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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544

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

August 8, 2023

Ds.(o

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with the New Hampshire Harm Reduction Coalition (VC#330454),
Dover, NH, for continued programming that reduces the rate of opioid misuse and infectious
disease complications associated with opioid use, by exercising a contract renewal option by
increasing the price limitation by $400,000 from $2,111,246 to $2,511,246 and extending the
completion date from August 31, 2023 to August 31, 2024, effective September 1, 2023, upon
Governor and Council approval. 100% Governor Commission Funds.

The original contract was approved by Governor and Council on August 26, 2020, item
#17 and most recently amended with Governor and Council approval on May 18, 2022, item #14.

Funds are available in the following account for State Fiscal Years 2024 and 2025 with
the authority to adjust budget line Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, OPIOID SURVIELLANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)

Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90050406

$311,428 $0 $311,428

2022 102-500731
Contracts for

Prog Svc
90050406

$392,834 $0 $392,834

2023 102-500731
Contracts for

Prog Svc
90050406

$563,130 $0 $563,130

2024 102-500731
Contracts for

Prog Svc
90050406

$93,854 $0 $93,854

Subtotal $1,361,246 $0 $1,361,246
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05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased.

(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants for

Pub Asst and

Relief

92055502 $211,452 ($199,604) $11,848

2023 074-500589

Grants for

Pub Asst and

Relief

92055502 $538,548 ($100,807) $437,741

2024 074-500589

Grants for

Pub Asst and

Relief

92055502 $0 $300,411 $300,411

Subtotal $750,000 $0 $750,000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, GOV COMMISSION FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
92058502 $0 $283,265 $400,000

2025 102-500731
Contracts for

Prog Svc
92058502 $0 $116,735 $400,000

Subtotal $0 $400,000 $400,000

Grand

Total
$2,111,246 $400,000 $2,511,246

EXPLANATION

The purpose of this request is to continue harm reduction programming that reduces the
rate of opioid misuse and infectious disease complications associated with opioid use. Services
provided comply with NH RSA 318-8:43 Syringe Services Programs Authorized.
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The Contractor wil) continue to provide harm reduction sen/ices in the Greater Concord,
Manchester, Nashua, Keene, Upper Valley Lakes Region, and Seacoast areas. Care
Coordinators will continue to provide one-on-one consultations during outreach activities to
individuals relative to services available; in-depth guidance and support to participants through
telephone calls and texts as appropriate as well as continued establishment and maintaining of
relationships within the community to provide referrals, navigation, and linkage services, including
outreach, support, and communication with referral agencies.

Approximately 2,500 individuals who are at greatest risk for infectious disease
complications due to drug use will be served during State Fiscal Years 2024, and 2025.

The Department will monitor and ensure services are provided by the Contractor in
accordance with NH RSA 318-6:43.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for the one (1), final year remaining.

Should the Governor and Council not authorize this request, the Department will be limited
in its capacity to respond to the opiold epidemic, potentially resulting in increased overdose rates,
lack of awareness of support systems for the State's citizens affected by substance use disorder,
and increasing rates of wound complications and infectious diseases such as Hepatitis C and
HIV. Additionally, individuals will have less access to the resources and educational materials
necessary to make informed decisions about their own health.

Area served: Statewide

Source of'Federal Funds: Assistance Listing Number #93.136, FAIN #NU17CE924984
and Assistance Listing Numt)er# 93.959, FAIN #TI083509.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

77ie Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Harm Reduction Services within Syringe Service Program contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and New Hampshire Harm Reduction Coalition ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2020, (Item #17), as amended on May 18, 2022, (Item #14), 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 17, and Exhibit A Revisions To
Standard Contract Provisions, the Contract may be amended upon written agreement of the parties and
approval from the Govemorand Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation 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:

August 31, 2024

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

$2,511,246

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

Robert W. Moore, Director.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 84.07% Federal Funds:

1.1.1. 54.20% Federal Funds, STRATEGY 6: Linkage to Care, Supporting Syringe
Services, as awarded on August 12,2019, by the US Centers for Disease Control
and Prevention, NH Overdose Data to Action Program (NH 0D2A), CFDA
#93.136, FAIN NU17CE924984.

1.1.2. 29.87% Federal funds, DHHS Substance Abuse and Mental Health Services
Administration, SAPT-BG-C0VID19, as awarded on March 15, 2021* by the
Centers for Disease Control and Prevention, CFDA #93.136, FAIN #TI083509.
Funding expires March 14, 2023.

1.2. 15.93% Governor Commission Funds

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Not withstanding Section 3 above, monthly payments will be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, and shall be in accordance
with the approved line items in Exhibit C-1 Budget through Exhibit C-9 Budget, Amendment
#2.

.  6. Add Exhibit C-8 Budget, Amendment #2, incorporated by reference and attached herein,

7. Add Exhibit C-9 Budget, Amendment #2, incorporated by reference and attached herein.

■ d
New Hampshire Harm Reduction Coalition A-S-1.3 Contractor Initials

RFP-2020-DPHS-08-SYRIN-01-A02 Page 1 Of 3 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 September 1, 2023, 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

8/9/2023

Date

—DocuSlgiwd by;

fwt

Name: Katja s. fox

Director

8/9/2023

Date

New Hampshire Harm Reduction Coalition
— DocuSlgncd by:

■ BaFt«Et»g7C<8a.

Name: uauren McGinley

Title:
Executive Director

New Hampshire Harm Reduction Coalition

RFP-2020-DPHS-08-SYRIN-01-A02

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

OocuSlpn^d by:

8/10/2023

7iian.iiii«a<n6o..

Date Name: Robyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

New Hampshire Harm Reduction Coalition A-S-1.2

RFP-2020-DPHS-08-SYRIN-01-A02 ^ Page 3 of 3
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N«w Hampshlra Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name; Now Hampahkt Harm Roductien Cealtion

Profocl Tlda; Mann Rtduelien Strvieat wHiin Syrlngo Sarviet Pregramt

Budget Patfedt SPY 2924

TotalProgram Cost 8ABO 7/1/2) •3714/24 Oov Certvn Ptatds 9n/23 •000/24

Uite lam Okact Mkact Total - Okact kidsaet Tool Okact Mkact Total

t. TotalSalarvftYsaes 8  381.001 8 35.100 8 380.101 8 180.050 8 lo.ooe 8 190.722 8 170.345 8 17.034 8 107.379

2. Errdovea Benefits 8  M.5IS 8 9.952 8 109.400 8 51.219 8 5 122 8 50.341 8 48.290 8 4.030 8 53.125

). Cotmdans 8  S.OOO 8 500 8 5.499 8 . 2.573 8 257 8 2.030 8 2.427 8 243 8 2.009

4. Eoulamenl: 8 8 . 8 . 8 8 . 8 8

Renal 8 8 . 8 . 8 8 . 8 8

Raoak and Mainenence 8  800 8 00 8 000 8 309 8 31 8 340 8 291 8 29 8 320

Piseiiesa/Oeorecittion 8 8 8 8 8 8 8

S. Sipptoi; 8 8 . 8 8 8 8 . 8

Edueaiiortal 8  4,000 8 400 8 4.400 8 2.059 8 200 8 2.205 8 1.941 8 194 8 2.135

Lad 8 8 8 8 8 8 . 8

Pltarmeev 8 8 8 8 8 8 8

Medical 8  1.000 8 100 8 1.100 8 515 8 51 8 500 8 405 8 49 8 534

Office 8  2.000 8 200 8 2J00 8 1.029 8 103 8 1.132 8 971 8 97 8 1 000

S. Travel 8  8.000 8 000 8 0.800 8 3.0S8 8 309 8 3.397 8 2.912 8 291 8 3J03

7. Occuoencv 8  27 SCO 8 2.750 8 30.250 8 14.154 8 1 415 8 15.509 8 13.340 8 1.335 8 14.001

8. Cutren Eaoenses 8 8 8 8 - 8 8 8 .

Teteonora 8  4.000 8 400 8 4.400 8 2.059 8 200 8 2.205 8 1.941 8 194 8 2.135

Pestaoa 8 8 8 8 8 . 8 8

Subscrlodons t 8 8 8 8 8 . 8 8

Aud4 end Leoel 8  1.000 8 100 8 1.100 8 515 8 51 8 500 5 485 8 49 8 534

Inamnce 8  10.000 8 1.000 8 11.000 8 5.147 8 515 8 5.002 8 4.05) 8 405 8 5,330

Beard Ewanses 8 8 8 8 8 8 . 8 8

9, SofdMara 8  1.S00 8 150 8 1.050 8 772 8 77 8 049 8 720 8 73 8 001

to. UarkaiktarCemrTutiestMn* 8  S.SOO 8 550 8 0.050 8 2.0)1 8 203 8 3.114 8 2.009 8 207 8 2,930

11. Staff Education and Tnitira 8  1.000 8 100 8 1.100 8 515 8 51 8 500 8 405 8 49 8 534

12. SiOconraets/Aoraemens 8  1.577 8 7) 8 1.050 8 049 8 8 049 8 720 8 73 8 001

13. Other (soecilie eetalB rnantaierTt; 8 . 8 . 8 . 8 8 8 . 8 ■

BioHezard Disoetal SerNeees 8  9.000 8 900 8 9.900 8 4.0)2 8 403 8 5.095 8 4.300 8 4)7 8 4.005

tM Narcan Purchase 8 8 - 8 8 . 8 8 8 . 8

Ovardosa Pravenion MoDile Van 8  500 8 50 8 550 8 257 8 20 8 203 8 -243 8 24 8 207

-TOTAL' - -8- -- 5)0.88) 8 82.983 8 - S8).87t 8 - ■' « 273.179 8 27.232 300A11 8 -2ITA14 8 25.751 8 203.205
MVacl Aa A Pareant e( Okact

New HampsNre Harm ReduetWn CeaUon
RFP-202»OPHS4>SdYRtN4>t-A02
EjM« C-a. Amendnten 2. SPY 2024 Batfgel
Page 1 of 1

Cortractor HUeh,&
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ExhibK C-9 Budget, Amendment #2

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: New Harhpshire Harm Reduction Coalition

Project Title:

Budget Period:

Harm Reduction Services within Syringe Service Programs

SPY 2025

Total Program Cost Gov Comm Funds 7/1/24-8/31/24

Line Item Direct " Indirect ' Total Direct - Indirect' Total

1. Total Salary/Wages S 74.925 S 7.493 $ 82.418 $ 74.925 S 7.493 $ 82,418

2. Employee Benefits s 17.738 S 1,774 $ 19.512 $ 17.738 $ 1.774 $ 19,512

3. Consultants $ 834 s 83 % 917 $ 834 $ 83 $ 917

4. Equipment: $ $ % • $ - $ $

Rental s $ S $ $ $

Repair and Maintenance $ s s $ $ $

Purchase/Depreciation $ $ $ $ $ $

5. Supplies: s • $ $ - $ - $ S -

Educational s 670 s 67 $ 737 $ 670 $ 67 $ 737

Lab $ $ $ $ $ $

Pharmacy $ - $ % - $ - $ $ -

- Medical s 240 $ 24 s 264 S 240 $ 24 $ 264

Office $ 1.084 $ 108 s 1.192 s 1.084 s 108 s 1,192

6. Travel $ 1.000 s 100 $ 1.100 s 1.000 s 100 8 1,100

7. Occupancy s 5,584 $ 558 s 6.142 $ 5.584 s 558 8 6,142

8. Current Expenses $ - s - s - $ - $ 8 .

Telephor>e s 960 $ 96 s 1.056 $ 960 $ 96 8 1,056

Postage $ $ $ - $ $ 8 .

