603-271-4332 TDD Access: 1.800-735-2964 www.dhbs.ob.gov
Katjs §. Fox . i
Director

' September 3, 2021

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House .

Concord, New Hampshire 03301 -

UESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below to continue providing Workforce
Readiness and Vocational Training Programs for Individuals with Opioid and/or Stimulant Use
Disorder, by exercising renewal options by increasing the total price limitation by $310,000 from
$538,936 to $848,936 and by extending the completion dates from September 29, 2021 to
September 28, 2022 effective upon Governor and Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table

below.
Vendor Name | Vendor | Area Served Current Increasa Revised |- GA&C
Code Amount (Decresas) | Amount Approval
(;reate; Tllt“o;n : O: 08/14/19
rea Family tem £10
Resource | 257434 | Greetor TN | 237,063 | $124,000 | $351.063
Tilton/NH : - Item #20
Q: 09/18/19
Granite 228600- Item #19
Pathways, 8001 Statewide $311873 | §$186,000 | $497.873
Concord/NH : A1:.02117/21
: ltern #20
Totat: $538,936 $310,000 | $848,036

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority 1o adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

Seo attached fiscal details.
EXPLANATION

The purpose of this request is to have the Contractors continue to provide vocational
iralning supports and workforce readiness programs for individuais with Oploid and/or Stimulant
Use Disorders who are in treatment and recovery settings and who are seeking to join and/or re-

The Depariment of Health ond Human Sertices’ Minsion is to join comniun.iueg and families
\ ; in providing opportunities for citizens to achieve health and independence.

r_l
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councl
Pego 2012

|oin the workforce. Services provided through the contracts support individuals in attaining gainful
employment, which Is a critica! aspect of continued sobriety.

Approxlmately 200 individuals will be served from September 30, 2021 to Septembar 29,
2022.

The Contmctors wili continue integrating workforce readiness programming into treatment

. and recovery settings, including creating vocational profiles in order to determine an individual's

skill level, strengths, and readiness to gain employment. The Contractors will continue linking.

individuals to appropriate vocational trainings by providing training stipends and other resources

that assist the [ndividuals on the path to employment. Vocationa training may include, but is not

limited to, providing assistance with resume writing, compieting job appiications, and Improvlng
interviewing skills.

The Department will continue monitoring contracted services by reviewlng monthly and
quarterly reports submitted by the Contractors and monitor the following performance measures:.

¢ Ensuring ninety percent (80%} of individuals complete provided training programs.
» Ensuring seventy-five percent (75%) of individuals gain employment.

« Ensuring contact and coordination with one hundred percent (100%) of Reoovery
Friendly Workforce Initiative employers.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal of the original contracts, the parties have the option to extend the agreements for upto
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the panies and Governor and Council approval. The Department is exercising its
option to renew services for one (1) year of the one (1) available year remaining.

i Should the Governor and Council not authorize this request, individuals In recovery
seeking & better quality of life and employment opportunities would have limited options.
Worlkdorce participation and consistent employment are critical components of an individual's
ability to remain in recovery and meaningfully participate in their communities.

" Area served: Statewide
Source of Funds: Assistance Listing #93.788, FAIN #H78T1083326.
In the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
: Respectfully submitted,

Lori A. Shibinefte

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

03-92-02-920510-70400000 KEALTH AND SOCIAL SERVICES.. HEALTH AND HUMAN SVCS DEPT, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Federal Funds

.

\Vendor Name Greater Tilton Area Family Resource Cenler Vendor # 287434 ;
Stal:;;lfcal Ctass / Account CIa_ss Title Job Number Current Amount ([';;:f::;:) Revised Amount
2020 102-500731 Contracts for Program Services 92057040 $70,081.00 $0.00 $70.081.00
2021 102-500731 Contracts for Program Services 92057040 $27.748.00 $0.00 $27,748.00
2021 102-800731 Contracts for Program Services 82057048 $20,234.00/ $0.00 $20,234.00|
2021 102-500731 Contracts for Program Services 92057048 $66,667.00 $0.00 $66.667.00
2022 102-500731 Contracts for Program Services 92057048 $33,331.00 $0.00 $33,331.00
2022 074-500585 Grants for Pub Asst and Rel 02057048 $0.00 $93,000.00 $61,000.00
2023 074-500585 Grants for Pub Asst end Rel 82057048 $0.00 .$31.000.00 $31,000.00
Sub Total $227,063.00 §$124,000.00 $351,083.00
Vendor Name Granile Pathways Vendor # 228900
Sta!:;lrs.cal Class / Acoounl Class Title Job Number Current Amount l[l)"e:‘:::) Revised Amount
2020 102-500731 Contracts for Program Services 02057040 $72,683.00 $0.00 $72,683.00
2021 .102-500731 Contracls for Program Services 92057040 $45.338.00 }0.00 $45.338.00
2021 102-500731 Contracts for Program Services 92057046 $43,852.00 $0.00 $43.852.00
2021 102-500731 Contracts for Program Services 02057048 $100.000.00 $0.00 $100,0600.00
2022 102-500731 Contracts for Program Services 82057048 $50.000.00 $0.00 $50,000.00
2022 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $139,500.00 $139,500.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $0.00 $46,500.00 $46,500.00
Sub Total $311.873.00 $188.000.00 $497,873.00
[ Overall Total] $538,036.00] $310,000.00] $848,936.00}

Governor and Council Letter Attachment
Financial Detadl

Pagel1of1l
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Workforce Readiness & Vocational Training Programs for Individuals with OUD
contract is by and between the State of New Hampshire, Depariment of Health and Human Services
("State” or "Department”) and Granite Pathways ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on September 18, 2019, (lem #19), as amended on February 17, 2021 (Item #20), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2, Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services,; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$497,873.

3. Modify Exhibit A, Scope.of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.2., lo read:

6.2. Reserved.

4. Modify Exhibit A, Scope of Services, Section 6, State Opioid Response (SOR) Grant Standards,
Subsection 6.1, to read:

‘6.11. The Conlractor shall ensure that SOR grant funds are not used to purchase. prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure;

6.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

6.11.2. Grant funds are not provided {o any individual who or organization that provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

6.11.3. This marijuana restriction applies to all subcontracts. and memoranda of
understanding (MOU) that receive SOR funding.
5. Modify Exhibit A.. Scope of Services, Section 6, State Opioid Response {(SOR) Grant Standards,
Subsection 6.12., to read:

6.12. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan
includes:

6.12.1. Intarnal policies for the distribution of Fentanyl strips;
6.12.2.  Distribution methods and frequency and
6.12.3. Other key data as requested by the Department.

03
G
RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways
A-S-1.0 Page 1 of 5 .9/3/2021
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6.

Modify Exhibit A, Scope of Services, Section 6, State Opicid Response (SOR) Grani Standards by
adding Subsection 6.13., to read: i

6.13. The Contractor shall refer to Exhibit B for grant lerms and conditions including, but not
_limited to:

6.13.1. Invoicing,
6.13.2. Funding restrictions; and’
6.13.3. Billing.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read: :

1. This Agreement is funded by:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on
09/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788, FAIN H79Tt081685, and
as awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse ang Mental Health Services Administration, CFDA #93.788, FAIN
H79TI1083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI1083326.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to

read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget Form through Exhibit B-7 Amendment #2 SOR Il Budget.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment Section 5, to
read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Depariment in
order to initiate payment. Invoices .shall be net any other revenue received towards the
services billed in fulfilment of this agreement. The Contractor shall ensure: -

51. Backup documentation includes, but is not limited to:
51.1, General Ledger showing revenue and expenses for the contract.

5.1. 2 Timesheets and/or time cards that support the hours employees worked for
wages reporied under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i){(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, V;Ihich are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.
5.1.3.1. Unallowable expenseé; inctude, but are not limited to:
5.1.3.1.1. Amounts belonging to other programs. C
VY]

RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways

A-S-10
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- 6.4.31.2.  Amounts prior to effective date of contract.
5.1.3.1.3. Construction or renovation expenses.
5.1.3.1.4. Food or water for employees,

5.1.3.1.5.  Directly or indirectly, to purchase prescribe, or-prowde
' marijuana or treatment using manJuana

5.1.3.1.6. Fines, fees, or penattias,

- 5.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an inlegral pant of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable slate fiscal year.
. 5.1.5. Cost center reports.

- 5.1.8. Profit and loss report.

51 T Remittance Advices from the insurances billed. Remittance Advices do not need
* to be supplied with the invoice, but should be retained 1o be available upon
request,

5.1.8. Information requested by the Department venfymg allocation or offset based on
third party revenue received.

5.1.8. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department,

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 11, to
read:

11. The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements.

11. Modify Exhibit B, Amendment #1, Methods and Condmons Precedent to Payment, Section 12, to
read:

12. The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quarterly reports.

12. Add Exhibit B-6 Amendment #2, SOR [l Budget, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit B-7 Amendment #2, SOR Il 'Budget, which Is attached hereto. and incorporated by
reference herein. =~

ns
E
RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways :
A-S10 Page 3of 5 '9/3/2021
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¢

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be efféctive upon the date of Govemor and Executive
Council-approval.

IN WITNESS WHEREQF, the parties have set their handé as of the date written below,

State of New Hampshire
Department of Health and Human Services
DocuSigned by:
9/3/2021 E(‘*r Fou
EDRDCIO0LCOoM4T...
Dale . Name:Katja Fox

Title: pirector

Granite Pathways

Deculigned by
9/3/202 1 . A rnndTE0 d-f;-r..om
Date Name:‘Kenn‘eﬁ-u' grezenoff
Title:

General Counsel

* RFP-2019-BDAS-12-WORKF-01-A02 Granile Pathways
A-S-1.0 . . Pagedof 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. g

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
9/7/2021 _ 6 Um‘s}oﬂux Mariall
i D3BD438E8004403.. )
Date Name:J- CHT1StOPhEr Marsharl

Title: assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

/
Date Name:
Title:
RFP-2019-BDAS-12-WORKF-01-A02 Granite Pathways

A-S-1.0 Page 50f5
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLLEASANT STREET, CONCORD, NH 03307

Lol A. 5diblactte
Commissioner ) 603-271-9544 1-800-852.3345 Ext. 9544

Fax: 603-2714332 TDD Access: 1-800-735.2964  www.dhhanb.gov

Kaijn 5. Fox
Director

December 3, 2020

His Excellency, Govemor Christopher T. Sununu
and the Hanorable Council
State House
. Concord, New Hampshire. 03301
- REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed below to continue providing
Workforce Readiness and Vocational Training Programs {or individuals with Opioid Use Disorder,
by exercising renewal oplions by increasing the total price limitation by $204,862 from
$333,974.48 to $538,936.48 and by extending the completion dates from September 29, 2020 to
‘September 29, 2021 effective retroactive to September 29, 2020 upon Governor and Council
approval. 100% Federal Funds.

The individual contracts were approved by Govemor and Councll as specified in the table

below. ;
Vendor Namo | Vondor Ama Served Current Incroase Rovised GacC
; Code Amount {Docroaso) Amount Approval
Greater Titon
Area Family . :
207434- | Grealer Tilon 0: 0871419,
Resource ROO1 Ares ' $138,740 $88,323 $227.063 item 810 °
Center,
TiltorVNH
Grenile i :
Pathways, 22:30"?' Statewide | $195.234.48 | $116.639 | $311.873.48 ﬁ’égg;}g”g'
Concord/NH g

Total: | $333,974.48 $204,962 | $538,036.48

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropnatlon 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 Budgel Office,

if needed and justified.
See attached fisca! detalls.

The Department of Health and Humun.Sarm'cn'Miuion i 10 join communiiies ond fomilies
in providing opportunities for cititens lo ochicve heolth ond independence.,
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His Exceliency, Governor Christopher T. Sununi
and the Honorable Councll
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EXPLANATION

This request is Retroactive because sufficient funds In State Fiscal Year 2021 wers not
available in the cperating budget considering the grant amount awarded, and dus to delay by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in approving New
Hampshire's requests for continued State Opiokd Response Grant funding, the efforts to add the
-state appropriations were deferred.

The purpose of this request is to continue to provide vocational training supports and
workforce readiness programs for individuals with Opicid Use Disorders who are in treatment and
recovery settings and who are seeking 1o join and/or re-join the worktorce. Employment has long
been recognized as a critical' element in the recavery process, providing pecple with hope and
opportunity to move forward in the recovery process determined by principles of sel-
determination.

Approximately 100 Individuals will be served from September 28, 2020 to September 29,
2021, - '

This vendors will continue integrating worklorce readiness programming into treatment
and recovery settings, including creating vocational profiles in order to determine .an individual's
skill level, strengths, and readiness to gain employment. The vendors will link the individual to
appropriate vocational trainings with the provision of training stipends and other resources 1o aid
the individual on the path to employment. Vocational training may include, but is not limited to,
assistance with résume writing, completing Job applications, and improving interviewing ekills.

, Unique to these servicas is a robust level of client-specific data that will be available, which
‘will be collected in coordinaticn with the Regiona! Deorways. The State Opicid Response grant
réquires that all Individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, six (6) months after intake, and upon discharge. Through collaborative
agreements with the vendors under these contracts, the Regional Doorways gathér data on client-
related outcomes including, recovery status, criminal justice involvement, employment, and
housing needs at the time Intervals listed above. The data collected enables the Department to
measure short and long-term outcomes associated with State Opioid Response-funded initiatives
and o determine which programs are ganerating the best results for the clients served.

The Department will monilor contracted services using the following performance
measures;

» The Contractors will ensure ninety percent (30%) of individuals complete provided
training programs.

* The Contractors will ensure seventy-five percent (75%) of Individuals gain
employment,

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Peragraph 2,
Renewal of the original contracts, the parties have the option to extend the agreements for up to
two (2) edditional years, conlingent upon satisfactory delivery of services, available funding,
agreement of the perties and Govemnor and Council approva!. The Department is exercising iis
option to renew services for ane (1) of the two {2) years availabla.

Should the Govemor and Executive Councll not authorize this request, individuals in
recovery seeking a better quality of Iife and employment opportunities would have limited options.
Workdorce participation end consistent employment are critical components of an individual's
abliity to remaln in recovery and meaningfully participate in their communities.
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Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #TI0B1685 and FAIN #T 1083326.

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

Respectfully submitted,
Lori A. Shibinette
Commiggioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTYAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

5 0
03-95-92-920310-T040 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF HHS:
BEMAVIORAL HEALTH DIV OF BUREAU OF DRUG & ALCOHOL SERVICES, STATE ORI0ID

RESPONSE GRANT .

100% Fedors) Funds CFDA #93.788 FAIN HT9TI0S1685 end HT9TI053328

Groapter Thion Arep Family Resource Center, TikoryNH Vendor # '

s“‘;e:"" Class / Account Class Tide Job Number | Current Amount | Increass (Decrease) |Revised Amount
2020 102/500731 Contracts for Program Services 92057040 $110,592 {$40.511) $70,081
2024 1027500731 Contracts for Program Services 92057040 $27,748 $0 527,748
2021 102/500731 Contracts for Progrom Services 92057046 O . : 529,234 $29,234
2021 102/500731 Contrects for Progrem Services 92057048 $0] $66,667 $66,667
2012 VO2/S00731 Coniracts for Program Services 92057048 0/ $12,333 $33,313

Sub Total $138,740 $88.323 5127,063

Granite Pairvwoys, Concord/NH- " Vendord

State Fiscal i tass Tid
vear Class / Account Class Tide _Job Number  [Currenl Amount  |Increass (Decreasa) Revisad Amount
2020 10215007 31 Contracts lor Program Services 91057040 $149,896 {$77,213) $72,683
2021 102/500731 Contracts for Program Services 92057040 - $45,318 $0 $45,318
2021 102/500731 Contracts lor Progrom Services 92057046 $0 | Sa3as82 $43,852
2001 102/500731 Controcts for Program Services 92057048 . $0 $100,000 $300,000
012 1027500731 Contrects for Progrem Services 91057048 $0 $50,000 $50,000

Sub Towl $195,234 © 5116,639 $311,873
" ‘ L Oversl Total} $333,87¢4] $204.962] T $538.9136)

Atinchran - Buresy of Bahiviorsl Heelih
Finsncial Detel) :
Page 1 of 1
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Workforce Readiness & Vocational Training Programs for
Individuals with OUD Contract ,

This 1% Amendment to the Workforce Readiness and Vocalional Training Programs for Individuats with .
OUD contract (hereinafter referred to as "Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department™) and
Granite Palhways, (herelnaﬁer referred to as "the Contraclor”) a nonprofil with 2 place of busmess at 10
Ferry Street, Suite 308, Concord, NH 03301.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the ‘Govemor and Executive Councill
on September 18, 2019, (ltem #19), the Contraclor agreed 10 perform certain services based upon the
terms and conditions specified in the Contract and in considération of certain sums spscified; ang

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions/Exceptions to Standard Conlract Language, Paragraph 2. Renewal, the Contract.may be
amended upon written agreement of tha panlies and approval from the Govermnor and Executive Councul
and

WHEREAS, the parties agree 1o extend the term of the agreement. Increase the price limitation, or modify
the scope of sarvices to support continued delivery of these services; and

NOW THEREFORE, in consideralion of the foregoing and the mutual covenants and conditions conlained
in the Contract and set forth herein, the parties herelo agree to amend as follows: )

1. Form P-37 General Provisions, Block 1 .7, Completion Date, to read:
September 29, 2021.
2. Farm P-37, General Prows:ons Block 1.8, Price Limitation, to read:
$311,873.48
3. Modify Exhibil A, Scope of Services, Section 4. Reporting, by adding Subsection 4.2. to read:

4.2. The Contractor shall prepare and submit ad hoc dala reports, respond to periodic survays,
and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, by adding Subsection
5.4. to read:

5.4. The Conlractor shall collaborate with Ihe Department o enhance contracl management,
improve rasulls and adjust program delivery and policy based on succassful oulcomes.