Subscriptions $ 5 s $ $ S

Audit and Legal $ S $ $ s S

Insurance $ S s $ '  - s 8

Board E^oerises $ • $ $ • $ - $ 8 .

9., Software $ 250 $ 25 $ 275 $ 250 $ 25 8 275

10. Marketing/Communications $ 918 $ 92 s 1,010 % 918 s 92 8 1.010

11. Staff Education and Training $ 170 $ 17 $ 187 $ 170 s 17 8 187

12. Subcontracts/Agreements $ 250 $ 25 i 275 $ 250 s 25 8 275

13. Other (specific details marKlatory): $ . $ - $ • $ - $ - 8 .

BioHazard Disposal Services s 1.500 $ 150 $ 1,650 $ 1,500 s 150 8 1.650

IM Narcan Purchase $ - $ $ - $ - 8 - 8 .

Overdose Prevention Mobile Van $ - s - $ - $ $ - 8
-- - • - TOTAL*"

$" 106,123 $ - • *• 10,612 $ 116,735 $ 106,123 $ - 10,612 8 116,735

Indirect A$ A Percent of Direct 10.0%

New Hampshire Harm Reduction Coalition

RFP-202D-DPHS-08-SYRIN-01-A02

Ej^iibit 0-9. Amendment 2, 2025 Budget
Page i ofi

Contractor Initials

Date
8/9/2023



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' of Stale oflhe Stale ofNew Hampshire, do hereby certify that NEW HAMPSHIRE HARM

REDUCTION COALITION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 29. 2018. 1 further certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 808023

Certificate Number: 0006197175

iSf.

u.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New l-lampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Sccreiar>' of Slate

NHHRC - RFP-2020-DPHS-08-SYRIN-01-A02



CERTIFICATE OF AUTHORITY

1 . Shannon M. Swett , hereby certify that:

1. 1 am a duly elected Treasurer of NH Harm Reduction Coalition fNHHRC) .

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 April 14 , 20 22 . at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Lauren McGinlev. NHHRC Executive Director, is duly authorized on behalf of NH Harm Reduction
Coalition fNHHRC) to enter into contracts or agreements with the State of New Hampshire and any of its agencies
or departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

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

Dated: 8/2/2023

Signature of Elected Officer
Name: Shannon M. Swett

Title: Treasurer, NH Harm Reduction Coalition

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

8/10/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 endorsemont(s).

PRODUCER

World Insurance Associates, LLC
656 Shrewsbury Ave
Suite 200
Tinton Falls NJ 07701

License#; BR-961573

NAME: Dionna Spina

[aJc'no Ext>- 732-380-0900 (wc. noI: 732-400-8112
ai^^pqq- dionnasoinafStworldinsurance.com

INSURERIS) AFFORDING COVERAGE NAice

MSURERA Landmark American Insurance ComDanv 33138

insured NHHARMR-01
NH Harm Reduction Coalition
1 Washington Street
UNit #3114

Dover NH 03821

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2132686546 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

INSR

115.
TYPE OF INSURANCE

1SDBC
lUSIL

SUBR
WVD POLICY NUMBER

POLICY EFF
iMM/DDPrrm

POLICY EXP
{MM/DO/YYYYI LIMITS

COMMERCIAL GENERAL UABILTTY

CLAIMS-MAOE OCCUR

LHC&4906S 5/ie/2023 S/18/2024 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occufrencfll

MED EXP (Any one pwson)

PERSONAL S ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

POLICY r~1 jIct I I LOG
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accldem)

$1,000,000

$50,000

$5,000

$1,000,000

$ 3,000.000

$ EXCLUDED

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accklant)

PROPERTY DAMAGE
(Par acckleol)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OPFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yas, dascrlba under
DESCRIPTION OF OPERATIONS balow

Y/N

□

PER
STATUTE

OTH-
_ER

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Profastlonal Uabttlty LHC84906S 5/16/2023 5/18/2024 Par Occurranca SI .000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schadula, may be atlached If more epace It required)

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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



certificate of liability insurance
DATE (MM/DO/YYYY)

12/01/2022

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 JNSURER(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). '

PRODUCER

John J. Flynn Ins Agy Inc

816CentralAvenue

Dover NH 03820

^ME*
S?"!,.,,. (603)740^)140 (603)743-3370

InnRFqq- John.Ftynn(gFlynnln$urarKe.net
INSURER(SI AFFORDING COVERAGE NAICd

INSURER A: Safety Insurance

INSURED

New Hampshire Harm

Reduction Coalition

1 Washington St Unit 3114

Dover NH 03820

INSURER B: Assigned Workers Comp 0030

INSURER c: The Hartford

INSURER D :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: CL2212169183 REVISION NUMBER;

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

IxpAGDL sobr: POLICY EFF POLICY
LIMITSINSR

LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS4AA0E □ OCCUR

GEffL AGGREGATE LIMIT APPLIES PER;

□ JSS □POLICY LOC

OTHER;

mss. POLICY NUMBER (MM/DD/YYYY> (MHUOO/YYYY)

EACH OCCURRENCE
CAMAGE TO RENTES ,—
PREMISES (Ea oourrcnce)

MED EXP(Anvonft pfion)

PERSONAL S ADV INJURY

GENERALAGGREGATE

PRODUCTS. COMP/OP AGG

AUTOMOBILE LIABIUTY

ANYAUTO

COMBINED SINGLE LIMIT
lEa aeddwtl

1.000.000

BODILY INJURY (Par person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

6268512 09/15/2022 09/15/2023 BODILY INJURY (Per KdOeni)

PROPERTY DAMAGE
(Per acddenil

Medical payments 5.000

UMBRELLA LIAS

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRlETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
!(yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

TARNH1052632-00 08/26/2022 08/26/2023 E.L. EACH ACCIDENT 100.000

E.L. DISEASE • EA EMPLOYEE 100.000

E.L. DISEASE - POLICY LIMIT 500.000

Directors & GfTlcers
04KM0339285-22 07/25/2023 07/25/2024 Aggregate $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remerks Schedule, may be attached if more Space Is required)

Stale of New Hampshire Department
of Health arxl Human Services

129 Pleasant St

Concord NH 03301
1  '

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH.THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

IE) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Mission

Grounded in harm reduction principles, NHHRC compassionately supports people who use
drugs (PWUD) in concert'with other harm reduction programs, promotes evidence-based
strategies, and upholds the inherent worth of all people through advocacy and education.

NHHRC - RFP-2020-DPHS-08-SYRIN-01-A02
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Form 8879-TE

Daparvnant ol Vw Traasuy
Internal Revenue Service

IRS e-file Signature Authorization
for a Tax Exempt Entity

For calarxlar year 2021. or Ascai year beginnirtg 2021, and arMtng 20

^ Do not send to the IRS. Keep for your records.
► Go to www.lrs.aov/Fdnn8879T£ for the latest Information.

OMB No. 1545-0047

2021
Name of filer MEW HAMPSHIRE HARM REDUCTION

COALITION

QNorSSN

83-2689375
N«m« ind We o« ofBcar Of p*»on «ubj*ct 10 ux JASON LUCEY

'  SECRETARY/CHAIR
Type of Return and Return InformationI Parti

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line la, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete m^ than one line in Part I.

Total revenue, if any (Form 990. Part VIII, column (A), line 12) lb
Total revenue, if any (Form 990-E2, line 9) 2b
Total tax (Form 1120-POL, line 22) 3b
Tax based on Investment Income (Form 990-PF. Part VI, line 5) 4b '
Balance due (Form 8868, line 3c) Sb
Total tax (Form 990-T. Part III, line 4) 6b
Totol tax (Form 4720, Part 111, line 1) 7b
FMV of assets at end of tax year (Form 5227. Item D) 8b
Tax due (Form 5330, Part II, line 19) 9b
Amount of credit payment requested (Form 8038-CP, Part III, line 22) .. 10b

la Form 990 check here ► X b

2a Form 990-EZ check here ► b

3a Form 1120-POL check here ► _ b

4a Form 990-PF check here ► b

5a Form 8868 check here ► _ b

6a Form 990-T check here ► _ b

7a Form 4720 check here ► b

8a Form 5227 check here ► b

9a Form 5330 check here ► b

Ifta Form 8038-CP check here... ► b

567,730

I Part II [ Declaration and Signature Authorization of Officer or Person Subject to Tax
tJnder penalties of perjury, I declare that |39 I am an officer of the above entity or

ir°
am a person subject

of entity) JL2021 electronic return and accomparj^ng sch^jfules
complete. I further declare that the amQUQ^ Pafl.[.a

tateme

Jhe

to lax with respect to (name
havl? examined a copy of the

Y, Ih^^re toie, correct, and
return. I ^nsent to allCMv my

|t${Ui|b, tojlhe best oflmy kn<
inrx)^ shoJjTi on the rog^pi^theigle

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
tfie date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial instituUon account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Finandal Agent at
1-888-353-4537 no iater tfian 2 business days prior to the payment (settlement) date. I also authorize the finandal institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic furxfs withdrawal.

PIN: check one box only

I authorize MURPHY, POWERS & WILSON CPAS, PC to enter my PiN
ERO nrm naim

mil as my signature
Enter five numbers, but
do not enter ell zeros

□

on the tax year 2021 electronically filed retum. If I have indicated within this return that a copy of the retum is being filed with a state
agericy(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to lax wth respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If I have indicated within this return that a copy of the retum is being filed with a state agencyOes) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return's disdosure consent screen.

to tax ^ Data ► 11/14/22Stpnaiura ot officer or perton nOject i

Part Certification and Authentication

02056310085
ERG'S EFIN/PIN. Eriter your six-digit electronic filing identification
number (EFiN) followed by your five-digit self-selected PIN.

' Do not enter all zeros

1 certify that the above numeric entry is my PIN, wtiich is my signature on the 2021 electronically filed return indicated above. I confirm that i
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/14/22
ERCXs tignaiura Oala >

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork'Reductlon Act Notice, see back of form.
OAA

Form 8879-TE (2021)
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Form 990
Dapaiunara o( tfw TrMstiy
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as H may be made public.
► Goto wwiiif.lrs.aov/Fom990 for instructions and the latest Information.

0MB No. 1545^7

2021
"bpen to Pufilic"!

Inspection I
A For the 2021 calendar year, or tax yoar beginning and ending

B Ched( if apcTcaUe:

n ArWress change
j~| Name change
r~| initial retm
□ Find retixrV

temeiated

[~~| Amended retum
n AppfcaDon pending

C Name 01 organbatioft NEW HAMPSHIRE HARM REDUCTION

COALITION

DoInQ IxaineM as
Nurrber and street (or P.O. box tf msi is rtot delivered to street address)
1 WASHINGTON STREET UNIT 3114

Room/suite

City or town, state or provlice, couwy. end ZIP or foreign postal code

DOVER NH 03821
F Name and address of principal officer

JASON LUCEY
101 BELKNAP STREET
DOVER NH 03820

I  Tax-exempt status: 501 (cX3) 501(c) ( ) M (bisen no,) 4947(a)(1) or 527

wtbsiie;^ WWW.NHHRC.OR6

D Employer kfenttflcition numt>er

83-2689375
E Telephone number
603-418-5531

G Gross receipts^ 567,730

K(a) Is this a gtoup retum lor subordinates? Q Yes No
H{b) Are di subordinates included? □ Yes □ No

If *No.' attach a ksi See insbuctions

H(c) Grot^ exemption number ►
K  Form of ocgantzation: X Corpora&xi Trust Association Ot«r P L Year of formation: 2019 M State of leod domicle: NH
1 Part 1 1 Summary

1 Briefly describe the organization's mission or most signiiicant activities:
NEW HAMPSHIRE HARM REDUCTION COALITION'S MISSION IS TO DE^
p'rCMOTO"'TOLiciCES,'' PRACTICES AND''SERvicES ' THAT ' rabuCE' ' THe' ' HARME^

^ ' CONSEQUENOES OF' SUBSTANCE' USE AND " MISUSE' ' In 'ne'w kj^SHIRE !
2 Check this box ^ [][] if the oi^anization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vl. line 1a)
4 Number of independent voting members of the goveming body (Part VI. line lb)
6 Total number of individuals employed in calendar year 2021 (Part V, line 2a)
6 Total numtier of volunteers ipsti(^te if nei^ss^):
7a Total unrelated business r^enue fri
b Net unrelated business ta^rable into

SU

Pa C .1 ne

fro Form 990-: art I

PPORT AND

Prio ear

8 Contributions and grants (Part VIII. line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII. column (A), lines 3. 4. and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c. and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12)

7a

7b

178,396
103,015

11

20
281,442

20

Current Year

525,489
42,227

14

567,730

Si

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3)
14 Benefits paid to or for members (Part IX. column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional furxlraising fees (Part IX. column (A), line 11e)

b Total fundraising expenses (Part IX, column (D). line 25) ^ 0
17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e)
16 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

15,649 214,148

274,695 187,473
290,344 401,621

-8^902 166,109
Beginning of Current Year End of Year

ejs 20 Tola! assets (Part X. line 16)
21 Total liabilities (Part X. line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

95,687 216,548
58,362 13,114
37,325 203,434

I Part II' I Siqnatuf^ Block
Under penalties of petjury. I declare that I have examined this return, induding accompanying schedules and statements, and to the best of my know/ledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

►
►

Sigruturg of officar

JASON LUCEY

Oato

SECRETARY/CHAIR
Type or prim name and tiile

Prim/rype preparaTs name PrepareTs stgruture Data Check I |lf PTIN

Paid MICHAEL J. MURPHY 11/14/22 seB-empioyed - POO291069

Preparer
Use Only

Frm's name MURPHY, POWERS & WILSON CPAS, PC Firms EINk 02-0466387

Firm's address

ONE MERRILL INDUSTRIAL DRIVE
HAMPTON, NH 03842-1942 Phorw no. 603-926-8063

May the IRS discuss Ihis retum with the preparer shown above? See instructions X Yes No
For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2
I Part III i Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part III IS
1  Briefly describe the organization's mission;

NEW HAMPSHIRE HARM REDUCTION COALITION'S MISSION IS TO DEVELOP, SUPPORT AND
PROi^TE POLICIES, PRACTICES AND SERVICES THAT REDUCE THE HARM^
CpNSEQU^C^S ̂ OF ̂ streST^CT ̂ ^ US^

2 Did tiie organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Q Yes (§ No
if "Ves." describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? n Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompSshments for each of its three largest program sen/ices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.-

4a (Code: ) (Expenses $ 338^753 including grants of $ ) (Revenue S 42,227 )
NEW HAMPSHIRE HARM REDUCTION MESSION IS '10 DEVELOP, SUPPORT- A^
PROMOTE'' PdliiCIES , ' PRACTICEiS ,'' AND SERVICES TAHT REDUCE ' THE ' HARMFIJL
CONSEQUENCES "OF "SUBSTANCE'" USE'' AITO''m'SUSE' IN ' i^W HAt^SHIRE

4b (Code; ) (Expenses $ including grants of $ ) (Revenue $

nM

4c (Code: ) (Expenses S including grants of S ) (Revenue $ )

nM

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program sen/ice expenses ► 338,753
OAA Form 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3

I Part IV I Checklist of Required Schedules

10

11

b Did the organization report an

of its total assets reported in Pa"

ntie in Part X.lnne 1 that IS 5ount f oreinves

edule D. PartheLI62x/f

e

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? H "Yes,"

complete Schedule A

is the organization required to complete Schedule B. Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect poiiticai campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes," complete Schedule C. Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C. Part II

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

DkJ the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes"complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or

debt-negotiation services?/f "Ves," comp/efe Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI.
VII, Vltl, IX, or X, as applicable.

Did the organization report an amount fo£ land, buildings, and eqdpment in Part X, li^lO? If 'Yes,'
complete Schedule D, Part VI

nents^thfe'r ifec

Did the organization report an amount for investments—program related in Part X. line 13. that is 5% or more

of its total assets reported in Part X. line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15. that is 5% or more of its total assets

reported in Part X. line 16? If "Yes," complete Schedule D, Part fX

Did the organization report an amount for other liabilities in Part X, line 25? H "Yes." complete .Schedule D, PartX

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, indeperxJent audited financial statements for the tax year? If

"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes." complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraisirtg. busirtess. investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,'complete Schedule F, Parts II and IV

Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fendraising services on

Part IX, column (A), lines 6 and lie? If'Yes," complete Schedule 6, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vllt, lines 1c and 8a? If 'Yes,' complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming actiwties on Part Vlli, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgaruzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and II

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

■  1
11a X

11b X

ilc X

lid X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

DAA Form 990 (2021)
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Form 990 (2021> NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4

I Part tV I Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 2? If "Yes," complete Schedule I. Parts I ar)d III

Did the organization answer "Yes* to Part VII, Section A line 3, 4. or 5 about-compensation of the
organization's current and former officers, directors. Imstees. key employees, and highest compensated
employees? If 'Yes,' complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31. 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No." go to line 25a

Did the organization invest any proceeds of tax-exempt bonds t»eyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L. Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22. for receivables from or payables to any current
or former officer, director, trustee, key employee, aeator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If 'Yes ' complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoO or family member of any of these

persons? If "Yes ' complete Schedule L, Part III ^
Was the organization a party to|?Sifenlks trar|^
Part IV, instnjctions for applict^e filira tmreshol H
A current or former officer. direab«w(ftslee;skey emptoyee.lcre^ or founder, or itibstahtiai*con(Kbuibr? If
"Yes," complete Schedule L. Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes." complete Schedule L. Part IV

DkJ the organization receive more than $25,000 in non^sh contritx/lions? If "Yes" complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve arid cease operations? If 'Yes,"complete Schedule N. Part I
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N. Part II

Did the organization own 100% of an entity disregarded as separate from the orgarazation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes." complete Schedule R. Part I

Was the organization related to any lax-exempt or taxable entity? If Yes," complete Schedule R, Part II, III,
or IV. and Part V. line 1

Did the organization have a contrcrfled entity within the rneaning of section 512(b)(13)?
If Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V. line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If Yes," complete Schedule R, Part V, lirte 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
arxJ that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R. Part VI

Did the organization complete Schedule 0 and provide explanations on Schedule O for Part VI, lines lib and
19? Note: All Form 990 filers are required to complete Schedule 0.

the^following pon with one ue

ConSltiQns, ptions):ex

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 i X

i P^rt V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and
•  reportable qaminq (gambling) winnings to prize winners?

la

lb

1c

Yos

OAA
Form 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

3a

b

4a

5a

b

c

6a

10

2a

Enter the number of enployees reported on Fonn W-3. Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a. did the organization file all required federal employment tax returns?

Note: If the sum of lines la and 2a is greater than 250. you may be required to e-file. See instnicUons.

Did the organization have unrelated business gross income of $1.000 or more during the year?
If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b. provide an explanation on Schedule 0

W any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other linandal account)?

If "^fes." enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a proWbited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b. did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Ves." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or senrices provided?
Did the organization seU. exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
Did the organization receive any funds, directly ̂ r indirecUy. to pay premiums on a personal benefit contract?

tor inllireSp^n a peJg^lib^litcbntfycF?
bllii^l properw. did the'prqanizatfr

Did the organization, during th6^^p|' pren
If the organization received a tontribi^or of ys-

a

b

11

a

b

12a

b

13

a

c

14a

b

15

16

17

10b

11a

lib

If the organization received a <»htrib^on:ofecars. ooats^irplanesl or iilher vehiclll?»di5'the*otg^nizafion file a Gbrm 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgaruzation have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring orgar^ation make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, dorwr advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII. line 12 10a
Gross receipts, included on Form 990. Part VIII. line 12. for piubtic use of dub facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b 1
Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services durir»g the tax year?
If Yes,' has it filed a Form 720 to report these payments? If 'No.'provide an explanation on Schedule 0
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If Yes.* see instructions artd file Form 4720. Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If Yes," complete Form 4720. Schedule 0.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax urvder section 4951, 4952 or 4953?
If Yes." complete Form 6069. ^

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

23.
7h

9a

9b

12a

13a

14a

14b

15

16

17

DAA Foon 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 6

I Part VI I Governance, Management, and Disclosure For each 'yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
-Ched< if Schedule O contains a response or note to any line in this Part Vt [3^

Section A. Governing Body and Management

la la

lb

8

8

4

5

6

7a

Enter the number of voting memtiers of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

Enter the number of voting menders Included on line la. above, who are independent

Did any officer, director, trustee, or key employee have a family relaUonship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?-

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization t}ecome aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing tiody?