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SOR) Grant Standards,
{o read:

6. Stale Opioid Response (SOR) Grani Slandards

6.1. Inorder to receive paymenls for services prowded thmugh SOR grant funded initiatives,
the Contractor shall ensure each Site:

6.1.1. Establishes formal informalion sharing and referral agreements with all Doorways
for substance use services that comply with all applicable confidentiality- laws,
including 42 CFR Part 2.

e i A
Grenile Palhways : Amendment #1 Conlracior Initials |
RFP-2010-BDAS- 12-WORKF-01-A01 Pege 10! 5 _ Daie 1/6/2021
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New Hampshire Department of Heaith and Human Services
Workforce Readiness & Vocationa! Training Programs for Individuals wnth oup

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client’s admission to the program,

6.2. The Contractor shall provide the Department Wllh a budget namative within thirty (30)
days of the contract effeclive date.

6.3. The Contraclor shall meel with the Department within smy (60) days of the contract
effective date to review contract implementation,

6.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities lo ensure services are in place within thirty (30)
days of the confract effective date.

6.5. The Contractor and/or referred prowders shall ensure that all uses of flexible needs funds
and respite shelter funds are in complrance with the Depanment .and SAMHSA
requrrements :

6.6. The Contractor and/or referred providers shall assist clients wilh enrolling in public or
private health insurance, if the client is determined eligible for- such coverage and will
have staff rained in Presumptive Eligibility for Medicaid. :

6.7. The Contraclor andfor referred providers shall accept clients on Medicaid Assisted
Treatment {MAT) and facilitate access to MAT on-site or through refemal for all clients
supported with SOR grant funds, as clinically appropriate.

6.8. - The Contractor andfor referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clignls identified as at risk of or with HIV/AIDS.

6.9. The Conlractor and/or referred providers shall ensure that all clients are regularly
screanad for tobacco use, trealment needs and referral to the QurlLlne as part of
treatmen! planning. - '

6.10.- The Conlractor shall collaborate with the Department to understand and comply with all
appropriate Department, State.of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

6.11. The Conlractor shall attesl the understanding that SOR granl funds 'may not be used,
direclly or indirectly, to purchase, prescribe, or provide man;uana or lreatrnent usung
marijuana. The Contractor agrees that:

6.11.1, Treatmen! in this context includes the lreatment of opioid use disorder (OUD)

6.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use of
mental disorders. . oo

6.11.3. This marijuana restriction applies to all subconiracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided to the Coniractor by the Department,

6.11.5. The Contractor shall complete and submit all altestations to the Department within
thirty {30) days of contract approval.

6.12. The Contractor shall refar to Exhibit B for grant terms and conditions including, but not
limited to:

- 6.12.1. Invoicing;

Granlte Palhways - ) Amendment #1 Contractor Inllials
RFP-2019-BDAS-12-WORKF-01-A01 Page 2 o1 § Date 1/6/2021
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New Hampshire Oepartment of Health and Human Services
Workforce Readiness & Vocalional Training Programs for Individuals with QUD

6.1 2..2. Funding restrictions; and
6.12.3. Billing.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety wilh
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, in order to bring
payment terms inlo oomphanoe with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

. 7. Modify Exhibit B-1, Budget Form by reducing the total budget amount by $77,213; which is
identified as unspent funding of which 843,852 is being carried forward 10 fund the activilios in this
Agreement for SFY 21 (September 30, 2020 through December 31, 2020), as specified in Exhibit
B-3 Amendment #1 NCE and for SFY 21 {January 1, 2021 through June 30, 2021) in the amount
of $33,361, as specified in Exhibit B-4 Amendment # 1 SOR .

8. Add Exhibit B-3 Amendment #1 NCE, which is atached hereto and incorporated by reference

herein.
9. Add Exhibit B-4 Amendment #1 SOR Il, which is attached hereto and mcomorated by reference
herein.
10. Add Exhibit B-5 Amendment #1 SOR I, which is atached hereto and incorporated by reference
herein.
Fd
+} ]
Granite Pathways Amendmenl #1 Contractor Inhials

RFP-2019-BDAS-12.-WORKF-01-A01 Page 3 of § Date1/6/2021
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Tralnlng Programs for Individuals with OUD

’

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendmen! shall be effective Seplember 30, 2020, upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Dapantment of Health and Human Services

a _ ’ Decullgned by:
1/19/2021 ' Katja fox
' RYEYLroX

Date Name:
: ‘ Title: Dpirector

GRANITE PATHWAYS

Dwtuligned byt
1/6/2021 E"-—m Byt fE
ADROF 2AS44DOICD..
Date . ' ' Name: Kenneth Brezenoff
Title:" General counsel
!
Granite Pathways - ' Amendment #1

RFP-2015-BDAS-12-WORKF-01-A01 Pagedol5 |



3
DocuSign Envelope ID: 1BD56B3A-876B-4AD6-9C7D-A3AEI61732C9

DocuSign Envelope ID: 17FEGEBE-1ACZ-448F-BEGA-T4280F65CBS1

DocuSign Envelope I0; JBABZACF 4DES44F6-8C64.0230500C0658

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocationa! Training Programs for Individuals with OUD
: _ !

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

‘OFFICE OF THE ATTORNEY GENERAL

. . OucySigned by:
1/26/2021 [Z—'%m-

Date : Name. Catherine Pings
. Title: Attorney

| hereby certify that the foregolng Amendment was approved by the Govemor and Executive Oouncll of
the State of New Hampshnre at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dats Name:
Title:
Granlie Palhways Amendment #1

RFP-2019-BDAS-12-WORKF-01-A01 PageSofs
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¢ New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

oup
EXHIB.IT B Amendment #1
Methods and Conditions Precedent to Payment
1. This Agreement is funded by

A

1.1,

100% Federal! funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Depariment of Health and Human Services, Subslance Abuse and Mental
Health Services Administration, CFDA #33.788, FAIN H79T1081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #33.788, FAIN H79TI083326.

For the purposes of this Agreement:

2.1.

2.2

23

'The Department has identified the Contractor asa Subrecapleni in accordance with 2

CFR 200.330.

The Depariment has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87. '

. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.4-14.

Payment shall be on a cost reimbursement basis for actual expendilures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line ilem, as
specified in Exhibit B-1, Budget Form lhrough Exhibit B-5 Amendment #1 SOR Il.

The Contractor shall seek. payment for services, as follows:

. 4.1,
4.2
43. -

44.

4.5,

First, the Contractor shall charge the client’s private insu?ance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contraclor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Managemient: If enrolled with a Managed Care Organization
(MCO)}, the Contractor shall be paid in accordance with its contract with the
MCO.

4.3.2. Medicaid Fee for Service; The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with lhe Sliding Fee Scale
Program._

Lastly, if any portnon of the amount speclﬁed in the Sliding Fee Scale remains unpa|d
charge the Departiment for the unpaid balance.

The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for

. o3
% : . FYi]
Greniis Pathways Exhibll B Amanément #1 Conlrpcior Inilipts
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New Hampshire Depértment of Health and Human Services
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ouD

EXHIBIT B Amendment #1

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
' completed, dated and returned to the Department in order to initiate payment. |nvoices shall
be net any other revenue received towards the services billed in futfillment of this agreement.
The Contractor shall ensure: - '

51. Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the conlract.

5.12. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract. - : A

5.1.2.1. Per 45 CFR Part 75.430{i)(1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time, tracking templates, which are available to the
. Department upon request.

5.1.3. Invoices supporting expenses reported:

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1.
51.3.1.2
513.1.3.

- 51314

5.1.3.1.5.

5.1.3.1.6.
51.3.1.7:

Amounts belonging to other programs.

Amountls prior to 'effective"dalé of contract. -
Construction or renovation éxpenses.

Food or water for.employees.

Directly or indirectly, to purchase, prescribe, or provide -
marijuana or treatment using marijuana.

Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an inlegral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to

~ exceed three dollars ($3.00) per person for clients.

513.18.

Celll phbnes and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable sate fiscal year.

5.1.5. Cost center reports.

Gronlto Pathways
RFP-2018-BDAS-12-WORKF-01-AD1

5.1.6. Profitand loss reporl. o1
Extibit B Amandment 41 ' Conlracturlriﬂalsl g

. Pagezold . pate 1/19/2021
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New Hampshire Department of Health and Human Services ;
Workforce Readiness & Vocational Training Programs for Individuals with
OuD

EXHIBIT 8 Amendment #1°

6.

7.

10.
1.

12.

13,

14.

: 03
' Py
Gronite Pothways - Exhibll B Amendman! #1 Conlrecior Inlllals

. 5.1.7. Remittance Advices from the insurances billed. Remitlarice Advices do not
need to be supplied with lhe invoice, but should be retalned to be available upon
requesl

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenué and other
financial information as requested by the Department.

The Contractor is responsible for.reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA). - )

In lieu of hard copies, all invoices may be-assigned an electronic signature and emailed to
melissa girard@dhhs.nh.gov, or invoices may be mailed to:

' SOR Finandial Manager

Department of Health and Human Servnces
+ 105 Pleasant Street

Concord, NH 03301

The Contraclor agrees that billing submitted for review after twenty (20} business days of the
last day of the billing month may be subject to non-payment.

The State shall make pay‘ment' to the Contraclor within thirty {(30) days of reéeipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient fuods are available.

The ﬁnol invoice shall be due to the State no later than forty (40} days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit A Amendment #3, Scope of Servuces in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
smounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and -
justified.

Audits

RFP-2019-BDAS-12.-WORKF-01-A0Y : Pago 304 Dala 1/19/2021
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EXHIBIT B Amendment #1

14.1.

©14.2.

14.3.

14.4.

14.5.

The Contractor is required to submit an annual audit to the Department if any of the |
following conditions exist:

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

14.1.2. Condition B - The Contractor is sub;ect to audll pursuant to the requirements of
NH RSA 7:28, lll-b, pertalnmg to charitable organ:zauons receiving suppor of
$1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange -Commission (SEC) regulations to submit an annual financial audit.

If Condmon A exists, the Conlractor shall submlt an annual single audit performed by
an independenit Certified Public Accountant (CPA) to the Department within 120 days”™
after the close of the Contractor's fiscal year, conducted in accordance with the.
requirements of 2 CFR Part 200, Subpart F of the.Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Candition B or Condition C -exisls, the. Contractor shall submit an annual ﬁnancual
audit performed by an independent CPA within 120 days after the close -of the
Contsactor’s fiscal year.

Any Contractor that receives an amount-equal to or greater than $250,000 from the-
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the. Depanmenls nsk assessment determination mdlcates the
Contractor is high-risk. i

In addition 1o, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shalt return to the Oepartment all payments
made under the Contract to which exception has been taken, or whlch have been .
disallowed.because of such an exception.

' 03
. - &8
Granite Pathways . Exhibit B Amendment #1 Coniroctor Inltiots
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR 8EHAVIORAL HEALTH

Jeftrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commisskoncr 603-171-9544 1.300-852.3048 Ext. 9844
. Faz: 603-27t4332 TDD Access: 1-800-735-19%64  www.dbhs.ah.gov -
Katjn S Fos
Director

August 28, 2019

His Excellency, Governor Christopher T, Sununy
and the Honorable Council

State House

Concord, New Hampshire 03301

QUESLED ACTION

Authonze the Department of Heanh and Human Services Division for Behavioral Health, to enter
into ‘agreement with Granite Pathways (Vendor # 228900-B001), 10 Ferry Street, Suite 319, Concord,
NH 03301, in an amount not to exceed $195,234.48, to provide Workfarce Readiness and Vocalional
Training Programs for Individuals with Opioid Use Disorder, effective upon date of Governor and Council
approval, (hrough September 29, 2020. 100% Federal Funds.

"Funds to support this request are anm:lpaled io be available in the following account for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510- 7640 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN'SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID

RESPONSE GRANT
State Fiscal Year ClassiAccount Class Title Job Number { Total Amount
2020 102-500731. | Contracts for Prog Svc | 92057040 $149,896.32
2021 -102-500731 Contracts for Prog Svc | 92057040 $45,338.16
Total: | $195,234.48

EXPLANATION

The purpose of this reques! is for the design and nmplementatnon of vocational training supports
and workforce readmass programs for individuals with Opioid Usa Disorders in treatment and recovery
“settings who are seeking to join and/or re-join the workforce. This vendor was selected for this project
through a competitive bid process. A Request for Proposals was posted on The Depariment of Health
and Human Services’ web site from November 15, 2018 through December 13, 2018. In addition, a
nolice was sent by email to a wide variely of stakeholders and potential vendors. The Depariment
received four (4) proposals. The proposals were reviewed and scored by a team of individuals with
program specific knowledge. The review included a thorough discussion of the sirengths and
weaknesses of the proposaislapphcahons The Score Summary is anached Employment has long been
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His Excallency, Govemor Christopher T, Sununy s
ond the Honorable Councd
Page 20f 3

recognized as a critical element in the recovery process, providing people with hope and opportunity to
move forward in the recovery processthal is determined by principles of self-determination.

This r'equest represents the ﬁnal one (1) of two (2) contracts to provide vocalional training
suppons and workforce readiness programs. The Govemnor and Executive Council previously approved

P one (1) contract on August 14, 2019 (item #10).

The State of New Hampshire received funding through the Substance Abuse and Mentsal Health
Services Administration (SAMHSA) State Opioid- Response (SOR) grant opportunity. New Hampshire
will use evidence-based methods to expand treatment, recovery, and prevention services to individuals

* with OUD inNH. These critica) funds will strangthen established programs that have had a posilive impact

on the opioid crisis a3 well as expand the. capacity for programs that have shown promlse in helping
individuals batiling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 -opioid-related deaths,- 2,774 emergency naloxone {(Narcan) administrations, and 6,664 -
emergéncy department opioid related visits. NH is ranked as having the third highest overdose rate in
the counlry a! 39 individuals per 100,000 population. The scope of work was déveloped, in part, through
a public comment forum which identified gaps in the system aimed at workforce training opportunities for
indiviguals with OUD. The services provided through these funds should leverage resources and
{acilitate -connections with the multiple workforce initiatives for individuals with SUR/OUD that have
emerged over the past two years, including the Governor's Recovery Friendly Workplace Program and
the Department of Labor Nalional Health Emergency Demonstration grant for individuals in recovery
prowded under the Workforce Innovation and Opportunity Act of 2014. '

This agreement will require the vendor to integrate workforce readiness programmnng into
treatment and recovery settings, including crealing vocational profiles in order to determine an individual's-
skill level, strengths, and readiness to gain employment. The vendor will link the individual to appropriate
vocalional trainings with the provision of training stipends and other resources to aid the individual on the
path to employment Vocational training may include, but is nol hmned 10 assnstance with resume writing,

job applications, and nmprovmg interviawing skills.

Unigue to these services is. a robust level of client-specific, data thal will be available, which will
be collected in coordination with the Regional Hubs that were approved by Govemor -and Execullve
Council at the October 31, 2018 mesting. The SOR grant requires that all individuals served receive a
comprehensive assessmient at several time intervals, specifically. al intake, six {6) months and upon
idischarge. Through collaborative agreements with the vendor under this contract, the Regional Hubs will
be responsidle for gathering data on clienl-related outcomes including; recovery stalus, criminal justice:
involvement, employment; and housing needs at the tirme intervals listed above. This data will enable the

" Department to measure short and long-term outcomes associated with SOR-funded initiatives and to

determine which programs are generaling the best results for the clients served

- Approximately one hundred (100) mdwnduats will be served from'Governor and Executive Councul
approval ihrough Seplember 29, 2020.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this Agreement
has the option to extend for up to two (2) additional years, contingent upon’salisfactory delivery of -
services, available.funding, agreement of l_he parties and approval of the Governor and Cauncil. + .

Should the Governor and Executive Council not authorize this request, individuals in recovery
seeking @ better quality of life and employment opportunities would’ have limited options. Workforce
participation and consistent employmem are critical components of an individual's ab:my {o remain in
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His Excellency, Govemer Christopher T, Sununu
and (he Honorabla Counci!
Page dof )

recovery and meaningfully participate in their communities.
Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Heallth Services
Admlmstrat:on State Oploid Response Grant, (CFDA #93.788, FAIN T1081685)

in the event that the Fedéra! (or Other) Funds become no longer available, General Funds wil
not be requested to suppon this program.’

Respectfully sub_mitted.

 Jédley A. Meyers
. ' Commissioner

L

The Deparimuent of Health and Human Services' Mistion is to join communities and familics
in providing opportunities for citizeas io nchieve heaith ond independence.
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Office of Business Operations
Contracts & Procurement Unit

¢ h New Hampsh'iré'De‘partment of Health and Human Services

Summary Scoring Sheet

Workforce Resdinoys and Vocational Trzining
‘Programs for Individuats with Oplold Use

- Reviewer Names

e
Jill Burke, Chief of Prevention & - -
* Educationa! Services, BDAS

Melissa Girard, Div Behavioral Hith

* Business Administrator I

Gene Patnode. Div Family Assist,

' Business & Incusiry Mgr,

Barry Sandberyp, Program

" Specialst V, Oiv Behavioral Hith

Olsordar . RF P-ZO'IS-BbAS—‘! 2-WORKF
RFP Namo - - RFP Numbor.
GidderName =, i I (e =
.1' Greater Tliton Area Family Resource an.ter - - 70 | -659
2. Headrest, Inc. - T 750 515
3. Granite Pathways, inc. . . ' 750 | s83
b Family Re'.:'.oqrce Center at Gorham . 750 M_il

Uindy Keller, Resaurces &

" Devetopment Admin BDAS
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FORM NUMBER P-}7 (version 5/8/15)
: 9. BDAS-12-WORKF -0

» 2 3

Notice: This agieement and sl of its atachnvents shall become public upen submission to Governor and
Exccutive Council for spproval. Any information tha is private, confidentin) or proprictery must.
be clearly identified 10 the agency and agreed fo-in wriling prior to signing the contract.’