Are any govemanc^ decisions of the orgar^ation reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meeUngs held or written actions undertaken during the year by the foDowing;

The governing tiody?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes." provide the names and addresses on Schedule O,

7a

7b

8a

8b

Section B. Policies (This Seoffor^ V0auestsW6fm*ation\a'bouf'tolicie^no!^re(f5ir^,tj'7'lh%](^teni§l Revenue Code.)

LiltJLM I our I

Yes No

X

X

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

Did the organization have localxhapters)

If 'Yes.* did the organization have written policies and procedures governing the activities of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all merrdiers of its governing body before filing the form?

Describe on Schedule 0 the process, if any. used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If 'No," go to line 13

Were officers, directors; or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,"

describe on Schedule 0 how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If 'Yes' to line 15a or 15b. describe the process on Schedule 0. See instructions.

Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement

with-a taxaljle entity during the year?

If 'Yes.' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the

organization's exempt status with respect to such arrangements? .•

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No

X

X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (section 501(c)as only) available for public inspection. Indicate how you made these available. Check ail that apply.

Own website Q Another's Nvebsite Upon request Q Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so. how,^ the organization made its governing documents, conflict of interest policy, and

finandal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person w4^o possesses the organization's t>ooks and records ^

ANN SHAW 67 GROVE STREET APT D

DOVER NH 03820
OAA

603-418-5531
Forni 990(202?)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 7

I Part VII i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part VII LI

Soction A. Officers. Directors, Trustees. Key Employoos, and Highest Compensated Employees

la Complete this tattle for aD persons required to be listed. Report compensation for the calendar year ending with or within the
orgar^ation's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

• List aP of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• Ust aP of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable corrpensation from the organization and any related organizations.
• List aP of the organization's former directors or trustees that received, in the capacity ds a former director or tnjstee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instmctions for the order in which to list the persons above.

[3^ Check this box if neither the organization nor any related organization compensated any current ofTicer. director, or tnjstee.

(A)

NaftM and title

(B)

Average
hours

per week

{list any
hour* lor

ralsted

organizaticrts
below

dotted line)

tC)

Position

(do not check more than one

box. unless person b both an
officer and a directorArustea)

(D)
Reponabia

compensation
Irom the

organization (W-2/
loesMisc/

1099^EC)

(E)

Reportable
compensation
Irom related

organizations (W-2/

1099-MISa

109&MEC)

(F)
Estimated amount

ot other

compensation
Irom the

organization and
related organizations

(1)J0HN BURNS

DIRECTOR n
5

"00
00

(2)MARYDSSA civil

DIRECTOR

00

66
(3) ARIEL HAYES

COM DIRECTOR/FORMER

00

66 X

(4)KARYN heavner

TREASURER/FORMER

00

66 X

(5) dean lemire

SECRETARY/FORMER

00

66 X

(6) JASON LUCEY

SECRETARY/CHAIR

00

66
(7) JOSEPH HANNON Mil

POLICY DIRECTOR

00

66
(8) KERRY NOLTE

cw^ir/tormer
00

66 X

(9) JESSICA PARNELL

DIRECTOR
00

66
(10) MARK SANTOSKI

DATA DIRECTOR/FORMER

00

66
(11) ANN SHAW

TREASURER

OAA

00

66
Form 990(2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 8

I Part VII i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|A)

Mama and tiSa

-IB)

Awaea
hours

par waak

(lUt any
hours for

ralsiad

crgarizaticnt
balow

dottad ina)

|C)

Position

(do not chack mora dtan ona
box. urtatt parson b both an

officer and a diractor/truslaa)

(P)

Raponabta
compensation

from (ha

organization (VV-2/

ioee44isc/

1099-NEC)

(E)
Raportabia

compensation

from related

organizations (W-2/
loeeMisc/

109»^£C)

(F)

Estimatad amount

of otfter

compensation
from the

organization and
ralalad organizationsi

1

OfAcar

i

11

Foimar

(12) REBECCA SKY

5.00

X X 0 0 0DIRECTOR 0.00

n =a r Kn

L a

a W 1 uuh'Y

lb Subtotal

 ▲ A▲

c Total from continuation sheets to Part VII, Section fi

d Total (add lines lb and 1c)

Total number of Individuals (Including but not limited to those listed above) who received more than S100,000 of
reportable compensation from the organization ► 0

Yes No

3  Did the orgartealion list any former officer, director, trustee, key employee, or highest compensated
employee on line la? tf 'Yes,' complete Schedule J for such Individual

1
3 X

4  For any Individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations.greater than $150,000? If 'Yes." complete Schedule J for such
Individual

1
4 X

5  Did any person listed on line 1a receive or accaie compensation from any unrelated organization or Individual
for services rendered to the oroat^alion? tf "Yes." complete Schedule J for such person .. .

1
5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address

(B)
DescriHion of services

(Q
Comcensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than S100.000 of compensation from the orqanizaUon ► 0

i
f

OAA Fofm 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 9

I Part VIIII Statement of Revenue P-,
Check If Schedule 0 contains a response or note to any line in this Part VIII {_J

P
oi

il:
35

g|
o k.

■Qs
50
S""o c
u «

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Govsnynent grants (contrtwttons)
f Al other conlributiorts, gifts, grants.

and skiaar amcwKs not Induded abra
g Noncash oinlrbullons bduded h

Rnes le-lf

h Total. Add lines 1a-1{

la

lb

1c

Id

1e

If

-Ifl.

491,260

34,229

2a TRXINING

b  OUTREACH SOTPLIES

C

d

e

f AD other program service revenue
g Total. Add lines 2a-2f '

Butir>MS Code

<A)
Total revenue

525,489

38,006
4,221

42,227

(B)
Relsted or exempt
fuTKtion revenue

(C)
Unrelated

busirms reverue

(0)
Revenue excluded

from tax tnder
tecaoni 512414

38,006
4>221

tf)

1^
o ?
u

3  Investment Income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds
5  Royalties . . .

6a

6b

6c

6a Gross rents

b Less: rantat expenses

c Rental Inc. or (bss)
d Net rental income or (loss)

7a Gross anxunt bom
sabs of assets
other ban inwenlory

b Less: cost or ober

basis and sates exps.

c Gain or (loss)

7a

7b

7c

I  F^Agnal

14 14

(1) Securttias (11) Other

d Nel gain or (loss)
8a Gross Incorne from furxlraislng events

(not Including S
of contfilxDions repotted on line
1c). See Part IV, line 18

b Less; direct expenses

ea

8b

9a

9b

c Net income or (loss) from fundraising events
9a Gross IrKome from gaming

activities. See Part IV, line 19

b Less: direcl expenses
c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
relums and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of inventory

10a

10b

11a

b

c

d All other revenue

e Total. Add lines 11a-11d

Business Code

12 Total revonue. See instructions 567,730 14 42,227

Form 990 (2021)

OAA
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 10
I Part IX I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check (f Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts nported on llnes 6b, 7b

8b, 9b, and 10b of Part VIII.

(A) '
Total tJipantes

(B)
Program tarvica

•xparssM

|C)
Managanwnt and
ganaral axparuas

(0)
Fundraislng
»9ensM

1  Ckants and other assistance to domestic organizaticns

and domestic governments. See Part IV, line 21 ,

2 Grants and other assistance to domestic

individuals. See Part IV. line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and

fordgn indnMuals. See Part IV. lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees

\

6  Compensation not Included atxive to disgualifed

persons (as defned under section 4958(f)(1)) and

persons described in section 4958(cK3KB)
.

7 Other salaries and wages 185,309 138,982 46,327

8' Pension plan accruals and conthbufions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 13.238 13,238

10 Payroll taxes 15,601 15,601
11 Fees for services (nonemployees):

a Management 8,400 8,400

b Legal

c Accounting 1 1 ^2!I'OO'- lr->V /2,100
d Lobbying ([ 1 == l\! i( (1 i:
0 Professional fundratsing services. ned7 U U u  u
f  Investment management fees

g Ot>)er.(iifnet1gamountexcee(ls1C)Soiine2S,cclumn

(A) amounl ist'fne 11g expenses on Schedtie 0.) 44,469 44,469
12 Advertising and promotion 4,636 4,636
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 21,649 21,649
17 Travel 2,589 2,589
16 Payments of travel or entertainment expenses

for any federal, slate, or local pulidic officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

431 431

9,344 9,344
24 Other expenses. Itemize expenses not covered

above (Usl miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of ine 25. column

(A) amount, list line 24e expenses on Schedule 0.)

a  SYRINGE AND INJECTING SUP

b  SYRINGE DISPOSAL

1

68,706 68,706
11,389 11,389

c  ADMINISTRATIVE 6,016 6,016
d  JOB SUPPLIES 3,962 3,962
0 All other expenses . 3,782 3,757 25

25 - Total functional expenses. Add fnes 1 ttvouoh 24e 401,621 338,753 62,868 0
26 Joint costs. Complete this line only If the "

organization reported in column (B) joint costs
from a combined educational campaign and

fundraislng sofdtation. Check here ► | | if
folowino SOP 98-2 (ASC 958-720)

OAA Fofltl 990 (2021)
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 11

I Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X n

(A)
Beginning of year

(B)
End of year

1  Cash—non-interest-bearing

2  Savings and temporary cash investments

3  Pledges and grants receivable, net

4 Accounts receivable, net

5  Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6  Loans and other receivables frem other disqualified persons (as defined

under section 495d(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

10a - Land, buildings, and equipment; cost or other

basis. Complete Part VI of Schedule 0

b Less: accumulated depreciation

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

10a

10b

85,175

8,258

2,326

72 2,254 iOc

11

12

13

14

15

95,687 16

196,981

17,313

2,254

216,548

17

18

19

20

21

22

23

24

25

26

Accounts payatile and accrue^expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payaUes to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family memtjer of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax. payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

3u
58,362 17

18

T
19

20

21

22

23

24

25

Organizations that follow PASS ASC 958, check here ►
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow PASS ASC 958, check here ^
and complete lines 29 through 33.
Capital stock or trust principal, or cun'ent funds
Paid-in or capital suiplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

58,362 26

13,114

13,114

CO

37,325 27

28

29

30

31

37,325 32

95,687 33

203,434

203,434
216,548
Form 990 (2021)

DAA
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Form 990 (2021) NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 12

I Part XI I Reconciliation of Net Assets

I Part XilJ Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1  Accounting method used to prepare the Form 990: Q Cash Accrual Q Other
If the orgar^ation changed its method of accounting from a prior year or checked "Other." explain on

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes." check a l)ox below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both;

I  I Separate tiasis Q Consolidated basis Q Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate wfiether the financial statements for the year were audited on a

separate basis, consolidated basis, or both: .
basis kco^oli^ate^ and separS^bt^

:ation hai«'"a"c6m[ im^jlhat assumes rMponsibilw for ofer^ht^of
i\ stalLnsits knd selection of an inde|)endent^%cco(mtalit?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and 0MB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not urxfergo the

required audit or audits, explain wfiy on Schedule O and describe any steps taken to undergo such audits ..

|X| Separate basis Q Cof^ia^tej:
If 'Yes* to line 2a or 2b. does or«

the audit, review, or compilalioi^fsra fii

a
1  Total revenue {must equal Part VIII, column (A), line 12) 1 567,730

2  Total expenses (must equal Part IX, column (A), line 25) 2 401,621

3  Revenue less expenses. Subtract line 2 from line 1 3 166,109

4 Net assets or fund balances at beginning of year (must equal Part X, line 32. column (A)) 4 37,325

5  Net unrealized.gains (losses) on investments 5

6 Donated services and use of facilities 6

7  Investment expenses , 7

8  Prior period adjustments 6

9 Other changes in net assets or fund balances (explain on Schedule 0) 9

10 Net assets or fund balances at erxJ of year. Combine lines 3 through 9 (must equal Part X. line

32. column (B)) 10 203,434

2a

2b

2c

3a

3b

Yes

a
No

X

X

Forni 990 (2021)

OAA
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Schedule B
(Form 990)

Depanment of tno Traasury
Intomal Rovenuo Sorvlc*

Schedule of Contributors

^ Attach to Form 990 or Form 990-PF.

^ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

NEW HAMPSHIRE HARM REDUCTION

COALITION

Employer Identification number

83-2689375

Organization type (check one);

Filers of:

Form 990 or 990-E2

Form 990-PF

Section:

|5^ 501 (c)( 3 ) (enter number) organization

I  I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I  I 527 political organization

I  I 501(c)(3) exempt private foundation

I  I 4947(a)(1) nonexempt charitat^e trust treated as a private foundation

{  I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

T COPYGeneral Rule

V>rm 990. t ived. during the year, contnbutions totaling $5,000[5^ For an orgartoation filing Forni 990. 990-EZ. or 990-PF that revived, during the yea^r. contriButions totaling
or more (in money or property) from any one contributor. Complete Parts I and II. See instaictions for determining a

contributor's total contributions.

Special Rules

I  I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33V3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). tfiat checked Schedule A (Form 990), Part II! Ene 13. 16a. or
16b. and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on 0) Form 990, Part VIII. line 1h; or (ii) Form 990-EZ. line 1. Complete Parts I and II.

I  \ For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivety for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

'N/A' in column (b) instead of the contributor name and address). II. and III.

I  I For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that v/ere received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ►

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990). but it
must answer "No" on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF. Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule 8 (Form 990) (2021) PAGE 1 OF 2 Page 2

Name of organization

NEW HAMPSHIRE HARM REDUCTION

Employer identification number

83-2689375

Part I •; I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP ♦ 4
(c)

Total contributions

(d)

Type of contribution

HEALTH STRATEGIES OF NEW HAMPSHIRE

GOVE^ORS OETICE TOR EMERGENCY RELIE
1 EAGLE SQUARE
CONCORD NH 03301

28,478

Person

Payroll

Noncash

(Complete Part (I for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP ♦ 4

(c)

Total contributions

<d)

Type of contribution

NH DHHS CONTRACT

29 HAZEN DRIVE

coNCbi^' NH 03301

$ 263,654

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

UNH DATA TRACKING

UNIVERSITY ̂ f*^W
51 COLLEGE (rOAdI
bURHi^

riTT" Hflai.L' ROOM 11'
■\L=Nmm2i\

B:W,0I|0
Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP 4

(c)
Total contributions

(d) •
Type of contribution

NH CONNECTIONS FOR HEALTH
29 HAZEN DRIVE

CONCOi^ NH
S  25,000

03301

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

IDNS FUNDS

29 HAZEN DRIVE

CONCbra
64,127

NH 03301

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)-
Name, address, and ZIP * 4

(c)
Total contributions

(d)
Type of contribution

GUW GRANT CONCORD
29 HAZEN DRIVE

CONCbra
s  10,000

NH 03301

Person .
Payroll
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 9S0) (2021)

OAA
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Schedule B (Form 990) (2021) PAGE 2 OF 2 Page 2

Name of organization

NEW HAMPSHIRE HARM REDUCTION

Employer identification number

83-2689375

I Part r i Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, addrees, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

NEW HAMPSHIRE CHARITABLE FUND

37 PLEASi^'' SI^ET
100,000

CONCORD NH 03301

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP * 4

(c)

Total contributions

(d)

Type of contribution

AIDS UNITED

1635 EYE STREET NW SUITE 1100

WASHINGTON DC 20006-4003

7,500

Person X

Payroll

Noncash

(Complete Part li for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part 11 for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2021)

DAA
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SCHEDULE D

(Form 990)

Oepanment ct Vw TrMsuy

Internal Revenue Servtca

Supplemental Financial Statements
^ Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9,10.11a, lib, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

► tto to M^.lrs.aov/Form990 for Instructions and the latest information.

0M8 No. 1S4S4XM7

2021
Open to Public
Inspection

Name of the organization

MEW HAMPSHIRE HARM REDUCTION
COALITION

Employer identincatlon number

83-2689375

1 Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Complete If the organization answered "Yes on Fonm 990, Part IV, line 6.

Accounts.

1  Total number at er>d of year

(•) Donor acMsed funds (b) Funds and other accounu

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
furxJs are the organization's property, subject to the organization's exclusive legal control? !_) Yes 1_| No
Did the organization Inform aD grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrirtq impermissible private benefit? * *

Part II I Conservation Easements.
Complete if the ofganization answered "Yes" on Form 990, Part IV. line 7.

1  Purpose(s) of consen/ation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of open space

Mpiy).
Preservation of a historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

easement on the last day of the tax year.

Total number of consen/ation e^selrfenS j| ^
Total acreage restricted by coreen/atorj easernen'
Number of conservation easernlhtss^ ascertifim tustorio ^ctJre included in (a)
Number of conservation easements included in (c) acquired after 7/2S/06. arxl rtot on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or termirwted by the organization during ttie
tax year ►
Number of states where property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation'^easements it holds?
Staff arxJ volunteer hours devoted to monitoring,' Snspecting, handling of violations, and enforcing conservation easements during the year

□ Yes □ No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for consen/ation easements.

Q Yes No

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes" on Form 990, Part iV. line 8.

1a If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statenwnt and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement arrd balance sheet works of
art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followflng amounts relating to these items:
(1) Revenue included on Form 990. Part VIII, line 1 ^ 5 ..
(il) Assets included in Form 990, Part X ^ 5

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported urxJer FASB ASC 958 relating to these Items:

a Revenue included on Form 990, Part VIII, line 1 ^ 5
b Assets included in Form 990. Part X ^ —5—

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
OAA

Schedule D (Form 990) 2021
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Schedule D Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2

Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coHection items (check ail that apply):

B
Loan or exchange program

Other

Public exhibition

Schotarty research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art. historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's crrilection? □ Yes □ No
I Part IV I Escrow and Custodial Arrangements.

Complete If the organization answered 'Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ^ ^

la Is the organization an agent, tnjstee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X? Q Yes Q No

c Beginning balance

Amount

ic

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990. Part X. line 21. for esaow or custodial account liability? . |_J Yes No
b If "Yes." explain the arranqement in Part XIII. Check here if the explanation has t>een provided on Part Xlli

I Party I Endowment Funds.
Complete if the organization answered Yes" on Form 990, Part IV. line 10.

1a Beginning of year balance
b Contributions

c Net investment earnings, gainsi'
losses

d Grants or scholarships
e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance '

(a) Currant yaar (b) Prior year. (c) Two yean back (d) Three yean t>ack

T

(e) Four yeari back

2  Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasl-endowment ► %
b Permanent endowment ► %
c Term endowment ► %

The percentages on lines 2a. 2b. and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds. ^

I Part VI ] Land, Buildings, and Equipment

Yes No

3a(Il
3a(ii)

3b

Oetchpllon' of propeny (a) Cost or other basis (b) Cost or other tiasis (c) Accumulaied (d) Book vtfue

(Investment) (Other) depreciation

1a Land

b Buildings
c Leasehold improvements
d Equipment 72 -72

e Other 2,326 2,326
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ► 2,254

Sctiedule D (Form 990) 2021

DM
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Schedule 0 (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3

Part VII I Investments - Other Securities.

(4) Oetcrtptkx) or security or category

(induding name o< security)

(t>) Book value tc) Method of valuation:

Cost or and-o(..year marital valua

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(C).

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) ► ■  - . 1
I Part VIII { Investments - Program Related.

(a) C3escription of investmeni (b) Book value (c) Method of valuation:

Cost or end<i<.year market value

(1) .

(2)

(3)

(4)

(5)

(6)
••

(7) ^ 1 r Ik

(8) l( 1  11 . 11 1)
is! w lisssaa 1 u

Total. (Column (b) must equal Form 990. Part X. col. (B) line 13.) ► 1
I Part IX I Other Assets.

■  . ' (a) Descripbon (b) Book value

(1)
(2)

(3)
(4) • •

(5)
(6)

(7)

(8)
(9)

Total. ((Column (b) must equal Form 990, PartX. col. (B) line 15.) ►'
I Part'X I Other Liabilities.

Complete if the organization answered 'Yes" on Form 990, Part IV. line 11e or 11f. See Form 990, Part X,
line 25.

't, (a) Oescription of taMty (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5) -

(6)

(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) ►
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizaUon's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I I

Schedule D (Form 990) 2021DAA
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Schedule D (Forni 990) 2021 NEW HAMPSHIRE HABM REDUCTION 83-2689375 Page 4

I Part XI } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 990. Part VIII, line 12;

a Net unrealized gains Oosses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe In Part XIII.) 2d

e Add lines 2a through 2d 20

3  Subtract line 2e from line 1 3

4 Amounts induded on Form 990, Part VIII. line 12, but not on line 1:

a  Investment expenses not induded on Form 990. Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c

5  Total revenue. Add Bnes 3 and 4c, (This must epuaJ Form 990. Part 1. line 12.) 5

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes" on Form 990, Part IV. line 12a.