J AGREEMENT
The State of New Hampshire and the Contractor hereby mutunily sgree ns follows:
. GENERAL PROVISIONS
1. _IDENTIFICATION. '
1.1 Sietc Agency Name ] 1.2 State Agency Address
NH Department of Health and Human Services 129 Picasant Sirect
Concord, NH 03301-3857
1.3 Conirsctor Name " 1.4 Contracior Address VY,
Granile Pathways : 10 Ferry S¢, S1¢ 398, 91Q
Concord, NH, 03301
1.5 Contractor Phone 1.6 Account Number 1.7, Completion Date 1.8 Price Limitation
Number ' 8 '
601-963-3810 ] 1974-34-R001 Seprember 29, 2020 519523448
‘1.9 Contrcring OMicer for State Agency 1.30 Statc Agency Telephone Number
Neihan D. White, Director 603-271-9631

Buresu of Contrects end Procurement
_1.31 Contracior Si

1.12 Name and Title of Colnlrncior'Sipuury

. ?Q{'rig\‘q Qeg& . ; 2 ]
eof p)H- , County of {47 \g \»uou\f\ .

On Q-3L-1 ] , before the undefsigned officer, personally sppeared the person identified in block 1.12, or sstisfactonly -
proven 1o be the person whose neme is signed in blaek |.11, and ecknowledged that she executed this document in the capncity
indicated in block 1.12. =

1.13.1 Signalurc of Notery Public or Justice of the Pence - DONNA KEEFE o
Notary Public - Now Nampettro

e A e Ao i sla e

N2 Name and Title of Notary or Justice of the Peace

GP DY (o) o§ Ng&g Lb'&".(lé:' Y e

E Siate Apency Signature : 1,15 Name and Tille of Steic Agency Signatory

T D Yom m:c;"(/ zelial )X~ Fix LD'JZC#OF"

1.16 Appraval by the N.H. Depanimeni of Adminisiration, Division of Personal] (if applicable)

t.13 Acknowledgement:

By: Director, On:

1.17 Approval by the Aomey Jenerel (Form, Substance and Exceution) (1 applicable)

“’:"MH (<= 920[za5

1.18 Approval bylthe Govimor and Executive Council (if applicable)
PP

By: On:

Page | of 4 .
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.

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Swtc of New Hampshire, scting
through the agency identified in block L1 (State™), engeges
controctor identified in block 1.3 ("Contrector”) to perform;
and the Contractor shall perform, the work or sele of goods, or
both, identified end more panticulardy descrided in the ottached
EXMIBIT A which is mcorpomed herein by reference
(*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding any provision of this Agreement 10 the
contrary, and gubjcct 10 the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
spplicable, this Agreement, and a)l obligations of 1he parties |
hercunder, shell becomce cffective on the date the Governor
and Executive Council approve this Agreemeni as indicsted in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agrecment is signed by the State Agency &s shown in block
1.14 ("Effective Date”).

3.2 IT the Contrector commences the Services prior (o the
Effective Dale, all Services performed by the Contractor prior
to the Effective Duie shall be performed ot the sole risk of (he
Contracior, and in the event thel this Agreement docs not
become effective, the Stare shall have no lisbility 10 the
Contrscior, including wilhout limitalion, any obligation 1o pay
the Contrector for any costs incurred or Services performed.

Coniracior must complete all Services by the Completion Date

specified in bloek 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemént Lo the
contrary, el obligations of the State hereunder, including,
wilhoul limitstion, the continuanee of payments hereunder, ore
contingent upon the availability and continued appropristion
of funds, and in no eveni shall the State be liadle for any .
payments hercunder in excess of such svailable spproprinted
funds. In the cven of 8 reduciion of terminstion of
eppropriaied funds, the State shadl have the right to withhold
paymeni until such funds become available, if cver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stete
shall not be eeqquired to trensfer funds from any other account
to the Account identified in block 1.6 in the event Funds in thol
Account are reduced or unavailable,

" §. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S.1 The conirec! price, method of payment, and 1eoms of
payment ere idemified and more particulerly described in
EXHIBIT B which is incorporited hercin by reference. -

5.2 The payment by the Swaic of the contruct price shall be the
only ond the complete reimbursement to the Contracior for al)
expenacs, of whalever nawre incurred by the Controtior in the
performance hereof, and shall be the only and the complete
compensation 10 the Contractor for the Services: The Statc
shall have no lisbility to the Contrnctor other than the contract
pnce,

Page 2 of 4

$.3 The Siate reserves the right 1o offset from any amounts
otherwise payzble to e Contractor under this Agreement
thost liquidsted amounts required or permitted by N.H. RSA
80:7 chrough RSA 80:7-c or any other provision of law.

5.4 Nolwithstanding any provision in this Agreement to the
contrery, and notwithstanding unexpected circumsiances, in
no event shall the total of ell payments suthorized, or actually
made hercunder, exceed the Price Limilation se1 forth in block
1.8

6. COMFLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

- 6.1 In connection with the performance of the Services, the -

Coatrector shall comply with gll gotules, laws, regulnlions,
and orders of federel, Raie, county or municipal euthoritics
which imposc any obligelion ar duty upon the Contrector,
including, dul not limited 10, ¢ivil rights and equal apportunity
Jows. This may include the requirement to utilize uxilinry
aidy and services to cnsure that persons with communication
dissbilities, including vision, hearing and speech, can
communiceie with, receive information from, and convey
information to 1the Contractor. In addition, the Contracior
shall comply with al} epplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminsic agains employees or epplicants for
cmployment becsuse of race, color, religion, ereed, age, sex,
handicap, sexus! orientalion, or netional origin and will take
affirmative action to prevent such discrimination.

6.3 ! 1his Agreemenl is funded in any pant by monics of the
United Statcs, the Contractor shalt comply with gl) the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United Steles Depariment of Labor (4} -
C.F.R. Pan 60), and with any rules, reputations and guidelines
es the Stzte of New Hampshire or the United Siates issuce to
implement these regulstions. The Coatrector further agrees to
permil the Siate or United States access to any of the
Contractor’s books, records and sccounts for the purpose of
nscenaining complisnce with el rules, regulations end orders,
and the covenunts, lenns and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrecior shall ot its own expense provide all
personnel necessary 1o perform the Services. The Contractor |
wasrants that el personnel engaged in the Services shall be
qualified to perform the Services, and shell be proparly
licensed 8nd otherwise authorized to do 0 under all applicable
laws.

7.2 Unless gtherwise suthorized in wriling, during the term of -

. this Agreemen, end for & period of six (6) months after the

Compleiion Date in block 1.7, the Contrector shall not hire,
and shall not permit any subcontractor or other person, lirmor .
corparation with wham it is engaged in o combined effont 1o
perform the Scrvices 10 hire, any person who is o Stete”
employce or official, who is malcrially involved in the
procurement, ndmi'ninrnlion or pcrfonnancc of this

i
Contractor [mha“f? E

Date_£-21-§{9
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Agrocment, This provision shall survive termingtion of this
Agroement.

7.3 The Contracting Officer spexified in block 1.9, 0r hisor
her successor, shall be the State’s represenative. In the event

of any dispute concerning the interpreuation of this Agreement, .

the Contracting Officer's decision shell be final for the Swute.

'

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ont or more of the'(ollowing ecus or omissions of (he
Contrector shal) constitute an cvent of defoult hereunder
("Event of Default™): .

8.1.1 failure 10 perform the Services satisfactorily or on
schodule;

8.1.2 (ilure Yo submit nny report required hcruundct. and/or
8.1.3 feilure 1o perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the Staie
may take any one, or mare, of all, of the following actions:
8.2.1 give the Contracior 8 writien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of o greater or Jesser specification of ime, thiny (30)
days from the dute of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, effective two
(2) doys ofier giving the Conireccor apiice of termination;
8.2.2 give the Contracior  writicn nolice specifying the Event
of Defaul and suspending all payments to be made under this
Agreement and ordering that the partion of the contract price
which would otherwise ecorue to the Contractor during the
period from.the daie of such notice until such tlime a3 the Stote
determines that the Contractor has cured the Event of Default
shall never be paid to the Comractor;

8.2.3 set ofT against any other obligations the Siaté msy owe (0
the Contrector eny damages the Sieie cufTers by reason of any
Evem of Default; and/or

8.2.4 treat the Agreement as breached ond purgue any ol its
remedies 8) law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agrcemeni, the word “data” shall mean ell
information and things developed or ablained during the |
performance of, or ecquired or developed by reason of, this
Agreemeni, including, but not limited 1o, a)l nudies, reports,
files, formulae, surveys, maps, cherts,-sound recordings, video
recordings, pictorial reproduciions, drawings, analyses,
graphic representations, computcr progroms, computer
printouts, notes, tetters, memoranda, papers, and documents,
2l whether finished or unfinished.

9.2 AY) data ond any property which hes been received from
the Statc or purchased with funds provided for that purpose
under this Agreement, shell be the property of the Stale, and
shall be retumed to the Siole ypon demand or upon
termination of this Agreement for any reason.

9.3 Confidenliality of dain shall be governed by N.H. RSA
chepier 91-A os olhier existing law, Disclosure of daia
requires prios writien epproval of the Siate.

Pagc Jof4

10. TERMINATION. In the event of an carly terminstion of

this Agreement for any reason other then the complction of the

Services, the Contractor shall deliver to the Centratting
Officer, not ater than Nfteen (15) days after the date of
termination, 8 report ("Terminetion Repon™) descriding in
detail all Services performed, and the contrec price camed, lo
and including the date of termination, The form, subject
maner, content, end number of copies of the Termination
Repor shall be identical to those of any Final Repon
described in the atiached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfarmanee of this Agreement the Controctor is in ol
respects 8n independent conlrector, and is neither on egent nor
an employee of the Siate. Neither the Contrector nor any of its
ofTicers, employecs, egents or members shall have euthority to
bind the Siate or receive any benefils, workers' compeniation
or other emoluments provided by the Staic 1o its employees.

12. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consem of the Stete. None of the Services shall be
subcontrocied by the Contractor without the prior wrilten
notice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from end against any and all losses sufTered by the
Stete, its ofMicers and cmployees, and eny ond ell claims,
liabilities or penaliics asserted ogainst the State, its officers
end employees, by or on behslf of any person, on account of,
based or resulting from, arising oul of (or which may be
cliimed to srise out of) the acts or omissions of the
Conlractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute o waiver of the
sovercign immunity of the State, which immunily is hereby
seserved to the State. This covenant in parogroph |) shall
survive the termination ol this Agreement.

L4. INSURANCE.
14,1 Thé Contrncior shall, o1 its sole eapense, obloin and |

_majniein in force, and shall require any subcontractor or

assignee 10 obisin ond maintzin in force, the following.
fasurance: )

14.1.1 comprehensive genernl Liability insurance against all
¢laims of bodily injury, death ar property damage, in amounts
of not texs than $1,000,000per occurrence and §2,000,000
eggregete ; and

* 14,1.2 special cause of toss cov:ragc form covering oll

property subject to subparngraph 8.2 herein, in on amount nol
less than 80% of the wholé replacement value of the property.
14.2 The policies described in subparngraph 14.1 herein shall
be on policy forms and endorsements epproved for use in the
Staie of New Hampshire by the N.H. Depanmcnl of
{nsurance, and issucd by insurers licensed in the Siaic of New

Hampshire.
" Contractor Lnitials 3 g
Date @ -3t 19
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14.3 The Contrector ghall fumnish to the Contracting Officer -
identificd in block 1.9, or his or her successor, & certificate(s)
of infurance for all insurance required under this Agreement,
Contractor shall also fumish to the Contencting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewsi(s) of insurance required under this

Agreement no later than thirty (30) days prior to the expirstion

date of each of the insurence policies. The centificate{s) of
insurance and any renewnrls thereof shall be afiached and are
incorporeted herein by reference. Each centificate(s) of
insurtnce shall contain B cleuse requiring the insurer 1o
provide the Contraciing Offices identificd in block 1.9, or his
or her suecessor, no less than thiny (30) days prior written

. nolice of eancellation or modifieation of the pohcy

15. WORKERS® COMPENSATION.
1 5.1 By signing this agreement, the Contrector agrees,
certifies and warants (ha the Controctor is in compliance with
or exempl from, the requiremenis of N.H. RSA chapier 281-A
(" Horkers' Compeniation”).

15.2 To the extent the Conuroctor is subject 1o the
requirernents of N.H. RSA chapier 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
underiake pursuam to this Agreemeni, Contractor ghal)
furnish the Contrecting OfMicer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the -
menner described in N.H. RSA chapier 281-A and pny
epplicable renewal(s) thereof, which shell be atiached and are
incorporsted herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other cleim or benef for Coniractor, or
any subcontracior or employce of Contractor, which might
erise under applicable Steic of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under Lhis Agreement.

16" WASVER OF BREACH. No fuilure by the Sizte to
enforce nny provisions hereof sfier any Event of Default shall
be deemed b waiver of its rights with regasd to that Event of
Defaul, or any subsequent Evem of Defavlt. No express -
foilure to enforce any Event of Default shall be decmed o
waiver of the right of the Siate 1o enforce each and all of the
provisions hereol upon any further of other Event of Defauli
on 1he pan of the Contrector.

11 NOTICE. Any notice by s party hicreto 1o 1he other pany

shall be deemed to have been duly delivered or given at the
lime of mailing by cenified msil, postage prepaid, in s Uniled

Siztes Post Ofice addressed Lo the pasties &t the eddresses
“given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement mey be amended,
weived or discharged only by an instrument in wriling signed
by the parties hereto ond only after approval of such

. ameadmenl, waiver or discharge by the Govemnor and
Executive Council of the Siate of New Hampshire unless no’

Pege 4 of 4

such api:mvnl i required under the circumstances pursuant ta
Swie law, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in accordsnce with the
laws of the State of New Hampshire, and is bmdmg upon and
inures (o the benefit of the parties and their respective
successors ond essigns. The wording used in this Agreement
is the wording chosen by the panies to express their mutual
inteni, 8nd no rule of construction shall be applicd against or
in favor of any pany.

"20. TBIRD PARTIES. The panics hereto do not intend 1o

benefit any third parties and this Agreement shatt not be
consuned to tonfer any such benefit.,

11. BEADINGS. The headings throughoul the Agreement
afe for reference purposes only, end the words conained
therein shall in no way be held 10 explain, modify, amplify or
aid in the interpretation, conniruction or meaning of the
provisions of this Agreement.

-22. SPECIAL PROVISIONS. Additions! provisions sl

forth in the atlached EXHIBIT C are incorporoied herein by
reference, : i

13. SEVERABILITY. Inthe cvent ony of 1he provisions of
this Agreement are held by a count of competen! jurisdiclion 1o
be conirary 10 any'stale or federel law, the remaining :
provisions of this Agreement un!l remain in full force and
eﬂ'eci

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 0 number of counterpans, each of which shall
be deemed an origingl, conmitutes the entire Agreement end
vnderstanding between the panies, and supersedes all prior
Agreements and understandings relating hercto.

Contractor lnitials}. 2
Date g;ﬁ |-|3.
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Scope of Services .

1. Provisions Applicable to All Services

1.1.

1.2,

13.

14.

The Centractor shall submit a detailed description of the language assistancse

servicas thay will provide to persons with limited English proficiency to ensure”
meaningfu! access 1o their programs and/or services within ten (10) days of the

contract effective date

The Contractor agrees that, to the extent future legisiative. action by the New

. Hampshire General Court or federal or stale court orders may have an impact.

on the Services described herein, the State Agency has the right o modify
Service priorities and.expenditure requirements under this Agreement so as to
achisve compliance therewith,

For the purposes of this Agresment, the Departrnent has idenl’rﬁed the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.”

The Contractor shall provide Workforce Readiness. and Vocationa! Training
Programs for a minimum one hundred (100) individuals with Opioid Use
Disorder (OUD) in the Seacoast region.

‘2, Scope of Services

21

22.

The Contractor shall ensure “individuals ‘who participate in Workforce
Readiness and Votationa! Tralning programs are referred to treatment and
recovery services when applicable.

The Contractor shall provide workforce readiness programming to individuals
with Opioid Use Disorder {OUD) who are receiving lreatment or recovery
support ' services. The Conlractor shall ensure workforce readiness
programming includes, bul is not limited to:

221. Job spectﬁc skills training.

' 2.2.2_. Resume and cover Ietterass:stanoe

223.  Communication skills.
2.24. Time management skills.,
2.25. Budgeting and financial management skills.

226 Customer service training.

2.2.7.  Jobretention approaches.

228.  Networking skills. .

2.29.  Application and interview assistance, including mock interviews.
2.2.10.  Connections o employment resources. '

Gronlto Pethways Exhibit A Contmetor wua@_
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' 2.3. The Contraclor shall ensure the facility is open waekdays from 8:30 am,
T Eastern Standard Time (EST), until each evening's programming ends and on
Saturdays from 8:00 am until 2:30 pm (EST).

’ 2.4, The Contractor shall recruit individuals through methods, that include, but are
' not limited to:

24.1. - Sodial media.

242 Ragionél Providers.
2.43.  Doorways.

2.4.4. Community members.
2.4.5. Employer groups.

2.5. The Contractor shall implemenl a process to identify, recruit and engage
individuals with an OUD, including individuals not currently receiving services
from the Contractor, who may be interested in pursuing émployment and/or
educational opportunities or who may be underemployed and are seekmg a
living wage.