1

2

a

b

c

d

e

3

4

a

b

c

Total expenses and losses per audited financial statements

Amounts induded on line 1 but not on Form 990. Part IX. line 25:

Donated services arxf use of fadlities

Prior year adjustments

Other losses

Other {Describe In Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts induded on Form 990. Part IX. line 25. but not on line t:

Investment expenses not indu^lcfonJF^ m 99( I 7b|
Other (Describe In Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. fTh/s must equal Form 990, Part I, line 18.)

2a

2b

2c

2d

4[)'

2e

4c

I Part XIII I Supplemental Information.
Provide the descriptions required for Part II. lines 3, 6. and 9; Part III, lines ta and 4; Part IV, lines tb and 2b; Part V, line 4; Part X. line

2; Part XI. lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule 0 (Form 990) 2021

OAA
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Schedule D (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5

Part XIII I Supplemental Information (continued)

Schedule 0 (Form 990) 2021

OAA
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SCHEDULE 0

(Form 990)

Oepartment or the Troasury
Internal Re>i«nue Servica

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additlonai information.

^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Fonn990 for the latest Information.

OMB No. 1S4»)047

2021
Open to Public
Inspection

Name Of the organization ^Epj HAMPSHIRE HARM REDUCTION

COALITION

Empioyer Identification numl>er

83-2689375

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

990 , P^T yi , LI^ IIB - ORG^I^TION' S PROCTSS TO REVIEW 990

roOM 990 IS rayiETOD AITO DISCUSSED FOR P^SENTATION I^COJ^NDATION

TO THE BOMU) OF DII^CTORS TOR y^PROVM.. TIffi TORM 990 WILL HAyE BEEN

PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990 , PP^T VI, LI^ 19 - GOVE^ING DOCUI-ffiOTS pISCLOSU^ EXPLMlATIpN

'ESBL-fC UPON REQUESTPOLICY AND FINANCil®^ §TA!l!fe®NT^ASE'®WAILABIIli ffO^t

ot Ers^
FORM 990, P^T IX, LI^ IIG - pTffiR FEES TOR SERyiCES

DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

44,469 $ 0

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
DAA

Scheduie 0 (Form 990) 2021



NHHRC 11/14/2022 11:51 AM

SCHEDULE A

(Form 990)

Oapartmont oT ffw Ttwsury
intemal Ravenu* Safvica

Public Charity Status and Public Support
Complata If tha organization la a aacbon 601(cK3) organization or a faction 4»47(aX1) nonaxampt cfiarttaMa tnisL

► Attach to Form 990 or Form 990-EZ.

^ Go to www.lrs.aov/Form990 for Instructions and the latest information.

OMB No. 1S4SO047

2021
Open to Public

Inspection
Nama of tha organization NEW HAMPSHIRE HARM REDUCTION

COALITION
Employar Mantlflcation numbar

83-2689375

The organization is not a private foundadon because it is: (For lines 1 through 12. check only one box.)

10

11

12

□

B
a
s

B

A church, convention of churches, or association of churches described in section 170(b)(1KA)(l}.
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization desaibed in section 170(b)(1)(A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(IH). Enter the hospitaPs name,
city, and state:
An organization operated for the benelit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally recer\«s a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vl). (Complete Part li.)
A community trust described in-section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instnjclions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See_sectlon M9(a)(4).
An organization organized ajfi?o^r^ed ex^u^^ipl^fbr
one or more publicly supp'"""* — i—---
the box on lines 12a througl;

leai lut puuiiubcimiy. jce secuon

UK b^efirdCTo perfoimn§$funfiio^of.|^
|inisectlon|[509(a)(1) or sectlonf 509(u(2k^S

o^rw ^the purposes of
^  509(a)(3). Check^ of^ppo^ng organi^tiop«5hd^^ffl?lete|^ines 12e.(j2f. and 12g.

I  I Type I. A. supporting organization operated, supervised, or controlled by its supported organization(s). typicaDy by giving
the supported organlzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

(~) Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or rrianage the supported
organization(s). You must complete Part IV, Sections A and C.

(~| Type III functionally Integrated. A supporting organization operated In connection with, and functiohaify integrated with.
Its supported organi2ation(s) (see instaictions). You must complete Part IV, Sections A, D, and E.

i~l Type Hi non-functlonally integrated. A supporting organization operated in connection with its supported organi2ation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

I  I Check this box if the organization received a written determination from the IRS that it is a Type i. Type II. Type III
functionally integrated, or Type III norvfunctionally integrated supporting organization.

Enter the numtier of supported organizations
Provide the following information about the supported organization(s).

(i) Nama of tupportad
organization

(10 EIN (III) Typa of organization
(daaolbad on b>at 1-10
above (aaa Irtstivciiona))

(h/) Is the oiganizaSon
isted in ycu govemino

documenr?

(v) Amount of monetary
(uppoti (tea
jnatructiorts)

(v() Amount of
other tuppon (sea

instruetloru)

Yea No

(A)

(B)

(C)

(D)

(E)

Total ;•

OAA
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Schedule A (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 2

I Part II t Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(^endar year (or fiscal year beginning In) >■

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2017 (b) 2018 (c) 2019 .  (d) 2020 (e) 2021 (f) Total

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3
5  The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11. column (0

- '

6  Public support. Subtract line 5 from line 4 .. ;

Section B. Total Support
Calendar year (or fiscd year beginning In)

10

11

12

13

(a) 2017

ff €€fri

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income froi
similar sources

Net income from unrelated bu'anes^
activities, wtiether or not the busings
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(b) 2018 (c) 2019 (d) 2020 (e) 2021

12

(f) Total

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 Oirt® 6, column (0 divided by line 11. column (f))
15 Public support percentage from 2020 Schedule A. Part II. line 14
16a 33 1/3% support test—2021. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a pubiicfy supported organization
b  33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%>facts-and-clrcumstances test—2021. If the organization did not check a box on line 13. 16a. or 16b. and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b  10%-facts-and-clrcumstances test—2020. if the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a. or 17b. check this box and see
instructions

14

15

%

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 3

I Part'lll I Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year t}eginning in) ^
1  Gifts, grants, contributions, and membershc) fees

recemd. (Do not hdude any 'uxKual grants.*)

2  Gross receipts from adirtesions, merchandise
sold or services performed, or fadiitte
fumlshed in any activity ^at is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrated trade or'lxtsiness under section 513

4  Tax revenues levied for the

organization's benefit and either paid

to or expended on Its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1. 2, and 3
received from disqualified persons

b Amounts Induded on Ines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8  Public support (Subtract line 7c_from
line 6.)

I

(a) 2017

n fr^ n

a3)12

(b) 2018

a
X

(c) 2019

59,545

19,300

78,052

(d) 2020

178,396

31

103,015

281,442

i ^ H ,)i ih*!l¥
\(c)<2019>^^ U{d) 2020 Ll

(e) 2021

525,489

14

525,503

(f) Total

763,430

52

122,315

885,797

885,797

Section B. Total Support 11 ^
Calendar year (or fiscal ye^ beglnnin^tifi)^ (b) 2^18

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources ...

Unrelated business taxatile Income (less
section 511 taxes) from businesses'
acquired after June 30. 1975

c . Add lines 10a and 10b

11

12

13

14

0.138

Net income from unrelated business
activities not included on line 10b. whether
or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support (Add lines 9, 10c. 11.

and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

78,852 281,442

78,852 281,442

(e) 2021

525,503

41,227

566,730

(f) Total

885,797

41,227

927,024

►D
Section C. Computation of Public Support Percentage
15

16

Public support percentage for 2021 O'ne 8. column (f), divided by line 13, column (0)
Public support percentage from 2020 Schedule A. Part III, line 15

15

16

95.55 %
100.00 %

Section D. Computation of Investment Income Percentage
17

18

19a

20

17

18

Investment income percentage .for 2021 (line 10c, column (0. divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part III, line 17
33 1/3% support tests—2021. If the organization did not check the box on line 14, arxl line 15 is more than 33 1/3%, and line
17 is not nxire than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. arx)
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....
Private foundation. If the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions

%

%

S

□
□

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 4

I Part IV1 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c. Part I. complete
Sections A. D. and E. If vou checked box 12d. Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming

documents? tf 'No.' describe in Part VI how the supported organlzdtions are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If 'Yes,'explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizaUon described in section 501(c)(4). (5), or (6)7 If 'Yes,' answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and

satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States fforeign supported organization")? If

"Yes.' end if you checked box 12a or 12b in Part I. answer lines rib and ric below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes.' describe in Part VIhow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS deterrrvnation
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.' explain in Part VI what controls the organization used

to ensure that all support to the fofbk

purposes. U

*"■ -icSa Did the organization add. substitute; diaremo'

supp . organ^thn

r:M gan

^ exc/u^^^or
zations dunngiti af?/axanyssupported^

answer lines 5b end 5c betow (if applicable). Also, provide detail in Part VI. including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Hi) the authority under the organization's organizing docurrient authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of sendees or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part-of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes." complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line .
7? If 'Yes,' complete Part i of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes." provide detail in Part VI.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If 'Yes.' provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type II supporting organizations, and all Type III norvfunctionalfy integrated
supporting organizations)?//"Ves," answer//ne fOb beAsw.
Did the organization have any excess business holdings in the lax year? (Use Schedule C. Form 4720. to
delennine whether the organization had excess business hotdinqs.)

Yes No

=1

2

1
3a

•

3b

■ 1
3c

1
4a

4b

4c

: •

5a

!
Sb

5c

6
1

1

7
i ■  '

8

1
9a

i

9b

9c

j 1 1'

10a
.

■

10b
Schedule A (Form 990) 2021

DAA



NHHRC ̂M■\V2a^2 11:51 AM

Schedule A <F<ym 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 5
Part IVI Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
b A fam^ member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11 a or 11 b above? If 'Yes" to line 11e, 1 lb. or 1 lc,

provide detail in Part W.

11a

lib

11c

Yes No

Section B. Type I Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No." describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andAtr remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part
VI how providing such benefit earned out the purposes of the supported organizalion(s) that operated, .
supervised, or controlled the supporting organization.'

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No." describe in Part VIhow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizationfs). - | ;

Section D. All Type III Suppdrtlffg [Orgarj.izatlb'ns i|

T

Yes No

Did the organization provide ^ead? Jiitsssu|ioied:o^ nizaltons. ti the last diviofii^ie^fthinjLth' of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Foiin 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) sen/ing on the goveming body of a supported organization? If "No," explain in Part VIhow
the organization maintained a close and continuous working relationship with the supported organlzation(s).
By reason of the relationship described on tine 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization's
supported organizations played in this regard.

Yes' No

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2betow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organization was responsive? If 'Yes,' then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a. above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or 'No,"provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs,.and activities of each
of Its supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes No

I.

2a

2b

?

r i

3a

3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW. HAMPSHIRE HARM REDUCTION 83-2689375 Page 6

I Part y I Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations
i  I Icheck here if the organization satisfied the Integral Part Test as a quaBfying taisl on Nov. 20. 1970 (explain in Part Vtj. See

Section A - Adjusted Net Income (A) Prior Year
(B) Cunent Year

(optional)

1  Net short-term caoital gain 1

2  Recoveries of orior-vear distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5  Deoredation and depletion 5

6  Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

prooertv held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(8) Current Year

(optional)

1  Aggregate fair market value of ail norvexempt-use assets (see

instructions for short tax vear or assets held for part of vear);

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la. lb. and 1c) id

e Discount daimed for blockage or other factors

(explain In detaH in Part W):

2 Acouisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1d. if' i I""* \  imr if
4 Cash deemed held for exerru use. E

see instructions).

er 0.0|5 |nir^3 jfo?l^ater amount, J
5  Net value of non-exempl-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1  Adjusted net income for prior vear (from Section A. line 8. column A) 1

2  Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B. line 8. column A) 3

4  Enter greater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4. unless subject to

emergency temporary reduction (see instructions). 6

(see Instnjctions).
Schedule A (Form 990) 2021
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Schedule A (Fofm 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 isatl
Part V I Type (!l Non-Functionallv Integrated S09(aU3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations io accomplish exempt purposes

Amounts paid to perfofm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exemptHJse assets

5  Qualified set-aside amounts (prior IRS approval required—p/owde details in Part Vt)

6  Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part W). See instructions.

9  Distrlbutabie amount for 2021 from Section C, line 6

10 Une 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2021

(ill)

Distributable

Amount for 2021

1  Distributable amount for 2021 from Section C. line 6

2  Underdistributions, If any, for years prior to 2021
(reasonable cause requlred-exp/a/n in Part Vtj. See
instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019 \  n«ir

e From 2020 H 11 \ 1 11 il V |L-^ V
f Tntel of lines throiinh 3e ̂  li CL 1 II II

a ApDlied to underdistributions of prior years

h Applied to 2021 distrlbutabie amount

1  Carryover from 2016 not applied (see Instructions)

1  Remainder. Subtract lines 3q. 3h. and 3i from line 3f. -

4  Distributions for 2021 from

Section D. line 7: S

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c Remairxler. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain In Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

•

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.

8  Breakdown of line 7;

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

e Excess from 2021 / . '  • ,.

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW HAMPSHIRE HARM REDUCTION 83-2689375 Page 8

I Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A. lines 1, 2, 3b. 3c, 4b,-4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V; Sedion D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) "

OAA Schedule A (Form 990) 2021
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Form 990
Two Year Comparison Report

For calendar year 2021. or lax vear beoinnino . endinq

2020 & 2021

Name

NEW HAMPSHIRE HARM REDUCTION

COALITION

Taxpaye

83-2

r Identification Number

689375

1. Contributions, gifts, grants

2. Membership dues and assessments

3. Government contributions and grants

4. Program service revenue

5. Investment income

6. Proceeds from lax exempt bonds

7. Net 'gain or (loss) from sale of assets other than Inventory

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

10. Net gain or (loss) on sales of inventory

11. Other revenue

12. Total revenue. Add lines 1 through 11

4.

7.

10.

11.

12.

2020

32,003

146,393

103,015

11

20

281,442

2021

34,229

491,260

42,227

14

567,730

Differences

2,226

344,867

-60,788

-20

286,288

13. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of officers, directors, trustees, etc.

16. Salaries, other compensation, and employee benefits

17. Professional fundraising fees

18. Other professional fees

19. Occupancy, rent, utilities, and maintenance

20. Depreciation and Depletion

21. Other expenses

22. Total expenses. Add lines through'

23. Excess or (Deficit). Sublract«line<221:fromiiirie 1

13.

14.

15. 11,077

16. 4,572 214,148

17.

18. 21,996 54,969

19. 9,694 21,649

20. 71

Tir

22. 29011344,
.^8>9.02'

431

r^\11^0,424
^ "4'0l,621

1'66,109

-11,077

209,576

32,973

11,955

360

-132,510
111,277

175,011

24. Total exempt revenue

25. Total unrelated revenue

26. Total excludable revenue

27. Total assets

28. Total liabilities

29. Retained earnings

30. Number of voting members of goveming body

31. Number of independent voting members of goverrung tx>dy

32. Number of employees

33. Number of volunteers

24. 281,442 567,730

25.

26. 103,046 42,241

27. 95,687 216,548

28. 58,362 13,114

29. 37,325 203,434

30.

31.

31

33. 20

286,288

-60,805

120,861

-45,248

166,109

J
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Form 990 Tax Return History 2021

Name NEW HAMPSHIRE HARM REDUCTION

COALITION

Employer Identification Number

83-2689375

2017 2018 2019 2020 2021 2022

Contributions, gifts, grants

Memtiership dues

Program service revenue

Capital gain or loss

Investment income

Fundraising revenue (income/loss)

Gaming revenue Oncome/loss}

Other revenue

Total revenue

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees

Occupancy costs

Depredation and depletion

Other expenses

Total expenses

Excess or (Deficit)

Total exempt revenue

Total unrelated revenue

Total exdudable revenue

Total Assets

Total Liabilities

Net Fund Balances

178,396 525,489

103,015 42,227

11 14

20

281,442 567,730

11,077

n  n ir=» r\ r 1—IJ—' 17=^X4 ,^72 214,148

li H  (i ll\ r 11 {{ fl ]\ 2i<996 54,969

' 11 II II n ^ II 1  9], 694 21,649
71 431

242,934 110,424

290,344 401,621

-8,902 166,109

281,442 567,730

103,046 42,241

95,687 216,548

58,362 13,114

37,325 203,434
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Form 4562
Oapaftmam ol M TroMuy

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

0MB No. 1545-0172

2021
imwnal Revwue Swvlea (W) ^ .u.

Name(s) shown on return NEW HAMPSHIRE HARM REDUCTION

COALITION

Identifying number

83-2689375

Business or activity to wtiich this form relates

INDIRECT DEPRECIATION

1 Part 1 1 Election To Expense Certain Property Under Section 179
Note: If you haye any listed property, complete Part V before you complete Part 1.

11  Maximum amount (see instructions)

2  Tola! cost of section 179 property placed in service (see instructions)
3  Threshold cost of section 179 property before reduction in limitation (see instructions)

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5  Dollar limitation for tax year. Subtract line 4 from Bne 1. II zero or less, enter -0-, II n^nied filing separately, see instmctions
g  (1) OMcrtpUon el propfty (b) Cost (business use oriy) (c) Elected cost

Usted property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallov/ed deduction from line 13 of your 2020 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

Section 179 expense deduction. Add lines 9 and 10. but dool enter more than line 11
Carryover of disaPowed deduction to 2022. Add lines 9 and 10. less line 12 13

10

11

12

,050,000

2,620,000

Special depreciation allowance^r quiliBed pro
during the tax year. See instru^ons 11
Property subject to section 16^f)t1-)^'ecto'i*.
Other depreciation (indudinq ACRS)

I Part II I Soecial DeDreclatlon Allowance and Other Depreciation (Don't include listed property. See instructions.)
- - - lp-^^ iTf ^14 f i"((5lli(

15

16

14

15

16 431

Part MACRS Depreciation (Don't include listed property. See Instructions.)
Section A

17

18

MACRS deductions for assets placed in service in tax years beginning before 2021

» YOU OT elbcUng >o proup any as»«u placw In »<rvfc» c3uf1r>Q lax yar Inio one or more garwf^ accounts, cTiack ► | |
17

Section B—Assets Placed In Service During 2021 Tax Year Using the General Depreciation System

(I) ClasslAcsUoo of property
(b) Month and yaar

placed in
MnAce

(c) Basia for depredation
(DusinessAnvestmeni use

ody-see Instructioru)

(d) Recovery
period

|<) Convention (f) Method <g) Depredation deduction

19a 3-year property
b  5-year property
c  7-year property

d  10-year property
e  15-year property ,

f  20-year property
g 2S-year property 25 yrs. S/L

h Residential rental
property

27.5 yrs. MM sn.

27.5 yrs. MM S/L

1  Nonresidential- real
property

39 yrs. MM S/L

MM S/L

Section 0—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b  12-year 12 yrs. S/L

c 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

21 Usted DTooertv. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (g). and line 21. Enter
431here and on the appropriate lines of your return. Partnerships and S corporaUons—see

For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs

instnjctions 22

23
23

For Paperwork Reduction Act Notice, see separate instructions.
DM THERE ARE NO AMOUNTS FOR PAGE 2



NHHRC NEW HAMPSHIRE HARM REDUCTION

83-2689375 Federal Asset Report
FYE; 12/31/2021 Form 990, Page 1

11/14/2022 11:51 AM

Asset Description
Date

In Service Cost

Bus Sec Basts
% 179 Bonus for Depr PerConv Meth Prior Current

Qlhcr Dgnrtcintion:

1  2 LENOVO COMPUTERS

2 OFFICE CHAIRS X6

3  LOCKING FILING CABINET

10/30/20

11/10/20

11/10/20

1.719
350

257

1,719 5 MOS/L
350 7 MOS/L

257 7 MO S/L

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Le.ss: Dispositions and TrunsTeni
Less: Start-up/Org Expense

Net Grand Totab

2,326 2.326

2.326 2.326

2.326
0

0

2.326
0

0

2,326 2,326

57 344

8 50
6 37

71 431

71 431

71 431

0 0

0 0

71 431

CLIENT COPY



NHHRC 1U14a>22 11:51 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2021. or tax year beginning . and ending

NEW HAMPSHIRE HARM REDUCTION

COALITION

83-2689375

Net Asset I Fund Balance at Beginning of Year

Revenue

Contributions

Program service revenue

investment income

Capital gain / loss

Fundraising / Gaming:

Gross revenue

Direct expenses

Net income

Other income

Total revenue

Expenses.