2.6. The Contractor shall screen potential center participants with OUD who ace
-unemployed, underemployed or seeking to make a career transition and
schedule same day appointments, when available, with the Employment "
Speciatist to initiate the intake process.

3 . ! -,
2.7. The Contractor shall provide information regarding its workforce, job placement
and employer education and.support programs via mailings and presentations
to community partners through meetings and other relevant forums to describe
. its workforce program and to promote the quality of its labor pool.

28. The Contractor shall refer participants to treatment to and/or accept referrals
- from:

28.1. Residential providers.
282 Recovery housing for mothers and children.
283 Other sober houses in their region.

2.8. The Contractor shall ensure all participants are advised, informed or made
aware of all services available, including but not limited to:

29.1. Recovery housing. ; ' )
2982 Sober Housing-._

29.3.  Aftercare services.

294 Employment support services.

2.10. The Contractor shall ensure all services are provided in a manner that -
~ demonstrates operations are managed according to the five (5) tenants of:

Graniie Pathweys o Exhidll A Contractor In]liu@ E
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2.11.

2.92;

2.13.

214,

2.10.1.  Urgency.

2.10.2. Ownmership.

2.10.3. Leam by doing.

2.104.  LHelong leaming.

2.10.5. Molivation through produclvity.

The Contractor shall accept evaluation results from referring providers and
have an Intake process that is comprised of the following:

2.11.1. Psychosocial eveluation; . .
2.11.2. Career essentials review; and
2.11.3. Comprehensive sarvice plan,

The Contractor shell determine appropriate level of program engagement and
activities for each participant based on a comprehensive intake/assessment
process, current life- curcumstances and current leve! of treatment, if any, which
may include:

2.12.1.  Recent detox/inpalientintensive treatment defined as fifteen (15) or
more hours per week, thal resulls in an individua! being assigned to
" receive Work Readiness 101/Carger Exploration services.

2.12.2. Curent non-intensive treatment defined as less than 15 hours per.
week, that results in an individual receiving concurrent workforce
readiness activities and treatment hours ensuring workforce
activities are scheduled in consideration of the participant's !
treatment schedule to avoid any scheduling conflicts.

2.12.3.  No active treatment that results in the individual being placed on a
fast-track ensuring other ancillary barriers to employment are
* addressed and accelerated suile of job preparation services sr'e
provided to move individuals rapidly 10 job placement. °

The Contractor shall ensure services are offered in a flexible manner in mulUple
modalitias including, but not limited to:

2.13.1. Instruclor led, class- based tramlng
213.2. Group-based activities.
2.13.3.  One-on-one training sessions.

The Contractor shall ensure Individuals are enrolled In other.services and
supports that aid individuals in recovery who are seeking to enter the workforce |
for which they are eligible, as appropriate, including, but not limited to:

2.14.1.  The Community Development Finance Authority Recovery Friendly
Workplace Initiative Program Development Pilot.

Gmnite Pathways Exhibit A .Contractor mnm@_’
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2.15.°

2.142.  The NH Department of Labor National Health Emergency
Demonstration grant for individuals in recovery.

2.143.  The Governor's Recovery Friendly Workforce Initiative. .

2.144. NH Works.

2.14, 5. NH Employment Security. ;
The Contraclor.shall provide Power of Possible Work Readmess curricylum,

which includas but is not limited tg:

2.16.

2.17.

2.18.

2.19.

2.15.1.  Access to 240 hours of job search/job readmess content via
FedCap Academy, an online web-based leaming management tool
available 24 hours a day/7 days a week.

2.152. Particlpation In employer-led mock mtemews

2153. 60 hours of dynamic.instruction and time management activities
designied to produce ‘employer ready” job seekers.

2.154. Get Hired!.

2.155. Exploring My Opportunities.
2.15.6. Power Interviewing.

2.157. Power of Personality.
2.158. Positive Me!

The Conlractor shall utilize Single Stop USA to determine if an tnc'llwldual is
eligible for Supplemental Nutrtion Assistance Program (SNAP), Women,
Infants, and Children (WIC), Eamed Income Tax Credit (EiTC) or Child Care

"Tax Credit (CTC), health insurance, and/or Low Income Energy Assistance.

The Contractor shall collaborate with local higher educational and vocational
training institutions in order to ienlify and provide vocational training and
educational opportunities to individuals in the treatment andlor recovery service
setting. ;

The Contractor shall Qonduct 8 comprehensive' vocatlonat assessment to -
determine. ah individual's level of skills; strengths, and readiness to seek and

- enter the workforce ensuring the process'is based on a person-centered focus

grounded in individual choice and self-determination.

The Contractor shall utilize Diagnostic Vocational Evaluation (DVE) for
conducting vocalional assessments. . OVE is an assessment provided to
individuals to determine the following:

2.19.1. Vocational interests;
2.18.2.  Aplitudes;
2.18.3. Skillg;

Grenite Pathways Exhibil A ~ Contradlot Inilia;:P R
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2.20.

2.2t

222,

2.23.

2.24.

- servicas and rasources, including but not limited to:

2.19.4. Capabilities; and
2.19.5. Educational analnmenl levals.

The Contractor shall utilize the vocational assessmeni and participant inputs to
design individual vocationa! plans of action tha! include- appropriate levels of

2.20.1. Resume writing.
2.20.2. Job application writing.
2.20.3. Imgroving client Interviewing skills.

2.20.4. Motivational interviewing 10 ingrease a client's willingness and
readiness to seek education or emp|oymen1 opportunities may also
be requlred .

The Contractor shall ensure all staff-are trained in Molivational Enhancernant
Techniques (MET), which includes but is not limited to:

2.21.1.  Open-ended Question, Affirmations, Reflective Listemng and
Summarizing (OARS).

2.21.2.  Four Motivational Interviewing principles: Express Empathy, Roll
with Resistance, Support Self-efficacy, and Develop Discrepancy.

The Contractor shall ensure individuals are assessed.for and réceiva. as
appropriate;

2.22.1. Financial assistance for transporlatjon to classes.

2222  Educational supplles including but not fimited to textbooks as
necessary. .

2.223. Access o computers and support for electronic job search
funclions,

The Conl(actor shall establish an employment plan for each participant thal
addresses previous barriers to employment, including but not limited to:

223.1. Poor jab history.

'2.23.2. Subslance use disorder impacting performance.

2.233. Criminal backéround.

The Contractor shall provide individuals with external employment resources
and assist with gaining access to employment through activities that include,

" but are not limited to:
_ 2.24.1.  Providing transportalion assistanca to job fairs.

2.24.2. Providing opportunities to meet with job coaches.

Grendle Pathways ' Exhibit A Contrector Inillols E E
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2.25.

2.26.

2.27.

2.28.

2.24.3. Providing individuals with job-shadowing and intemship
opportunities.

The Contractor shall ensure individuals seeking vocational training or career
development education are provided with resources that suppon those goals,
lndudlng but not hm:ted to: !

2259, Training and class stipands.’
225.2. Financial sid and grant applications.

-2.25.3. Program app!:cahon submlssmn assistance.

The Contractor shall coordinate with the Recovery Fnendly Workforce Initiative
to offsr opportunities for local businesses 10 engage with potential employees
in recovery as 8 means to reduce stigma, identify employment opportunities,
and Increase thé number of businesses identfying as Recovery Friendly..

The Contractor shall ulilize a sector-based approach (o job development and

- target a diverse.range of businesses ensuring activities include, but are not

limited to:

2.271. Conductmg personalized initial outreach to a busmess & hirfing
managers.

2.27.2. Explalning the purpose and benefits of the Initiative, mcluding but
not limited to financial incantives that are available.

2.27.3. Requesling a mesling to explore the possibility of enlisting the
business in the effort.

The Contractor shall educate employers on services avaitable to them for hiring .

- individuals which shall include, but is nof limited to:

2.28.1. State's transitional benehts.
2.282. Support with lransportation.
2.28.3. Retention case management.
2.284. Personal development platform.
2.28.5. Fedcap Academy.

3. Staffing

3.1,

The Contractor shall ensure the Prograrn Direclor manages the day-lo-day
program operations whnch includes, but is nol limited to ‘

r

3.1.1.  .Conlracts.

312.  Space.
313 Human resoufces.
314,  Budgeling.

Granlie Pathways ' Exhbit A Contractor lnmels? a
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J.2.

- 33

3.1.5.  Ensuring efficiency of workflow.

316 Ensuring implementation and operation of all program services and
operations.

The Contractor shall ensure the Employment Specialist |ob duties include, but
are nol limited to:

3.21. Administering intakes and assessmaents.
J.22 Coordinating employment-related activities and offsite trainings.
3.23. Providing barrier remediation services.

3.24.  Providing employment and training related activities and supportive
servicas in a classroom environment.

The Contractor shall ensure the Job Developer identifies, develops and
maintains relationships with employers in order to create employment or on-
the-jobfjob shadowing opportunities for individuals. .

4. Reporting

4.1.

The Contractor shall track and report, on -a quartedy basis, Departmem data
requiremants for programs including, but not limited to:

411, Number and type of recruitment activilies for individuals with an
: opioid use disorder.

412 Number of individuals in the program with demographics such as
age, gender, race, and ethnicity.

413 Vocational services provided per individual.

'4.1.4.  Start date of employment per individual.

415, .Type of position per individual.

4.1.6. Name of employers per individual.

41.7. Length of employment per individual.

418 Aggregate percentage of inpividuals employed per month,
4.1.9. Number of employers recruited pér month.

4.1.10. Types of supports provided to employers (o r.ecmit. hire, and relain
individuals in recovery per month

5. Performance Measures

5.1.

5.2

The Contractor shall ensure ninety parcant (00%) of individuals complete
provided training programs.

The Contractor shall ensure geventy-five percent (75%) of individuatls gain
employment,

Granlis Poihwoys Exhibit A Conlractor Inlipls ‘ g
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5.3.

The Contractor shall ensure contacl and coordination with one hundred percent
(100%) of Recovery Friendly Workforce Initiative employers.

6. State Oploid Response (SOR) Grant Standards

6.1.

6.2.

6.3.

In order to recelve payments for services provided through SOR -grant funded
initiatives, the Contractor shall establish formal information sharing and referral

- agreements with all Regional Hubs for substance use services that comply with
- all applicable confidentiality laws, including 42 CFR Pan 2.

The Contractor shall complete client referrals to applicable Regional Hubs for
substance uee services within two (2) business days of a client's admiasion to

the program.
The Contractor shall provide the Depaniment with timelines and implementation

- plans associated with SOR funded activilies to ensure services are in place

within thirty (30) days of the contract effaclive date.

6.3.1.  Ifthe Contractor is unable to offer services within the required
timeframe, the Contractor shall submit an updated implementation
plan 1o the Department for approval to outline anticipated. service

start dates. :
63.2. The Department reserves the right to terminate the contract and
- liquidate unspent funds if services are not in place within ninety (80)
days of the contract effective date.

Gronlto Pethwoys EDII A Contractor tnma:sE e
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Method and_ Conditions Precedent to Pa'mént

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with Federal funds as follows: 100% Federa! Funds from the
Substance Abuse and Menta! Health Services Administration, State Opioid Response
Grant, CFDA #93.788, Federal Award Identification Number (FAIN), TI081685.

3. Failure to meet tha scope of servicas may jeopardize the fundad Contrac!or 6 Gument
and/or future funding.

4. Payment for said services shall be made monthly as fo!lov}s

. 4.1.Payment shall be on a cost reimbursement basis for actua| expenditures incurred
in the futfiliment of this Agreemant, and shall be in accordance with the ‘approved
iing item, as specified in Exhibits 81, Budget through Exhibit B-3.

4.2.The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth working day of each month, which identifies and requests reimbursement
for authorized expenses incurred [n the prior month.

4.3. The Conlractor shall ensure the invoice is completed, signed, dated and returned
to the Department in.order to initiate payment.

4.4.The State shall make payment to the Contractor within thirty (30) days of reéeipt of
each invoice, subsequent to approval of the submitted invoice and If sufficient funds

are available. .
5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records ava:lable for Department review, as
rejuested. .

6. The final invoice shall be due 1o the State no later than forty (40) days after the contract
completion date specified in Form P37, General Provisions Block 1.7 Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic 51gnaiure and emauled
o to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
Division of Behavioral Health

129 Pleasant St, 4" FL

Concord, NH 03301

8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and {n this Exhibit B:

9. Notwilthstanding anything to the contrary herein, the- Contractor agrees that funding
under this agreement may be wilhheld, in whole or. in pan, in the event of non-
-compllanoe with any Federal or State law, rule or regulation applicable to the services

Gronlie Pothwoys Exhibll B Contractor Iniaty _);EE
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LA

provided, or if the said services or products have not been satisfactorily completed In
accordance with the terms and conditions of this agreement.

10.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited 1o
adjusting amounis between budget line items, related items, amendmaents of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtalning approval of the Govemor and Executive Council.
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Contractors Obligations: The Cantracior covenanis end agrees that all funds received by the Contractor
under the Contrac! shall be used only a3 payment to the Contraclor for services pavided lo eligible

' individual$ and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants snd
agrees.as follows:

1. -Compllanco with Fedoral and Stato Lews: Ifthe Contractor is permitied to determine the eligibllity
of individuals such eligibility determination shall be made in accordance with apphc.oblu foderal ond
state laws, reguiations, orders, guidelines, polickes and procedures.

2. Timo and Mannor of Detormination: Eligivility determinations shall be made on !orms provided by
tha Department for thet purpose and shall be made and remgde at such Uimes ns aro prescﬂbed by
the Depnmnenl

3. Documontation: In gddilion to the determination forms required by the Deparimant, the Contractor
shall maintain a data file on each racipient of services hereunder, which file shall include efl
informalion nacessary to suppon an eligibility determination and such other Information as the
Depariment requests. The Contracior shall fumish the Department with all forms end documentation
segarding eligibllity determinalions that the Depertment may requesl or requive.

4. Falr Hearings: Tho Contractor understands that all applicants for services hereunder, 8s wall g3
individuals declared ineligibla have a right to a falr hearing regarding that determination. The-
Conlrpctor horaby covenants and egrees thal all applicants for services shall be permitted to fill out
an epplication form and that eech applicant or re-applicent shall be informed of hisher right to afair
hearing in Bccordance with Depaﬂmenl regulations.

5. Gratultios or Kickbacks: The Conlraclor agrees thal il is & breach of this Contract to eccepl or
make a payment, gratulty or ofier of employment on behell of the Contractor, any Sub-Contractor or
the State in order to influsnce the performpnce of the Scope of Work detailad in Exhibit A of this
Contrect: The State meay termindte this Contrac! and sny sub-contract or sub-agreement if it Is
determined tha! payments, grotuitias or offers of employment of any kind were offered or received by
any offictals, officers, emp!oyees of ngenls of the Contraclor or Sub-Contractor.

6. Retroactive Peymaonts: Notvdthslandmg gnything to the contrery contained in the Contract or inany
other document, contrect or underslanding, il is expressly understood and agread by the parties
hereto, that no paymenls will be made heraunder to reimburse tha Contractor for costs Incurred for
Bny purposa or for gny services provided to any individual prior to the Effective Date of the Contract
and no paymen!s shell be mads for expenses ifcurred by the Contraclor for any services provided
prior lo the date an which the Individual applies for services or (except as otherwise provided by the
federa) regulahons) prior to 8 determinstion that the individual is ‘aliglble for such services.

7.. Conditions of Purchase: Notwithstanding anything lo the contrary contained in the Contraci, nothing
] herein containad shall.be doemed to obligate o require;the Department to purchase services .
- héreunder at @ rate which reimburses the Conlraclor in excess of the Cantractors costs, at a rate
* which exceods the amounts reasonable and necessary to assure the quality of such service, orat e
rate'which exceeds the rate charged by the Conlractor to inefigible individuals or other third party
funders for such service. Il ol any time during the term of this Contract or efter receipt of the Final
Expenditure Repon hereunder, the Depanment shall determing that the Contractor has used
payments hereunder to retmburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rotes charged by the Contractor to malug:b!e Individuals
or other third party funders, the Dopartment may elect to:

7.1. Renegoliate the rales for payment hereunder, in which event new rates shall be astabhshed
7.2. Deduct from eny fulure payment to the Conlractor the amounl of any prior relmbursemantin

excass of costs;
Exhibt C - Spoclal Provisions Coatactot inliigls E : E
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1.3. DOemand repayment of the excess payment by the Conlracior in which event fallure to make
such repayment shall constituto an Event of Defaull hereunder. Whén the Conlractor is
permitted 1o detarmine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Depariment for !l funds peid by the Depariment lo the Contreclor for services
pravidad to any individua! who is found by the Department to be ineligible for such services at
any tme during the period of retention of records eatablished hereln,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DlSCLéSURE AND CONFIDENTIALITY:

8. Maintanance of Recordn: In pddition to the ellgibility records specified above, the Controcior
: covenants and agreas to maintain the following records during Iho Controct Period:

8.1. Fiscal Rocords: books, rocords, documents end other dols evldendng and reflecting all costs
and other expenses Incurred by the Contractor In the performance of the Contract, end all
incomo recelved or coliected.by the Contractor during the Contract Period, said records 1o be
mainiained in accordance with accounting procedures and practices which cufficiently and
prapery reflect all such costs and expensas, and which are accepteble to the Depenment, and
10 Include, withou! limilation, !l ledgers, books, records, and original evidence of costs such as

. purchase requisitions end orders, vouchars, requisilions lor materals, inventories, valustions of
in-kind contributions, labor time cards, payrolls, end other records requested or required by !ho
Depariment.

8.2. Statistical Records: Smllstucal enronmen!. attandance or visit records lor each recipiant of
senvices durng the Conuract Period, which records shall includs all records of epplication and
efigibility {including all forms required Lo dalormine eliglbility for each such recipient), records
regarding the provision of services and all involcos submitted lo the Department to oblain® -
payment for such sarvices.

8.3, Medical Records: Whare appropriate and as prescribad by tha Dapanment regulauons the
Conlraclor shall retain medical records on each patient/racipient of services.

8. Audlt: Contractor shell Gubmit 8n annua! audit to the Depeartment within 80 days aher the close ofthe
egency fiscal yoor. Il I3 recommended thal the reporl be prepared'in sccordance with the proviglon of
Office of Managemen! and Budgat Circular A-113, “Audils of States, Loce) Governments, and Non
! ; Profit Organizations” and the provisions of Standsrds for Audil of Govemmenlal Organizations,
- Programs, Activities and Funclions, isaued by the US General Accounting Office (GAO standards) o8
thay pentain lo financle! compliance audits.

9.1.  Audit and Review: Ouring the term of this Contract and the period far retention hereunder, the
- Department, the United Stales Depertment of Health end Human Services, and any of theis
designated representatives shall have eccess to all reports and records mainizined pursusntto
"the Contract for purposes of audit, exemination, excerpts and transcripls.

9.2. Audil Liabililias: In addition to.end no! in eny way in imitalion of obligations of the Contrecl, it is
understond and agreed by the Coniractor thet the Contractor shell be held liable for eny state
or federal audit axceplions and shpll relum to the Department, all payments mede under the
Caontract o which exception has bean token or which have been disellowed because of such an
oxception.

10. Confidentlality of Rocorge: All Information, reponts, and records maintained hereunder or collacled
in connoctibn with the performanca of the services and the Contract shall ba confidential and shallnol
be disclosed by the Contractor, provided however, that pursuant to state laws end the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be meds (o
public officiats requiring such Information in connection with their officle! dutles end for purposes
direcly connected to the adminisiration of the services end the Contract; and provided further, that
the use or disclosure by eny party of any information concerning a recipient for any purpose not
directly connected with the adminisralion of the Department or the Contractor's resgonsibllites wilh
respect to purchased senicas hareunder i3 prohlbaled excapt on written consent of the recipient, his
attomey or guardian,

Exhini1 € - Specia! Provisions Controctor Inflaty f E.
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1.

12,

13.

14,

15.

Notwithstanding enything 1o the contrary contained hereln the covenaﬁlq and-conditions contained in
the Paragraph sholl survive the lermination of the Conlract for any reason whatsoaver.

Roeports: Fiscal and Statisticel: The Contractor agrees 10 submit the following reports ot thelfoliowing

times il requestod by the Depariment. '

11.1.  Interim Financial Reports: Written interim financial reports conteining a detailed description of
el costs and non-sllowzble oxpaenses Incurred by the Contractor to the date of the report and
contalning euch other information as shatl be deemod salisfactory by the Department to
Justity the rate of payment hereunder. Such Financial Reports shiall be cubmitied on the torm
dosignated by the Departmant or deomed natisfactory by the Department.

11:2.  Fingl Report: A fina! roport shall be submitted within thirty (30) days ofter the and of the term
of this Contract. The Fina! Report shall be in » form satisfactory (o ihe Department and shall
contain @ summary statement of progross toward goals and objectives slated In the Proposal
and other information required by the Department. i 3 '

Completion of Sorvices: Disallowance of Costs: Upon the purchase by the Dapartment of the
maximum number of units provided for In the Contract end upon payment of the price limitation
hereunder, the Contract and eil the obligations of the parties hareunder (excepl such obtigation's as,
by the terms of the Contraci are to be performed after the end of the tarm of this Contract and/or
sunviva ltie termination of the Contract) shall temminate, provided however, that il, upon review of the
Final Expenditure Report the Depantment shall disoliow any expenses cizimed by the Contraclor o5
costs hereunder the Departinent shal retain the right, al s discretion, to’ deduct the amount of such
oxpanses as ere disallowed or ta recover such sums from the Contractor.

Crodits: All Jocuments, nolices, press relenses, research reports nd other materials prepared
duyring or resulting from the performance of the sarvices of the Contract shall include theloflowing
stslement. ; .
13.1.  The preparation of this (repont, document elc.) was financed under a Contract with tha State
“of Now Hempshire, Depariment of Health and Human Services, with funds provided in pan
by (he State of New Hempshire and/or such other funding sources as were avaitable or
required, 8.g., the United Slates Depantmant of Heallh end Humen Services. 3

Prior Approval ond Copyright Ownorship: Allmaterials (written, video, oudio) produced or
purchased undes the contracl shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any end el original matenats
producad, including, but not limited to, brochures, resource directories, prolocols or guidelines,
posters, or reports. Contractor shall nol reproduce any materials produced uader the contraciwithout
prior written spproval from DHHS, : '

Oparation of Facliitios: Compilance with Laws and Regulations: In the operation of eny faclities
for providing services, the Convactor shafi comply with el laws, orders and regulations of federay,
stale, county and municipal guthorities.and with eny direction of any Public Officer or officers
pursuant to laws which shall impose on order or duty upon the contractor wilh respect 1o the

" operation of the facility or the provision of the services at such facllity. If any govemmenta! license or

18.

permit shall be raquired for the operalion of the said lacility or the parformance of the sald services,
the Contractor wil) procure sald Gconse or parmit, and will 8! gll imes comply with the lerms and
condilions of @ach such license or permit. In connection with the foregoing requiremants, the
Contractor hargby covanants end agrees thal, during ihe lerm of this Contract the fadilities shall :
comply with ali rules, orders, regulations, end requirements of the State Office of lhe.Fire Marshatand

" the iocal fire protection agency, and shall be in conformance with loce! buliding and zoning codes, by- -

lews end regulations.
Equat Employment Opportunity Plan (EEOP): The Contractar will provide an Equa! Employment

Opportunity Plan {(EEOP) 16 the Office for Civil Rights, Office of Justice Progroms (OCR), if it has
recelved g single award of $500,000 or more. if the recipient receives $25,000 or more and has 50 or

Exhbi € - Speclal Provisions Contractor ww:&__
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18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying thal its EEOP Is on file. For reciplonts receiving tess than $25,000, or public grantees
with fower than 50 employeas, regardiess of the amount of the sward, the reclpiant will provide an
EEOP Certfication Form 1o the OCR certifying il is not required (o submit or maintain an EEOP. Non-
profil organizations, Indisn Tribes, and médics! and educstional institutions are exempt from the
EEOP requirement, but ere required to aubmit a certification form to the OCR to clalm the axempton.
EEOP Certification Fonms are available at: hitp:/Mww.ojp.usdoj/aboutiocs/pdisicart.paf.

Limitod English Proficiency (LEP): As ¢lorified by Executive Qrder 13166, Improving Access to
Sendcos for persons with Limited English Proficiency, and resullmg ogency guidance; nationalorigin
discrimination Includes discriminalion on the basls of limited English proficlency (LEP). To ensuro
compliance with the Omnibus Crime Conltrol and Sale Streets Act of 1968 and Titte Vi of the Civil
Rights Act ol 1864, Contractors must 1ake reasonable sieps (0 ensure that LEP persons hove
moaninghul accoss (o i1 progroms.

Pllot Program for Enhancomant of Controctar Employos Whistloblower Protoctions: The
following shall opply 10.a!) contracts that axceed the Simplified Acqu!smon Threshold as defined in48
CFR 2.101 (cumrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
. WHISTLEBLOWER RIGHTS (SEP 2013}

{8) This contract and employees working on this contract will be subject 1o the whisliehlower rights
and remediss in the pito! program on Contractor employse whistiéblower protections establishedot |
41 U.5.C. 4712 by soclion 828 of the Nationg) De!’enso Authorizauon Act for Fiscal Year 2013 {Pub. L.
112.239) end FAR 3.908.

{b) The Cantractor ghall inform its employses In wiiling, in the predofnlnaht tanguage of the worklEr’ce.
of eamployee whistleblower rights and protections under 41 U.S.C, 4712, as déscribed In section
3.908 of the Federal Acquisition Reguiation.

(c) The Contractor shall Insert the substance of this clause, Intluging this pgragraph {c). in all
subcoritracts over Ihe simplified acquisition threshotd.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to parform certain health cara services or functions for efficiency or convenisnce,
but the Contrector shall retaln the responsibility and accountability for the funclion(s). Pdor ]
subcontracting, the Contractor shell evaluste the subcontractor's ability to perform Lhe detegated.
function{s). This is accomplished-through b writien agreement that specifies gclivilies and reporting
rosponsibilities of the subcontractor ond pravides for revoking the delegation or imposing sanctions if
tho subconlracior's performance is not adaquale. Subcontactors are subject to the sams contraclusl
conditions as the Conlractor and the Contractor Is responsible 10 ensure subcontracior compliance
with those condilions.

When the Contractor delegates a function to a subcontractor, the Conlactor shall do the following:

19.1.  Evaluate the prospectivo subcantractor's ability to perform the aclivities, before detegaling
the function '

19.2. Hove o writtan agraement with tha subcontractor that specifies activities andreporting
rasponsibilities and how sanclions/revocaton will be managod if the subconunctar's
performancé is nol adequote

19.3.  Monitor the subcontractor's performanca on an ongoing basls

€xhlbit € - Specist Provisions Contractor lnmabj_? g
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18.4.

19.5.

Provide to DMHS en annual schedule [dentitying all subcontractore, de!ogaled luncﬂons and
rasponsiblities, ‘and when the subcontractor's parformance will be reviewed
DMMS ghoall, 1 its discrétion, review ond approve ell subcontrects.

If the Contractor ndonhﬁes deﬁc-endes or oreps for :mpmwmenl are identified, the comrncior sholl
loke correcbve sclion, “ @

20. Contract Dofinilions: ..

201,

20.2.
20.3.
e 20.4.
20.5.

208,

"ol

COSTS: Shall mean those direct end Indirect llems of expense datermined by the Departmant
10 be ollownble and reimbursable in accordence with cost and sccounting pnncaples ostablished
In accordance with sinte and federal laws, raguiations, rulos and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall maen the document submitied by the Contractoron 8

form or forms required by the Départmen! and containing e descripiion of the sernvices and/or
goods 1o be provided by the Conlraclar in acconrdance with the terms end conditions of the
Contract and setting forth the totat cost and sources of revenus for each sarvtce to be provided

- under the Conlrac,

UNIT: For each service that the Contracior Is 10 provida to oligibla Individuals hersunder, sholl
mesn thal period of ime or thal specified ectivity determined by the Department and specified
in Exhibit B of tha Contracl.

FEDERAL/STATE LAW: Wherever fedaral or stato lows, regulations, nies, orders, ond
policies, etc. are refemed to in the Convacl, the said reference shall be deemed to mean
all such Iaws, regulslions, eic. as they mey ba amended or revised from time to lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractor under this
Contract will not supplant any existing fedaral funds avallable for these services.-

Exhibit C - Speciel Provisiona Onnﬂcmtlnm;? R :
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SIONSTO § RD c UAG

1. Rovislons to Form P-37, Gonorsl Provisions

1:1. Section 4, Conditionp] Natvre ol Aqreemeant, is repiaced as follows:
4. CONDITIONAL NATURE.OF AGREEMENT.

Notwithstanding any provision of thizs Agreemont to the contrary, all obligalions of the State
hereundar, including without Umitstion, the conlinuance of paymants, In whole of In part. .-
under this Agresment are conlingenl upon conlinued appropriation or availability of funds,
Including eny subsequani changos to the appropriation or avallability of funds affected by
eny s(aio or tedero! legisiative of execulive aclion thot roducos, aetiminates, or otharwiso -
modifion tho appropriation or availability of tunding for this Agroement and the Scopo of
Services provided in Exhibil A, Scope of Services, [n whole 07 In pant. In no eveni sha!l the
State ba liable for any payments hereunder in excess of appropristed or gvailable funds. In
the even! of a reduction, tsrmination or modification of eppropriated or avallable funds, the
State shall have the right to withho!¢ paymant unlil such funds become gvaitable, H over.
The Stats shatl have the right lo reduce, leminate or modily services under this Agraement
Immediately upon giving the Conlractor notice of such reduction, terminallon or
modificetion. The State. shall no! be required to transfer funds from any other source or
secount into the Accounl(e) identified in block 1.6 of the General Provisions, Account
Number, or eny other account in the evenl funds are reduced or unavallable.

1.2. Section 10, _mlp_a_u_gg, is amended by edding the following lenguaga:

10.1 The State moy terminate the Agreement at any lime for gny reason, at the sole discretion of
the Siate, 30 days after giving tha Contractor writtan notice that the State is exercising ns
oplion to tarminate the Agreement.

10.2 In the evont of early temingtion, the Contractor shall, within 15 days of notice of egrly
termination, develop end submit to the State o Tronsltion Plan lor sendces under the
Agreemeni, Including but nol limited to, idonlifying the present and future needs of cllents
receoiving 60rvices under the Agreement gnd establishes b process to mael those needs.

10.3 The Contraclor shall fully cooperale with the Stiate end shall prompily provide detailed
, informetion to support the Yransition Plon including, bul not limited lo, any information or
data taquested by the Stale reated 1o the teminalion of the Agreement end Transilion Ptan
and shall provige ongoing communication and revisions of the Transition Plan to the State

as requested.

10.4 In the event thot services under the Agreement, including but not limited to clients receiving
s€rvicas under the Agreement are rransitioned to having services défivered by enother
entity including contractad providers or the Stale, the Contractor shall provide a process lor
uninterrupted dalivery of sarvicas in the Transition Plen.

10.5 The Contraclor shall establish a method of nolifying clients and other aMecled individuats
obout the transition. Tho Conlracior- shall include the proposed communicalions In its .
Transitlion Plan submitied to the State as described above.

2. Ronowal

2.1. The Departmenl reservos the right to axtond this agreement for up to two {2) edditiona! yeers,
conlingent upon satisfactory delivery of sonvices, evailable funding, writien agreement of the
parties end approval of the Govamor and Execulive Councll,

Extibts C-1 - Revisions/Exceplions 10 5tandard Controdt Longuspe  Controctor mm.ur;71 Q
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E YIFCA 0 1] UG-FREE WORKPLACH j emsﬂfs‘

The Vendor idontified In Soctlon 1.3 of the General Provisions egrees to oomply with the provisions of
Seclions §151-5160 of the Drug-Froe Workplace Act of 1988 (Pub. L. 100630, Thie V;, Sudiile D; 41
U.s.C. 701 ot.60q.), end further egroés to have the Contractor's reprasantauvo es udenuﬁad in Sedlons
1.11 and 1,12 6t the Geneni Provisions execito the following Centification:

ALTERNATIVE 1-FOR GRANTEES OTHER THAN INDMDUALS

US$ DEPARTMENT OF MEALTH AND HUMAN:SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRIGULTURE » CONTRACTORS

Yhiy cerllﬂcatlon is requl.red by the regulations Implementing Sections 5151-5160 of the Drug:Fres
Workplace Act of 1888 (Pub. L. 100890, Téla V. Subtitie D; 41 U.5.C. 701 et seq). The January 31,
1689 regulations were amended and published as Part Il of the May 25, 1690 Fedorel Rogister (neges
21681-21691) end mdu!m céntification by grantees (and by inferénce, sub-granteos and sub-
contractors), prior to gwerd, that thoy will meintain o drug-free workplace. Section 3017. 630(c) of lha
regulition provides that a grarilpe (and by inference, sub-grantees ond nub-conlradora) et by @ Stale
may elect to make one cértification to the Dopartmeht in each federal fiscal year ih iou of cbrtrﬁcmas for
each grant duting the federsl rscal yoor covered by (he ceriification, The certificals st out balowls o
. material represéntation of fact upon which reliance is placed when the égancy awnrds the gran! Felse"

certification or viéation.of the centificalion shiall be grounds for suspension of payments suspansion or
tamnination of gna:na of govemment wide suspohslon or debaiment. Coniractom using this form should
gend it to:

C.onunluiongr

WM Oepsrtment of Health and Human Services

129 Plsasént Slreot,

Concord, NH 03301-6505

1. The grantee ceitifias that it will or will conlinue to provide a drug-free ‘workplace by:
1.1, Publmhlng 8 slalemunt noimﬂng emplquos that the unlawful manufaclure, distrbution,
dispansing: possegsion or use of & conlrolied subslance is prohiblted In the grante-o (]
" workplace ahd epbcifying 1he actions thal will be taken gainst employees for violation of such
prohibition;
1.2. Eutabhsh:ng an onjoing drug-free ewarenass program 1o inform umpbyeoa pbom

1.21. The dangm of drug abuse in the wo:kplm

122 The grantoe’s policy of memlaming a drug-rroe workplace,

123, Any avallable drug counsalmg rehabiltation, and employao B3slstance prqgrams and

124. The penamaa that may be imposed upon employees for dnig obuse wolauons
occun-ing in the workplace; *

1.3 Making it @ requirement the! each omployes to bé ergaged |n the performance of the grant bo

given a topy of the statement iequlred by. phregraph (a),

14, Nolifying the employee in the slalement coquired by, pamgmph (@) thet, as a condmon of
empbyment l,xnder the grant, the employse will
11.4.1, "Ablds by the terms &f the slstement; end .

1.4.2. Nolitythe empbyqr in writing 6f his or her conviction for & violation of & cAmingl dryg
slatute occuming in the workplaco no later than five calondar doys afer guch
cnmnctron

-~ 1.5. Notitying the agency in writing, within ten calandar days aﬂer recelving notice under
subparpgraph 1.4.2- from on emp!oyeo or otherwise recaMng actual notico of such gonvigtion,

Employers of convictod employees mml provide nolice, including poshuon titls, t6 every grant

officér an whose grant activity the convieled employes was working, unless the Federal agency

Exhbi O - WMMmmngDmme Vcr,ﬂotlnmbm
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hés designated a ceritral poln! for the recaip! of such hatices. Notice shall include the
) idontification number(o) of eoch affected grant.
1i8. Taking ono of the following actions, within 30 calendar doys of rooewmg notice under
eubpmgraph 1.4.2, with regpect lo any mplo,roe who Is so convicled
181, Taking appmpriale personnel action against such an employoe upto and mcludmg
l.ermirwhan conslitant with the requirements of the Rehabiltation Act of 1973, es
amended or :
1.8.2. Roquirng such efiiployee to parwpato satisfactorily in & drup abuse assistance of
. rehnbmtmlon program npprmd for such purposea by a Federol, State, o: looel Heath,
low onfomcment of olher appropricte agency.
"1.7.  Making a good feith effort to conlinus to meintain & drug-froe workplace lhrough
implementation of paragraphs 1.4,1.2,1.3,1.4, 1.5, and 1.6. '

2. Tho grantoe may Insart In the space provided betow the site(s) for Ihe perfonnance of work done in
conhection with the spodf:c prant,

Place _of Pedorhance (streel address, city, county, stote. 2ip code} (lis) each location)

Check O if there are won'tpllacas on Fle tha! are not identified here.

Vendor Nome:
@ -39 : Mueo .
Date Name: - [

 The: P sm O Veeko 6

A Extibt D - mﬁmmmumbnnFm Vendor Inftaly EL
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CERTIF ' DING 1O G

- The Vendw identfled in Section 1.3 of the Genere! Provlaiona agreos to comply with the provisiens of
Section 318 of Public Lew 101-121, Govemment wide Guidance for New Restriciions on Lobbying, end
31 U.5.C. 1352, and furthés agrees 1o havé the Coritractor’ representotive; as identified in Sections 1.11
and 1.42 of ihé Gendra! P:o\nslons axacyita the fol!awlng Ceritfication:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUGATION - CONTRACTORS ,
-US DEPARTMENT OF AGRICULTURE CON"‘I‘RACTORS

Programg (mdn:mo -applicable program covered):
*Temporary Assistance to Noedy Femiliés under Tt [V-A
*Chiid Support Enforcemem ngram under Thie IV-D
*Social Seryices Block Grant Progrem under Title XX
*Modicaid Program under Titlo XIX -

’Communhy Services Block Gmn! undei Title VI

*Chil Caré Development Biock Graint under Thie v

] : ; , I
The undersigned certifios, 10 the best of his or e knowipdge and balief, that:

1. Nb Federal appropriatad funds have béen paid or will be paid by or on béhalf of the underuignéd o
any persop for [nﬂuenclng or attempting to influence gn officeror employse of any egency, a Member
of Congress, én oﬂ'ncar or employoe of Congness or gn employee of a Member of Congress in '
connaction with tha awardirig of ehy Fedéral contract, contindation, renewal, amenﬂmant of
modrfnatbn of any Federal cantrect, grant; loan, of coaperstive egraemant (ond by specific mention
sub-grantee ot uuboonlracior) ;

2. It enytunds other than Fedaral appropnmod funds hava been pald or willbe pa:d 1o any peraon for
. inﬂuancmg or ‘attemgting to Inﬂueru:e an o!ﬁcar of employes of eny. agéncy, 8 Mémber of Congresa
an officer or emiployes of Congress, of an empldya-e cf o Membet of Céngresu in oonnedlon wﬂh this
Federal contract, grant, loen, or cooperative agreement (end by specific menticn sub-graniee of sub-
contractor), ihe undemgnad shall compiéie ang submit Standard Form.LLL, (Disclosure Form'to
Report Lobbylng. I ‘accordérice with itg Instiuctions, ettachod and identified 44 Stendard Exhibh E-1.)

3. The underyignod shall roquire that the langudge of this certificalion be included in the award
document for cub-awards at oil tiers (mdudmg subconlram eub-gmhts end conlrada under.grants,
loans, and oooparatrve agraemenia) ang that aV aup-:ec?plentn shall cemfy and dlscbso  gecordingly.

This ceriification Is @ material reprasentauon of fact upon which celignce was placed when this transaclion
was medq of anjeréd Into., Submisuion of (his cerification is 8 prercqu:srte lor making or untering inté lhns
lransactlun imposed by Seﬂlon 1352, Title 31, U.S. Code. Any porscn who I‘aﬂs to fila the ruqulred
ceitification shall bé shbjoci toa civil penehy of not loss than $10,000 énd Hot mibre than $100,000 for
each such fa:lure

: ~, Vendor Name: )
-dE19 - = ?—P&QQ o
Date A :
Too o0 Shale D N eetors
Exninh £ —Cenification Regardng Lobbying Vendor Irtum?& ;
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AND OYHER RESPONSIBILITY MATTERS .

The Vandor Identifiad in Section 1.3 of the Ganara! Provisions agrees to comply with the provlstono of
Executive Office of the Rresident, Executive Order 12549 and 45 CFR Par 76 regarding Debarment,
Suspension, grid Other. -Respansibility Mattors, and furthar egroes to have the Controctor's
representative, as ideniified In Sections 1.11 and 1.12 of the Generel Provisions execute the following
Caltffwbn

msmucnons FOR GERTIFICATION
1. By elgning and aubmMing this propbas! (conim:t) the pfoapocﬂvo pAmary porticlpari ks providlhg tho
certification sof out befow. :

2. The Inability of & person to provide the certiication required bokm will not nocessaflly resuft In danial
of pamupabon in this coversd transection. I necessary, the prospective participant sholl submilt an
oxplanmnn of why it cannot provide the cenlfication. The certification or oxplanation will be

* conaidered in connéction with the NH Degortment of Health and Human Services’ (DHHS)
dotermination whether t5 shter into this transaction. However, fzilure of the proopecﬁvo primary
participant to fimish & certification or 8n expisnation shall duquahfy such porson frun partnclpat:on in
this tmnsactaon

3 Thre canification in lhls clouoo isa matonal ropraunlohon of fac upon which relianco wab placed
when DHHS determined 10 sater Into this transaction. If it is [ater detemninad tha! the pfospective
primaty participant knowingly rendersd an emoneous certification, in additlon to olhés remedies
svailabls 10 the Fedaral Government, DHHS may terminate this transaction for cause or defaunt.

4. The prospective primery pommpant ohall provida iImmediate written notico lo the DHHS agency to
whom thls proposal (oontroci} is submitted H ot any time the prospective primary participant lgams
that Ha-certificétion was orronooua when submitied of has becoma emoneoud by reason of chongod
clreumslancas,

5. Thetemns "covered irdnsaction 'debarred 2 ‘luupondod " “ineligible,” “lower tiar tovered
trandsction,” ’pamclpan! * *person,” ‘primary covered transaction,” "principal,” "proposal,® and’
*volumarily excluded,” s used in this clouse, have tha meanings set oul In the Definttione and
Coverags sections of thé rules implementing Execulive Ordar 12549; 45 CFR Pan 76. Sog the
attachod defiiltions.

6. Tho proapective pnrna:y paruc:pant bgroes by submitting this propasal (contract) thet, should the
, proposed covered transection be éntered into, & shell not knawmgly ‘enter into any lower tisr covered ‘
lransaobon with 8 pernon who Is debarred, suspended, declared Ineligible, or votumoriry oxcludod
from partidpollon In this covered transaclion, uniess authorized by DHHS.

7. The pmspodive primary participant furiher agrees by submitting this proposa! thal it will include the
clause (ittéd *Cenlfication Regarding Debamen!, Suspansion, Inefigdility pid Voluntary Exclusion -
Lowei‘ Tidr Govofod Transoduons provided by DHHS, without modficatlon, In all lowe tier coverod
lransachons and in'e)) soljcitations for lower st covered transactions.

8. A paricipant in b covered transacﬂon may raly upoh 8 comﬁoahon ola proopocuvo perticipant in o
tower tier covered transaction thet i is nol debamed, nuspendod lnohg!blo or involuntonly oxcludod
from the covered tranaacﬂon Unjass it knowo thot the oonfﬁcahon is 8moneous. A particlpant may
decido the mo[hod nnd froquoncy by which it detormines tho obglbﬂny of its pﬁnclpala Eath
panicipant may. bul is not roguired to, check the Nonprocurement List (of excluded patties).

b. Nothing conlained in tho loregoing shall be consirued to require establishment of o system of records
in onder to rendor in good falth the centification required by this clause. ‘The knouﬁodgo and

x4 € - Cenlfication Regardng Oebamend, Suapemion vendor Infliala } E
= And Other Resporatblity Msttary . )
CuTreaN ) : Paga 1012 . Date T3~
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' Infnrmatron of @ participant is not fequired to exceed thet which is norrnalry possessed by & prudant
pefson in tha ordindry course of business dealings. 3

10. Excapl for tmnsacuona pulhorized ynder paregraph 6 of these Instryétlons, ¥ a pamci.bant ina
covered transaction knowingly entefs into a lower lier coverad tiansaction with @ pareon who is
suspended, debarmred, Inai!grblo orvotuntadly excluded from particlpation in this transaction, in "
edditidn to cther remadies avallabls o tha Federal govemmant, DHMS may termingte this transaction
for calse or defnylt,

PRIMARY COVERED TRANSACTIONS
11. The praspective pnmary partiapnnt cerlifies to the beal ¢f s knowledge and bohef thet & cnd #e
p:incipall
11.1. &re no! presently debarmed, suspended, proposed for debamment, declered Inellglb!o or
voluntarlly excludad from covered lramadtions by any Federal department of egency’
11.2. have not within a three-year period preceding this propunn! (contract) been convicted of or had
a civl judgment renderod agains! them for commission of fraud or a cm'nlna! offense in
cohnection with ohtalning atlbrnptmg to obtaln, or performing b public (Fodemj Slata or local)
transaction of B contrect under a public tansaction; violation of Féderal or State anmruu ]
otatutes or commission of embezziement, theft, forgory, bribery, falsification or destruction u!
) records, rnmung lolse ataternentn of recéiving otolen property:
11.3. are not presently indicted for Gtheswise ciminaily or cMily charged by a govemmenw! entlty
' {Fedarni, Siete or local) with commission of any of lho offanses enumersted in paragraph ((b)
of this ceruﬂcnt!on end
11.4. hove no! wilhin 8 three-yesr period precading this application/proposal hed ohe or more pubhc
transactions (Fedaral, Sigte or local) terminated for cause o defauh.

12. Whero the prospoective primary particigant is unable to centify to any of the sistemants in this
' certification, puch proapaclive participant shall mhach an explanation to this propoaal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By sipning and submitting this tower tier proposal (contract), the prospectivo lower lner participent, as
defined in 45 CFR P4t 76, canifies ta the bast of Its knowladge and belief thet t and'ita principals!
13.1. ore not presently debamed, suspended, proposed fo debarment, dodarad inoligidle, or
vohuntarily excludéd from participation in this transaction by eny tederal deportment or egency.
13.2. where tho prospettive lower tier panticipent Is unatile 1o certity to any of the above, uch
prospettive participent shail aftach an oxplanation to thid pmpoaal (con!raa}

14. The prospective lower Liet participant lurther agress by aubmmlng lhla proposa! (contract) that I will
include this clausé entiited *Cortificetion Regarding Debarmant, Suspension, Ineligibility, and .
Voluntary Exclusion - Lower Tier- Covered Transactions,” without modification In a!l lower tier covared
transactions and in ali soficilations for lowar tier covornd trensactions.

; Vendor Name. .
Q -3\-19 ‘@ 2@@ :
Dats’ ’ Nome:
TGP Ltate L Lreckor~

Exhih F - Centification Regtrding Debarmend, Siapantlon Vendor Inltlebh t g
And Other Rmmlbﬂﬂy Matien”
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING !0.

EEDERAL NONDISCRIMINATION, EQUAL YREATMENT OF FAITH.BASED ORGANIZATIONS ﬁ"
ﬂH!QTLEBLOWER PRQTEQ TIONS

The Vendor ldentfﬁed in Saction 1.3 of the Gonaml Provisiohs egtess by signaiure of the Contrector's
representotive as identlfied in Sections 1.11 and 1.12 of the Generai Provisions, to execu10 the I‘ollpwlng
certification:

Vendor will comply, end will require, nny subgrantoos or subcontractoms 1o comply, with eny uapllcabb
foders! nondssuﬁ-r\!nahon Muimm; which may Includo

- the Omnibus Crime Control aind Safo Stroots Act. éf 1868 (42 U:S.C; Seoction 3789d) which prohibis
reciplonis of federol funding undor this sialute from discriminating, either In employmoht practices orin
the delivery of sarvices or benafits, on the basls of race, colar, religion, netiono! prigtn, and gex. The Act
roquirda ceftain recipients to produce an Equal Empldymen{ Opportunity Plan;

- the Juvanile Justice Delinquancy Provention Act of 2002 (42U.8.C. Seclron 5672(b)) which adopte by
raforance, the chvil righls cbligations of the Safe Streets Act. Recipionts of tedern! funding under this
stetulo aro prohihhed trom discriminsling, either in employment praclices or in the delivery of services or
bonefns on the basis of race, colar, religion, nuﬂonu! origin, and gex: The Act includes Equal
Employmem Oppoﬂumty Plan requirements;

- the. CMI Righls Act of 1864 (42 U.5.C. Section 2000d, which prohtblts réciplents of fodaml financia!
asslistance from discriminating &n the. basis of rece, color, or nationa! origih in ony program or activity):

*« the Rehabiltation Act of 1973 (28 L.S.C. Sedtion 784), which prohibits reciplents of Federa! financis!
assistance from discrimitating on the basis of dbab:my in rega:d to employmem end the delmry of
services or benefits, in any program or activity:

- the Americons with Disablities Act of 1880 (42 U.5.C. Socmnn 12131-3-4) which prohibits
discrimingtion.and ensuros aqual opportunity for persons with disabllies in employmonl State and tocal
govemment services, public accommodations, commercial facilities, end transportation;

- thy Edycation Amendments-of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohiblts
d:scdmlnamn on the basla of sex 'In federally assistad education programs;

-the Age Dlscnmmahon Act of 1875 (42 U.S.C. Seclions 6106-07} which prohibits drscnminaﬁon on the
basis of ags in programs or activilies recaiing Fedéral financial essistance. It does no1 include
employment discrimination;

- 28 C.F.R. pt. 31 (U.5. Cepariment of Juslice Regulations — OJJDP Grent Programs); 28 C F.R. pt. 42
{U.s. Department of Justice Regulations — Nondiscrimination; Equel Employment Opportuntty. Policiss
and Procéduras). Executive Order Nb, 13270 (eque! protéciion o1 the laws for-fhlth-based and oommunhy
organizations); Execitive Ordei No. 13559, which provide lundamenlal principles and po!ncy-makmg

. criteria for partnierships with falth-based end neighborhood organizations; _

- 28 C.F.R. pt. 38 (U.5. Department of Justice Reguistions - Equal Treatment for. Fanh-Basod -
Orgnnuhom) and Whistieblower protection’s 41 U.S.C. §4712 and The Nationa! Defense Amhodzm:on
Acl (NDM) for Fiscal Yeoar 2013 (Pub. L, 112-238, enacted January 2. 2013) the Pclm Program for
Enhancement of Contract Employee Whisl.labbwet Protechons which protects employees oegainst
reprisal for cartaln whistle blowing acwtlles in connection with federal grants and contracts.

The certificate oot oul betow is a materia! rapresanmlson of fact upon which rallance is placod whaen the
egency awards the grant Fatso centification pr violstion of the cerlification shell be grounds for
suspansion of payments, wspensbn or larmination of grente, o goverrunenl wide suspenslun or

debarment,
BN G
Vendor indloly i

m-mﬂwmumm!urwuumw
3 W ZhetIower (rolecicre
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Inthe event a Federo! or State court or Federal o State sdministfetive agency makes 8 ﬁndmg of

; dlwimtnatlon sfler 8 dus process hearing on the grounds of race, color, religlon nationa!. orgin, or sox
agamt a recipisnt of funda, the recipien! will forward & copy of the finding to'the Office tor Civil RigMs, to
the applicable contracting egency of division within the Depatment of Heatih and Human Serw:oa and
to the Department of Healh end Human Servicas Office of (he Ombudsman.

The Vendor identified in Sleon 1.3 of the Genere! Provialons agrees by signsture of the Contractors
représentative es identified tn Sections 1.11 and 1.12 of tho Ganere! Provisions, to execute the following

cedificotion:
I. By signing and submitting this propoasl (contredt) the Vendar agrees to comply with the provisions’
indicated above.
Vendor Name;
R -3111] (mm‘g\ .
‘Date ; Namo: i
i G Shade. D1 ekor -

: ExXNN G ,
. Vendo: nilats |
Orpatratora :

Mummwmurmmmrwarm
ared Yo sintigheer pretuiciors

virna
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c FICATICN REG E ACCO SM

Public Law 103-227, Pait C - Environmental Tobacco Smake, pliso known as the Pro-Children Act of 1994
(Act). requires that nmokmg nct be permitted In any portion of any indoor fecllity owned or lsased or
contracted for by an enury ond used routinely of regularly for the provision of hesith, day care, education,
or library services to chikdren under the age of 18, Hthe uMses are funded by Federd) progroms ether
directly ot through State or locel gommmenu by Federal grant, contrect, koan, or loan guaranise. The
law does not apply lo chidron's services provnded In privatle residences, facilittes fundéd sololy by
Medicare or Medicald funds, gnd portiahs of fechiles used fof Inpatient drug or alcohol treatment. Fallure
{6 comply with the provisions of the taw may resul In the imposition of 8 ¢ivil monetary penafty ofupto

$1 000 per day and/or the tmposition of an administrative compliance order on tha regponsibla entity.,

The Vendcr Idanifiod in Soction 1.3 of the Genern! Provisions ugmes by signature of the controciora
represeniative ay identified in Section 1.91 and 1. 12 of the General Provisions, to execute the foilowing
cartificetion:

1. By signing and submitting this contract, the Vendor sgrees to make reasonabie efiofts to comply with
" ab épplicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1084. _

1

Vendor Name:

a9 EQ )

Date ! Neme:

THe: G, b <heke- b\«a&w

Eﬁ\lﬁﬂ-mheﬂm Veondor Infusly l g
Environmental Tobarco Smaks o
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INS CE PO B C

The Vendor ldenﬂﬁed in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Haalth Insurance Poftabliity and Accountablltty Act, Publlc Law 104-181 end

with the Standards for Privaoj and Security of Indlvldualry Identifiabile Health Information, 45

GFR Pans 160 and 164 applicable to business essociales. As deﬁnad hargln "Business .

Assoclate shall mean the Vandor and subcontractors and agents of the Vendor that receive, .

use or have access to protoc‘led hoa!lh information under this Agreamant and “‘Covered Entity"
. ¢hall mean the State of New Hampshire, Depaitment of Health end Human Services.

(4 ggnm.
a. _ﬁmgm_ shall have the same mean!ng 09 the term "Breach” In section 164.402 of Title 45
_Code of Federal Regulations.

b. Mﬂﬁi&&i&&ﬁlﬂ!@. has the meaning given such term in section 160. 103 of Title 45, Coda
of Federal Reguilstions:

¢. :Covered Entity’ has the meaning given such term in section 180. 103 of Trlle 45,
Code of Federal Regulations.

d. ‘MM shall have the same meaning as the term *designated record set”
in 45 CFR Sechon 164.501. .

e. “Data Agareaalion® shall have the same meaning as the lerm data aggregation” in 45 CFR
‘Secﬂon 164.501.

f. 'ugann_gam_Qp_gm:gm shall have the same meaning as the term *heatth care operauons
-in 45 CFR Seciion 164.501.

9. -HITECH Act’ means the Health taformation Technology for Economic and Clinical Health
- A, TitleXIl), Subuﬂe D, Part 1 & 2 of the American Recovery and Remvastment Act of
2009. ,

h. ‘HIPAA™ means the Heatth insurance Ponabllity and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Sécurity of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 énd amendments thereto.:

I. “Individual® shall have the same meaning as the term “individue!" in 45 CFR Section 160.103
and shall. include a peréon who qualifids as & personal représentalive in dccordance wilh 45
CFR Sectlon 164.501(g).

. | "Pdyacy Rule® shall mean the Standards for Privacy of lndmdually ldenhﬁabla Heaith
- Information at 45 CFR Parta 160 and 164, promulgated under HIPAA by tho United Stetes
Departimant of Hedtth and Human Services.

k. "Protected Health Infomnation® shall heve the same mearning as the term protec!ed health
information” in 45 CFR Section 160. 103; limited to the information created of recelved by
Business Assotiate from of afi behalf oi' Covered Entity.

V014 Exhivti | Vendor wm:I E
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ir * ghall have thie same rheaning as the term ‘tequlre& by law” in 45 CFR
Sectioh 164,103, ' ' ’

!

*Secrétary” shall mean the Secretary of the Dgpartinent of Health and Human Servloea or
hiser dasignee.

'mdn_ﬁg[g shall mean the Securily Standards for the Protaction of Electronic Protected
Health Information at 45 CFR Part 164 Subpart G, and emendmants thereto.

anm means protected health Information that Is nol
secured by a technology standaid that rénders protéctéd heslth information unusabls,
unreadable, or indecipherable to unauthorized individuals and Is deve!oped or endorsed by
a.standards dovelpplng organization that Is eccrédited by the Arﬁerican National Standards -
Institute.

Other Definitions - All terms not otherwise defined herein ehall have the meaning
established under 45 C.F: R Parts 160, 162 gnhd 164, as aménded from tima to time, and the

" HITECH

()

Acl.

uslhess Ass 'el.ls sclos olec aal nformatlon

Business Associate shall not use, disclose, maintain or transmn Protected Health
Information (PHI) except as réaaonably necéssary to provide the services outiited under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, offiters, émployees and agenis shall not use, disclose, maintaln-or transmit
PHI in gny manner that would constilute @ violstion of the Privacy gnd Secunty Rura

Business Associate may use or disclose PHI:
1. . Forthe proper management and administralion of the Business Assoclate;
. As’ requlred by law, pursuant to the terms set forih in paragraph d. below; or
. For deta sggregstion purposes for the health care operations of Covered
Enﬂty ' ;

To the extent Business Assoclate is permitted unider the Agresment to disclose PHito a .
third party, Business Ascociate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party thel such PH) will bé held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and {ii) an agreament from such third party 1o notify Bysiness
Associate, in gccordance with the HIPAA Privacy, Security, and Breath Nolification

" _Rules of any breaches of the confidentiality of tha PH), Io the extent it has obtalned
knowledge of such breach. :

The Business Associale shall not, unlaus such disclosure Is reasonably nacessary o
provide eervioes undér Exhibit A of the Agreement, disclose any PHI in responae to a
réques! for disclosure on the basis that it Is required by taw, without first notifying
Covered Entity £0 that Covered Entity has an oppartunity to object to the disclosure and

to seek appropriate rellef. (f Covared Entity objects fo such disclosure, the Buslﬁ

. ¥7014 - ' Exhipn | Vendor trfllats
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Assoclate shall refigin from dlacloslng the PHI uiitil Covered Entity has exhausted all
remedlos

e. if Ihe Covered Entity notifias the Business Associate that Covered Entity has agreed to
be bound by additional réstrictions over and above those uses or disclosures or sacurity
safeguards of PHI purcuant to the Privacy and Security Rulé; the Business Associate
shall be bound by puch adgmonal resirictions and shall not disclose PHI in violation of
such additiohal rastncuons and shell ebide by any additional security safeguards.

(3} . Obligatlons and Actiyities Izioss Aesoclate.

a. The Business Associate shall nolify the Covered Entity's Piivacy Officer immediately
after the Bussness Associatg becomes eware of any use or disclosure of proteded
heslth Information not provided for by the Agreement including-breaches of unsecured
protected haanh information and/or Bny security ingidant thal may have an Impact on the:
protected haalth Inforrnation of the Covcred Enhry .

b. The Business Associate shall immediatsly. perfaim e risk assessment when it becomes
aware of eny of the above situations. The risk assessment shal! include, but not be
limited to: ;

o The nature and extent of the prétectéd heam\ Information Involved Indudmg the
- types of ldentifiers and the iikelihood of re—cdenuﬁcatmn :
.0 The unauthorized perdon used the proteded Kealth information or to whom the
disclosure was made;
o Whethsr the protectéd hselth mforrnatuon was actually acquired or viewed
‘o The extent to which the risk to the protected heaith !ntormation has been
miligated.

The Business Assoclate shall complete the risk assessment within 48 hours of the
breath and immediately report the findings of the risk assessment in wntmg to the
Covered Entity.

c.” The Business Assoclala shall comply with gl secﬂons of the Privacy, Security, and
Breach Nohﬁcatlon Rute. '

d.’ Business Assotiale shall make available all of its intermial policies and procedures books
gnd rétords retahng to the use and disclosure of PHI received from, of created or
recatved by the Business Associale on behalf of Covered Entily to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Pmracy and
Securﬂy Ruls,

e Business Associate shall require all of Its business assoclates that racqrve ‘Use ot have
access to PHI under the Agreemem to agree in writing 1o adhere to the seme .
restrictions and condilions on the use and disclosure of PHI contained héreln, including
the duty to return or destroy the PHI as provided under Séction 3 (D. The Covered Entily
thall be contidered & direct third party beneficiary of the Contractor's business éssocidie
pgreamants with Contrado:‘s intended business associates, who will be receiving PHI

! v2014 Exhibn § d ) vw::muf g
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pursuant to this Agreément, vmh fights of enforcement and indemnification from guch
business assoctates who shall be governed by standard Paragraph #13 of the standard
conbract provisions (P-37) of this Agreement for the purpose of use and d:sclosure of
protected health informiation.

f Within five (5) busingss days of receipi of a written request from Covered Entity,
Businass Associate shall make: ava{lable during normal business hours at ite officas all
records, bonks agreements, pol;cles and procedures relating to the use ond disdlosure
of PHI to the Covared Entity, for purposas of enabling Covered.Entity to detarmine
Business Associala 5 compliance with the termsg of the Agrqement

g Within tén ( 10) business deys of tecoivlng & written request from Covered Entity,
Business Associate shall provide access to PHl in a Designated Record Set to the -
- Coverad Entity, or aé directed by Covered Entily, to an-individual in order 1o meét the
toqunrements under 45 CFR Section 164,524,

h. Within tén (10) business days of receiving a written requesl from Covered Entity for an
amendmenl of PH? of a record sbout an individual contained in a8 Designated Retord
Set, the Business Assodiate shall make such PHI availadlé to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its

. obligafions under 45 CFR Sectlion 164.526.

i. Business Associate hall document such disclosures of PHi and information retated to .

such disclosures as would be required lor C:overad Enmy to respond to a réquest by an
Y (ndwidﬁual for an accounting of dlsclosums of PHI in accordance with 45 CFR Section

164,528 ;

- Withinten (10) businoss days of recelving a-written tequesl frem Covered Entlty for g
request for an accounting of disclosures of PHI, Business Associele shall make available
to Covered Entity such informatién es Covéred Entity may require to futfill its obligations
to provide &n accounting of disclosures with respect to PHI In accordarice with 45 CFR
Sectioh 164.528. ' .

K In the event ariy individual requests access to, amcndmenl of, -of accounting of PHI
dfrecﬂy from the Business Assotiate, the Business Associate shall within two (2)
business days forward such mquesl to Covered Enbty Covédred Entity shall hava the
responsmllily of res;;;ondmg to forwarded requesla However, if lorwardmg the
individuel's requesl to Covéred Enmy would cause Covered Entity or the Business
Assoclate to-violate HIPAA and tha Privacy and Security Rule, the Busingss Assotiate
shall instead respond to the indmduars request as required by such law and notify
Covered Enlity 6f such response as 500n a5 prachcabla

i Within ten (10) business days of termination of the Agraemaent, for any reason, the
Business Assoclate shall returm or destroy, as speciﬁed by Cavered Entity, all PHI
recewed from, or created or received by the Bustnass Associgte in connection with the

greemenl and shali not retain any copies or back- -up tapes of such PHI, {f retum or
destruction is not, feambia of the disposition of the PH has been otherwise agreed to in
the Agreement, Business Associate.shell continue to extend the protections of the .
Agraemenl to such PH! and limit further uses and disciosures of such PHI to those
purposes that make lhe rétum or destruction infeasible, for 80 fohg as Business

372014 . Exnidin Vendor inllaly
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(9

(6)

Assodate maintaing such RHI. If, Covered Entity, In lts sole dlscreuon requires that the
Business Assaciate destroy any or 8il PHI, the Buslness Associate shall certify to
Coverdd Entity that the PHI has been dastroyed

Obllgatlons of Covog gnt.g!

Covéred Entity sha!l notfy Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provnded to Indmduals in accordance with 45 CFR Section
154.520, to the eixtent that such change or limiation may alfect Buslness Agsoclate's
use or dlsdosme of PHI.

Coveréd Entity shall gromptly notity Business Associate of eny chénges in, or revdcation
of permisslon provided to Covered Entlty by individuals whose PH! may be used or
dlsclosed by Business Associate under this Agreement, pursuant 1o 45 CFR Section
164,506 or 45 CFR Section 164.508. -

Covered enmy ghall promplly notity Business A.ssoclate of any reslrictions -on the use-ot
discldgure of PH! that Coyered Erimy has agreed t6 in accordance with 45 CFR 164,522,

to the pitent that such restriction may effect Busingss Associate’s use or digélosurs of
PHI. :

Ienn!nan.qn.!er.s.n_gae

" In addition to Paragraph 10 of the standard térms and conditions (P-37) of this

(6)

V2014

Agreemont the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowiedga of a breach by ¢ Busihess Associate of the Businass Assoclaie
Agreement set forth herein as Exhibit |. The Covéred Entity may alther immediately
terminate the Agreement of providé an opportunity for Bysiness Assoclate to curs the
alleged breach within a timeframe specified by. Covered Entity. If Covered Entity -
détermines tha! ne!ther termination hoi cure Is feasible, Covered Enuty ghali feport the
violation to the Secretary.

flace|la e'o . .
Pefinitlons and-Requlatory References. All lenﬁs used. bul not otherwise defined:hereln,

ghall have the saine mieaning as those terms iri the Privacy snd Security Rule, amandod
from time t¢ time. A reference in the Agreemem a3 amanded 1o 'Includa this Eghlbit I, to
8 Séction in the anacy and Secunty Rule means the Section as in effect or-8s
amended.

5mengm ni. Covered Entity énd Business Associale agree to take such action as i$
necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA the Privacy and
Security Rula, and applicable federal and siate law.

S

 Dita Ownership.. The Business Associate acknawledges the! it has o ownership rights

with respect to the PHI provided-by or created on behalf of Covered Entity.

|n]e[2ralatfo The.parties agree that any ambigulty in the Agreement shall be resolved
to pafmit Covered Entity to comiply with HIPAA, tha Privacy end Security Rule.

Exnidi ¢ Vendor Infieds
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e. - Searegalion. If any term or condltion of lhls Exhibit | or the application theredf Lo any
person{s) or clrcumstance i$ held tnvalid, such mvahdlty shall not aflect dther terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exh:bn | are daclared severable.

- f Suryival. Provisions in this Exhibil iregarding the use and disclosure of PHI, réturn ar
destruction of PHI, extenslons of the protactions of the Agreement In section (3) 1. the

. defenso and mdemmﬁcaupn provisions of section (3} @ and Paragraph 13 Qf the
-stgndard termsg and conditions (P-37), shall survive the termlnatnon of |[he Agreement.

IN WITN'_ESé WHERECF, the perties hereto have duly executed this Exhibit |. r .

Department of Health and Humen Services l' ﬂ can h‘ -.j\ gx\h\ug A ‘S

oS e Bl

Slgnatura ol Authofized Représentative  Signature of Authorized Representative
Ka_a*-\ﬁ__ SHA -\C A % «

Namb of Aulhoﬂ{jl Rapresentative Néme of Authorized Representative’ -
\Aezcht . GP Sade Oy edeo
Title of Authorized Représentative Tille of Authorizéd Representative

pate L ¢ Date

2014 . Extivh | vendpr thu:i E
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CERTIFICATIO REGARDING THE FEOERAL FUNDING ACCOUNTABILITY ARD mnsp ENC
ACT (FFATA) COMPLIANCE

Tha Federal Funding Accountability and Tmnsparancy Act (FFATA) requires prime mm“a of lndmdual
Fedére] grante squal to or grester than $25.000 and swarded on or efter October 1, 2010, 1o report on
data related to executive compensation gnd auwatod first:tier wb-grants of $25,000 or more. lf the
Initial eward is below $25, 00 but subsequent grent modifications result in & tota) award equal 1o of aver
$25,000, the oward is ‘subject lo the FFATA repéning requiremante, as of the date of the swsrd.

In aceomance with 2 CFR Pan 170 (Reporting Subaward end Executive Compensglion Informetion), the
Oeportmant ol’ Health end Humon Senvicos (DHHS) musi report the following information for any
subsward or centrpct gward subjoct to tho.FFATA reporting mumenu

Namse of ontlty
Amburit of oward
F unding ogency ' ~
NAICS codp for contracts / CFDA program number for granis :
Program source )
Awzrd fitle descdpm of the purposa of. lhe fundlng action
Locatign of the entity _
Principle place of performance :
Unique identifier of the entity (DUNS &)
. Total compensation and namas of the top five axecutives i
10.1. More than B0% of anhua) gross révenues aré from the Federal govemment and those
_ revenues are groater than $25M ennually and - i
10.2. Compensalion hfoﬂnabon is not already avaiiable through roporting o the SEC.

-sn'sn,.-'#@snéwp.—-

o

Prme grant feciplents must submit FFATA roquired data by the end of the month, ptus 30 dayb n which
the gward or aweid emendment s made.
The-Vendor identified in Seclion 1.3 of the General Provisions agrees to oompty with the provisions of
The Federa) Funding Accounlabiity and Transpamncy A2, Public Lsw 109-282 and Pubkic Law 110-252,
&nd 2 CFR Par 170 (Reporting Subaward and Executive Compensation Information). and further agrees
to have the Conlractor’s répraseniative, as identified in Sections 1.11-and 1.2 of the General Provisions
exécute the Toliowing Cem{tcatnon
Tre below fiamed Vendor egrees to provide needad information as outlined ebova to the NH Deperiment
of Health and Human Senvices and to comply wilh.gll gpplicable promlona of the Fedérs! Financial

: Accountablrrty ang Trarisparency Act.

! ' . Vendor Name: Grah\h% O‘C\'\\w&\‘\s )

3 —j';;; g Qo@ S

Dslé
, e G> shade D wveckor .

EXNBA J - Certfcation Regarding the Fodors! Funding vmm&ha E
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FORM A
A tho Veridor idgrified in Section 1.3 of the Generat Provisions,  cerlly that the responses ta tie

below llstad questions are true and accurete.

1. The DUNS number for your entdy is: {')lg 393 20'7 :

2. In your business or organization’s preceding completed fiscal yeor, did your business of arganlzation
receivo (1) 80 percent or more of your annual gross rovenue in U.S. federo) contracts, subcontracts;
loans, grants, sub-grants, ond/or cooperative agreeimentd: and (2) $25,000.000 or mgre in ennual

@roso révenuss from U.S. federa) contrects. subcontracts, toans, grants, subgrants. and/cr
cocperative agreements? )

. 5 NO YES

If the enawer to #2 abave is NO, stop here

It the nnzwer to 82 above is YES, please snswer the fobowing:

3. Doesthe pul;lic have sccass to information about the componsation of (he exbcutives fn-your .
business or organizotion through perodic reports filed urder sectlon 13(6) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m{e), 780{d}} or section 6104 of the Intamal Ravenue Code of
19867 ' : '

NO . YES

—

'If the enswer to #3 ebove is YES. stop hers” -
If the enswer to #13 above |s NO, please enswerthe following:

4. The names end compensation of the five most highly compensated officers in your bysiness of

organization are a3 lilows:
Namwe; i ' - - Amount: )
Name: WL, Amount:
Nama: Amsunt: _
Neme: - — Amount: %
Neme: . i Amiount;
Exhibl) J ~ Certification Regarding Ihe Foderol Funding kumm:a& '

Accountabity And Trerapesency Act (FFATA) Complanco
UOHN TS : Poge2¢12 Ogto g:al,-lg
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DHHS Information Security Requiroments

" A. Definltions
The féllowing terms may be reflected and have the dascribed meaning in this document:

1. ‘Breach® means the loss of control, compromise, unauthorized disclosure,

' unauthorized atquisition, unauthonzed eccess, Of any similar term referring 1o |
sltuations where parsons other then authorized users and for an other than
authorized purpose have sccess or potential access to personally Identifiable
Information, "whather physical o slectronic. With regard to Protaclted Hootth
Information, * Breach* shall have the same meaning as the term *Breach”® in section
164.402 of Title 45, Code of Federal Regutations. i :

2. -"Computer Securily Incident’ shall have the same meaning *Computer Security
Incident” in gection two (2) of NIST Publication 800-61, Computer Securtty Incident |
Handiing Guide, Nationa! Institute of Standards and Technology, U.S. Department
. ofCommarce. ) ’

3. *Confidentlal Information” or *Confidential Dale® means all confidential information
disclosed by one party to the other such as all medical, heallh, financia), public
assislance benefils and persona! tnformation Including without limitatien, Substance
Abuse Trestment Records, Cose Records, Protected Health Information and
Personally Identifiable Information. :

Confidential information elso includes any and all information owned or managed by
the State of NH - created, received from or on beha!f of the Departiment of Health and
Human Services (DHHS) or accessed' in the course of performing contracted
services - of which collection, disdosure, protection, and disposition is governad by
State or federa! law or regulation. This information Includes, but Is not limited to
Prolected Mealth Information (PH)), Personal information (P1). Persongl Flnanclal
Information (PFI), Federal Tax Information (FT1), Saclal Security Numbers (SSN),
Paymaent Card Industry (PCI), and or other sensilive and confidentia! information.

4. “End User" means any person ar entity (e.g., contractor, conlmclor'é employee,
business associate, subcaniractor, other downstream user, elc.) that receives
- DHHS data or dervetive data in sccordance with the terms of this Contract.

5. “HIPAA® means the Health Insurance Portabllity and Accountabllity Act of 1996 and the
regulations promulgated thereundes. .

6. ‘Incidont” means an act thal potentially violates an explicit or iImplied security policy,
which includes attempts (either,failed or successful) to galn unauthorized access 1o 8
system or ils data, unwanlad disruption or denial of service, the unauthorized use of
8 system for the processing or storage of data; and chenges to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thekt or device misplacement, loss
or misptacement of -hardcopy documents, and misrouling of physical or electronic
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mail, el of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction,

7. ‘Open Wireless Network® ‘means any network or segment of a network thal is
not designated by the State of New Hampshire's Department of Informatlon
-Technology or delegate as a protected network ' (designed, tested, and

- dpproved. By meanhs of the State, to trarismit) ‘Wil be considered an dpen
natwdrk end not adequately socure for the transmisslon of unenc:ypted PI. PFI,
PHi or confidential DHHS data.

. 8. “Personal Information” (or "PI°) means information which can be used to distingulsh
* or trace an individual's identity, such as their name, social security numbet, persona!
' Information as defined In New Hampshire RSA 353-C:19, biometric records, etc..
. alone, or when combined with othar parsonal or identifylng Information which is linked
- or linkable to @ speccﬁc individual, such gs date and place of birth, mother's maidan
name, eic,

8. “Prvecy Rule” shall mean the Standards for Privacy of Indmdually I¢antifiable Heslth
Information et 45 C.F.R. Parts 160 end 164, promulgated under HIPAA by the Uniled
Slales Dapanmant of Health gnd Human Sarvlces )

10. 'Prolec!ed Health Information® {or *PHI" ) has the same meaning as provided in the
1 definition of *Protected Health Information® in the HIPAA Privacy Rule at45CFR. §
160 103. ' . :

11. “Security Rule® shall mean the Securlty Standards for the Protection of Electronic
" Protected Health Information 8l 45 C.F.R. Part 164, Subpant C. and amendments
thereto.

12. "Unsecured Protected Health Information™ means Protected Health Information that is
not secured by @ technology standard thal renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developad or endorsed by @ stendards developing orgamzahon that is accredited by
the Amercan National Standards fnstitute.

I. RESPONSIBILITIES OF DHHS AND-THE CONTRACTOR
A. Business Use and Dmck:sura of Confidential Informatian.

1. The Conlractor must not use, disclose, maintain or transmit Confidenlial information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employess and agents, must not
use, disclose, maintain or transmil PHI in any manner that would caonsiitute @ viotation
of the Privacy and Security Rule.

2. The Contractor must nol dlscloso any Confidential Information In response to a

%
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request for disclosure on the basls thal it Is required by law, In response o &
subpoena, stc., withaut first notifying OHHS so that OHHS has an opportunity to
consant or.object to the disclosure.

3. it DHHS notifias the Contractor that DHHS hes Bgraad to be bound by additionsl
restrictions over end above those uses of disclosures or security safeguards of PHI
pursuant to the Privacy and Socurity Rule, the Contractor mus! be bound by such
additional restrictions and musl not disclose PHI in violation of such sdditional
festrictions and must ebide by any additiona! securty safeguerds.

4. The Contractor agrees thet DHHS Data or derivative there from disctosed 1o an End
User musl only be used pursuani to the terms of this Contract.

5. The Contractor agrees DHHS Data oblained under this Contract may nol be usad for
any other purposes thal ere not indicated in this Contract.

6. The Contraclor ggrees o grant access to the dala lo the authorized representalives'
of DHHS for lhe purpose of inspectlng to confirm compliahce wilh the larms of this
" Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA"

1. Application Encryption. If End Usger is tranémitting DHHS dala containing
Confidential Data between applrcauons the Contractor attests the applications have.

*. been evzluated by an expert knowledgeable ln cyber security and that sald
application’s encrypllon éapablllﬂas ensure secure transmission via the internel.

2. Computer Disks and Poriable Storage Devicas. End User may not use computer disks
or pontable storage devices, such as a thumb dﬂve as & mathod of transmitting DHHS
data.

3. Encrypted Emall. End User may only employ email to transmit Confidential Data
emall is encrypted and being £8nt to and. being received by email addresses of
persons authorizéd to. receive such lnformahon :

4. Encryptéd Web Site. If End Uder is employing the Web to transmit Confidential
Data. the secure sockel tayers (SSL) must be used and the web site must be
secure. SSL encrypts data hansmmed via g Wab site.

5. Fite Hosting Services, also known as File Sharing Sités. End User may not usé file
hosting services, such as Dropbox or Google Cloud Storage. to transmit
~ Confidential Data. ' | .

6. Ground Mall Service. End User may only lransmit Conﬂdemlal Data via centifiad ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User s employing portable. devices to transmit
" Confidential Data sald devices musi bé encrypled and password-protected.

8. Open Wireless Networks. End User may not transmit Confidentia! Data vié an open
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in. -

10.

1.

wireless network. End User myst employ a vlrtual privete network (VPN) when
remotaly transmnthng via an open wireless network.

. Remote User CQmmun:cabon If End User is empioylng remote communication to

access or transmil Conﬁdanunl Osta, o vmual private, nétwork (VPN) musl bb
installed on the End User's moblie device(s) or laptop from which information will be

bansmlned or accessed.

SSH File Transfar Protocal (SFTP) aiso khown as Secure File Trarigfér Protocol. it
End User .is- émploying an SFTP to transmit Confidental Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delet:on cycle (.. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User Is transmilting Conﬁdential Dala via wirelass dovices, oll
data musi be encrypted to prevent'inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any dervative of the data for the duration of this
Contract. After such time, the Contraclor will have 30 days to destroy the dats and any
derivative In whatever form il may exisl, unless, otherwise requtred by law or permmed
under this Contract. To this end, the pamas must:

A,

Relention

1. The Contractor agrees it will not store, transfer or process data collected In
connsclion with the services rendered under this Contract oulside of the United
States. This physical location requirament shall also apply in the implementation of
cloud computing, cloud service or cloud storage capablmies and includes backup
date and Disaster Recovery locations.

2. The Contractor sgrees to ensure proper security manitoring capabilities are In
place o detect potential secusdly events that can impact State of NH systems
_and/or Department confidentialinformation for contractor provided systems.

3. The Contractor agrees to provﬁ!e securit"y swareness and education for Its End
Users In support of protecting Oepartment confidential information.

4, The Contractor agrees to retain all electronic and hard coples of Confidential Data
* " In a secure localion and kentified in section IV. A2

5 The Contractor agrees ‘Confidential Data stored In a Cioud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servars aend devices miust have
currently-supportad and hardensd operating systems, the iatest anti-viral, anti-
hacker, anli-spam. anti-spywara, and anii-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewali protaction.

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

8. Disposition

1.

If the Contractor will maintaln any Confidentlal Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented’ process for
securely disposing of such data upon request or ‘contract termination: and’ will
obtain written certification for any Stale of New Hampshire data desiroyed by the
Contractor or any subcontractors as a pan of ongoing, emargency, and or disaster
recovery operations. When no longer in use, electronic media contalning State of

' New Hampshire data shell be rendered unracoverable via 8 secure wipe program
. in accordance wilth indusiry-accapted standards for seture deletion and media

sanitizetion, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Spacial Publication 800-88, Rav 1, Guldalines .
for Medio Senitization, Naslional Instilvte of Standards and Technalogy. U. S.
Depaniment of Commerce. The Contractor will document end cerlity in writing et
time of the data destruction, and will provide wrilten certification to the Department
upon requesl. The wriltan certification will include ell datails necessery to
demonstrale data has been properly deslroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly -
evalualed by the State and Conlractor prior lo destruction;

.Unless otherwisa specified, within thity (30) days of the termination of this

Contract, Contractor agrees to destroy all hard coples of Confidentia! Data using &
secure method such as shredding.

Unless otherwise spacliiad, within thirty {30) days of the termination of this
Contract, Contractor agrees:to complelely deslroy all electronic, Confi dential Data
by maans of dala erasure, also known as socure data wiping.

v, PROCEDURES FOR SECUR!TY

A. Contractor agreas to safeguard the DHHS Dats recaived 'under (his Contract, end eny
derivaiive dale or files, as follows:

1.

The Contractor will maintain propér security controls to protect Depariment
confidential infdrmation collected, processed; managed, and/or slored in the delivery
of contracted services. )

The Contractor will malntain policles and prooedures'to protect Departmaent
confidentlal Information throughowt the information Iifecycle, where epplicable, (from
crealion, trensfomrnation, use. storege and secure desiruction) regardiess of the
medla used to store the data (i.e.. lape, disk, paper, etc:).
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The Contrector will maintain appropriate authentication and sccess controls to
contractor systems that collect, transmit, ~or slore Deparlmem confidential lnformallon
wharo applicable.

The Contractor will ensure proper security monitaring capabilities are In place to
delect polentisl sacurty events thel can impact State of NH systems and/or
Department confidential information for cantiactor provided systems. :

The Contractor will provide regular security awareneos and educetion for Ita End ~
Users in support of protecting Department confidential information.

if the Coniractor will be sub-contracting any core functions of the engsgement
supporting the services for State of New Hampshire, the Contracter wili meaintain e
program of an intemal process or processes that defines specific security
expactalions, and monitoring compliance lo securily requirements that at 8 minimum
match those for the Contractor, Including breach notification requirements.

The Contractor will work with the Depariment to sign and comply with all spplicable
State of New Hampshire and Department. system -access and authorizstion policies -
and procedures, systems access forms, and compuler use egreements as pant of
abiaining and maintaining access to any Depantment system(s). Agreements will be
complaled and signed by the Contractor and any applicable sub-contractors prior to
system sccess being authorizad.

If the Department determines the Contractor Is 8 Business Assoclate pursuant to 45
CFR 160.103, the Contraclor ‘will execute & HIPAA Business Associgte Agreement
{BAA) with the Depariment and is responsible for maintaining compliance with the
agreaement.

The Contrector will work with the Department et its request to complete 8 System
Management Survey. The purpose of the survey is to enable the Depanment and

" Contractor to.monitor for any changes in risks, threats, and vylnerabllities that may

occur over the life of the Contractor engagement. The survey will be completéd

" @nnually, or an gllemato time frame ot the Departments discretion with agreement by

10.

1.

the Contractor, or the Depaitment may request the survey be completed when the
scope of the engagemeni betwaen the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampsh!re
or Department data offshore or oulside the boundaras of the United States unless
prior express written congent Is oblained from the lnformahon Security QHice
leadarship member within the Departmenl

Date Security Breach Liabllity. In the event of any security breach Contractor ghall
make efforts to investigate the causes of the breach, promplly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor afi costs of rasponse and recovery from
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12.

13

the breach, including but not limited to: credit monitoring services, mailing costs and
costs assoclated with website and telaphona call center ssrvices necessary due to
the breach. :

Contractor must, comply with all applicable slslutes and regulalions regarding the
privacy and security of Confidential Information, and must in all other respects
malnlaln the privacy and security of £1 and PHI &t o level gnd scope that Is nol less
then the leval and scope of requirements applicabls to federal agencles, Including,
but not I'mited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552e). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy end Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as epplicable under Stale law. -

Contractor agrees to establish and maintain appropriale administrative. technical, and
physicel safeguards to protect the confidentiality of tha Confidentint Data and lo

. prevent Unauthorized use or access to it. The safeguards mus! provide e level end

15.

16.

14.

scope of security that'is nol iass than the level and scope of secufily requirements
esiablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement st hitps://www.nh.gov/doliivendorfindex.htm
for the Depaftment of ‘Information Technology palicies, guidelings, stendards, and
procurement information relating 1o vendors.

Contractor sgrees to maintain g docimented breach notification and Incident
response’ process. The Contractor will notify the State's Privacy Officer and the
Stete's Security Officer of any security breach Immediately, 8t the email addresses
provided in Section VI. This includes e conlfidential information breach, compuler
security Incident, or suspacted breach which sflecls or includes any State of New
Hampshire systems that connect lo the Siste of New Hampshire netwark.

Contractor must restrict access to the Confidential Oata obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officiat duties in connection with purposes identified in this Contract.

The Contractor muslt ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implamanted to protsct Confidentia! Information thal i3 fumished by DHHS
. under this Contract from loss, theft o Inadvertent disclosure.

safeguard this informalion al all times.

ensure that laptops and other electronlc devices/media containing PHI, Pl, or
PFl are encryplad end password-protacted.

d. send emalis contelning Confidentlal Information only ¥ encrypled and being
senl to and being received by email addresses of persons authorized to
roceive such information.

0 o
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e. limit disclosure of the Cohfidentlal Information to the extent permitted by law.

f. Corfidential Information recaived undar this Contract and individually

Identifiable data derived from DHHS Dats, must be stored in an sres that is

_ physically and technologically secure from eccess by unauthorzed persons

during duty hours as well as non-duty hours (e.g., door locks, card koys,
bismetdc identifiers, etc.).

9. only authorized End Users mey lransmii the Confidentia! Date, including sny
derivative files containing personally identifiable Information, and in gll cases,
such dale must be encrypted 8! all timas whan In trensil, al rest. or when
stored on portable media 83 requlfed In section IV above.

h. in al other instances Confidentia! Cata must be mainlained, used and
disclosed using appropriste saleguards, 8s delemmined by 8 fisk-based
assessment of the clrcumstances involved. .

i understand thet their user credentials (user name and password) must not be
shared with anyone. End Users will keep thelr credentlal information secure.
This appfies to credentisls used to access the slie directly or Indirectly through
B third party applicstion. -

" Contractor is responsible for oversight and complianca of thelr End Users. OHHS
‘reserves the right to conduct onsite inspections to moniter compliance with this "
Contract. including the privacy and security requiraments provided in hereln, HIPAA,
and other applicabdle laws and Federa! regutations until such time the Confidential Data
is disposed of in sccordance with this Contrect. '

LOSS REPORTING

The Conlractor must notify thé State's Privacy Oficer and Security Officer of any
‘Security Incidents and Breaches immediately, el the email addresses provided In
Section VI. . s ‘

The Contractor must further handle and repont Incidents end Breaches invotving PHI.in
accordance with the agency’s documented Incident Handling and Breach Notificalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to, end
notwithstanding, Contractor's compfiance wilh all applicable obligations and proceduraes,
Contractar's procedures must also address how the Conlractor will:

1. Identify Incidents;

2.- Determine if personally idgntifiable information Is Involved in Incidents; -
3. Report suspecled or confirmed licidents es required in this Exhibit or P-37;
4

. |dentify and convena a core. response group to detarming the risk lavel of Incidents
and determine risk-besad rasponses o Incidents; and
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5. Determine whethsr Breach nolification Is required, and, i 80, identify appropriste
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any miligation

measures,

Incldents end/or Breaches thot implicate Pl must be addressed and roponed as

appllcablo in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT '
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lost updato 1008/18

Exhibh K
OHHS Information -
Security Requiroments
Pago 90!9

ccnmlmua& '
Date B:Q__H_? .