Program services

Management and general

Fundraising

Total expenses

Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:

Unrealized gains

Donated services

Recoveries

Other

Plus;

Investment expenses

Other

Total revenue per return 567,730

Assets

Llal^Iilies

Net assets

Beginning

95,687

58,362

37,325

37,325

525,489
42,227

14

567,730

338,753

62,868

401,621

166,109

203,434

Reconciliation of Expenses

Total expenses per financial statements

Less:

Donated services

Prior year adjustments ______

Losses

Other

Plus:

Investment expenses

Other , _____

Total expenses per return , 401,621

Balance Sheet

Ending

216,548

13,114

203,434

Differences

166,109

Miscellaneous Information

Amended retum _

Return / extended due date 11/15/22
Failure to file penalty



2023 NHHRC Board of Directors

Jessica Carter (she/her)

Chair

Jessica.Carter@NHHRC.org

Affiliation: Executive Director of Revive

Recovery Resource Center

John Burns (he/him)

Vice Chair

John.Burns@NHHRC.ore

Affiliation: Director, SOS Recovery Community

Organization

Shannon Swett (she/her)

Treasurer

. Shannon.Swett@NHHRC.ore

Affiliation: Vice President of Public Health,

Granite United Way

Bill Davis (he/him)

Secretary

Bill.Davis@NHHRC.ore

Affiliation: Director SUD Treatment Project,

Foundation for Healthy Communities

Dan Andrus (he/him)

At-large

Dan.Andrus@NHHRC.org

Affiliation: Retired

Jason Lucey (he/him)

At'large

Jason.Lucev@NHHRC.ore

Affiliation: Assistant Professor and Director of

Advanced Practice Programs at MGH Institute

of Health Professions, School of Nursing

Helen Mrema (they/them)

At-large

Helen.Mrema@NHHRC.ore

Affiliation: ACLU

Ellen Plumb, MD (she/her)

At-large

Ellen.Plumb@NHHRC.ore

Affiliation: Family Physician, Concord

Hospital

Vasuki Nagaraj, MD, MPH, FAAFP (he/him)

At-large

Vasuki.Nagaral@NHHRC.org

Affiliation: Chief Medical Officer, Lamprey

Health Care

NHHRC - RFP-2020-DPHS-08-SYRIN-01-A02



Liz Beaule

Bio

Work Experience

COVID Vaccine Pathway Coordinator
NH Harm Reduction Coalition- Statewide

April 2021 to Present

I am responsible for identifying and building more equitable pathways to vaccines for PWUD in
the state of NH through funding from AIDS United and NASTAD. I work with each region of the
state to identify barriers for vaccination and provide-adequate education on the topic to PWUD. I
work to set up vaccine clinics with various partners throughout the state and create pathways to
get a vaccine at secondary times and locations.

Care Coordinator

NH Harm Reduction Coalition- Concord, NH

November 2020 to Present

I am responsible for identifying, engaging, and building supportive and strengths-based
relationships with participants, or potential participants of the. Concord Area Syringe Services
Program of NHHRC. I facilitate referrals, navigation and linkage to services and supports to
meet the self identified needs of program participants. I engage in community street outreach
with other collaborative organizations. In working with other organizations through my role I work
to best support clients needs and advocate for what they desire out of programs they are
engaged with. I help to support and educate other organizations that want to adopt harm
reduction principles and act as a contact point for any information they may need when working
with PWUD.

Counselor Assistant

Sobriety Centers of New Hampshire - Antrim, NH
July 2019 to November 2020
This is a 21 bed all women's 28 day facility. As a CA I work directly with clients to be a form of support and
resources. I teach group classes which aid in each client's recovery process. We are responsible for
administering and documenting medications for each client. We also document any needed COWS or
CIWA. Our main goal is to keep the women in our care safe and sober while they learn tools to cope with
their recovery.
Patient Access Coordinator

Concord Orthopaedics - Concord, NH
January 2019 to May 2019
Responsible for all new patients coming in through both first time calls into the office and referrals for all
35 doctors of the practice. Answering all incoming calls on the new patient lines. Building new patient
accounts. Verify insurance information. Responsible for all incoming faxes regarding new patients and
insurance referrals. Sorting, organizing, and designating of all new patient referrals and their placement in
the SRS system. All new patient information to be maintained in a 24 hour turnaround time.



Receptionist- Check In Clerk

Gi Associates of NH - Concord, NH

April 2018 to January 2019

Responsible for making patients phone calls, checking patients in and out of Patients
Management system for appointments, collecting co-pays, obtaining all the Insurance referrals
for patients, scanning paperwork into patients charts, pulling information from patient records
and recording messages from incoming and outgoing calls Into EMR system, working with
patients to resolve customer service issues, working with the Concord Hospital system Cerner to
pull patients records, and any other tasks needed in the day to day office.

Optical Shop Assistant

Concord Eye Center

March 2017 to April 2018

Responsible for making calls, helping patients with glasses, and maintaining optical shops
appearance, keeping track of orders and stock, keeping track of shiprnents, scanning paperwork
into patients charts, pulling information from patient records and recording messages from
incoming and outgoing calls and dealing with all customer service Issues.

Patient Care Coordinator

Concord Eye Center

May 2015to March 2017

Responsible for taking phone calls, making appointments for patients, triaging medical issues
and recording issues into Allscripts Patient Management, scanning paperwork into patients
charts, pulling information from patient records and recording messages from incoming and
outgoing calls keeping track of patient medical records and troubleshooting any and all customer
service Issues.

Education

High School Diploma

John Stark Regional High School - Weare, NH

Bachelor's degree in Psychology

New England College - Henniker, NH

CRSW Recovery Coach Academy

Volunteer V\/ork

Student Activist Coordinator with Amnesty International
January 2013 to January 2015

I was responsible for all youth groups.with Amnesty International In the state of NH. I helped

therri organize protests, put together campaigns and kept track of the activities they were
running. I attended regional and national training for human rights as a coordinator with the
program



Palana Belken
Organizer. Manager. Advocate. Storyteller.

EXPERIENCE

New Hampshire Harm Reduction Coalition
Director of Operations
JUNE 2022-PRESENT

Care Coordinator

JANUARY 2021 -JUNE 2022

City of Rochester — City Councilor
JANUARY 2020 -JANUARY 2022

Elected as a Ward 2 City Councilor. Member of Community Development
Committee, Public Safety Committee, and Arts & Culture Commission.

EDUCATION

Bay State College, Boston, MA

Bachelor of Science

September 200? - May 2011

Freedom For All Americans

LGBT University

Certificate

January 2018-March 2018

American Civil Liberties Union of New Hampshire — Trans
Justice Organizer
"SEPTEMBER 2018 • NOVEMBER 2020

Organizing communities statewide to advance trans lived equality.

Developing volunteer leadership with original training materials.
Drafting weekly action alerts to volunteers. Lobbying of elected officials.
Publishing comprehensive original research.

Teatotaller — Her Majesty
FEBRUARY 2017 - SEPTEMBER 2018

General manager of mixed-use cafe space. Developing original
entertainment programming and food events. Maintaining cafe website,
mailing list, and social media platforms.

PUBLICATIONS

The Case for Lived Equality in

the Classroom, ACLU-NH,

December 2020.

Eight-time columnist,

Seacoast Media Group,

2018-Present.

OTHER VOLUNTEER

EXPERIENCE

VOLUNTEER

NH Women's Foundation — Board Member

JANUARY 2021 - PRESENT

603 Forward — Board Member

JANUARY 2019-DECEMBER 2022

Affirming Spaces Project — Co-Founder
MARCH 2020 - NOVEMBER 2021

Candidate, Palana For Mayor.

July-November 2021.

LGBTQ.Coalition Chair,

Emmett Soldati for EC2.

January-September 2020.

Volunteer, Freedom New

Hampshire, October

2017-May 2018.



Lisa Chapman

I am an experienced professional with strong planning, customer service, and project

management skills who enjoys working with organizations who provide opportunities for me

to enhance my skills while working to serve the community.

Work Experience

Project Coordinator for Integrated Delivery Network, Region 6
Independent Contractor - County of Strafford, NH September 2019 to present

Website updates

Google Business email account management
Meetings and events coordination
Scholarship processing
Invoice management
Large group email communication
General organizational support

Grants Coordinator/Policies and Procedures Manager
Lamprey Health Care - Newmarket, NH (partially remote) August 2020 to present

Management of 300+ policies and procedures
Administer grants process
Board of Directors liaison

Project coordination
Create and maintain organizational chart
Prepare insurance renewal applications
Process and file tax abatement documents

Administrative Assistant

Lamprey Health Care - Newmarket, NH October 2014 to August 2020

Provide administrative support to CEO, CFO, and other senior executives

Schedule and assist with corporate meetings

Conduct quarterly training for staff on Outlook and WebEx

Maintain policies and procedures

Prepare insurance renewal applications

Process and file tax abatement documents

Screen phone calls and emails

Arrange travel for conferences

Process mail, log checks, and prepare deposit

Create and maintain organizational chart

Board of Directors liaison

Suggest and implement process improvements

Purchasing Lead

Contracts and vendor coordination

Executive Administrative Assistant II, HI, IV

Applied Materials - Santa Clara, OA & remote December 2000 to August 2014



Lisa Chapman

Provided administrative support to senior executives and their groups
Provided executive administrative support to General Manager and staff of $2B
services division

Screened emails and phone calls for senior executives, responding when appropriate
Maintained strict confidentialityof sensitive information such as personnel, financial,
and legal information

Coordinated company events including the annual employee picnic, staff off-site
meetings, Town Hall meetings, and global conferences

Prepared travel arrangements, presentations, and expense reports

Updated group calendars and databases

Reviewed and approved expense reports, accounts payable requests, statements of
work, purchase orders, HR requisitions, shipping requests, payroll requests, inventory
adjustments, cell phone requests, etc., for General Manager, Vice Presidents, and other
executives

•  Kept updated travel schedules for senior management and groups within the
organization

•  Acted as a liaison between various departments and all levels of management
•  Managed employee award programs

•  Coordinated small group discussions with executives as a vehicle for staff to share
ideas and opinions

•  Organized, edited, and distributed a newsletter and other communications

•  Lead and mentored a group of 5 executive administrators

•  Awarded Employee of the Quarter in two separate quarters

•  Promoted to highest grade level possible within my division; consistently received
highest rating in performance evaluations

Executive Administrative Ass/sfanf /, II

•  Provided administrative support to senior staff members and their groups
•  Maintained schedules for site managers and operations directors in Services group

supporting company's largest and most strategic customer

•  Prepared new hire packets, assisted with new hire orientation, and tracked training
progress

•  Processed timecards for 75+ field service engineers

• ■ Coordinated large group meetings, both on-site and off-site

•  Distributed mail

•  Filed documents

• Worked at company office and customer's site

Administrative Assistant

Protemps (assigned to Applied Materials) - Santa Clara. OA July 2000 to December 2000

•  Provided administrative assistance to a senior director, a site manager, and a group of
engineers

Customer Service Associate

Oxford Health Plans - Nashua, NH June 1997 to June 2000
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Hello!

I'm a graphic designer who strives to be innovative, collaborative, authentic, and empathetic in all

areas of my life. I care deeply about human, animal, and environmental rights and aim to use my

talents as a graphic designer to bring awareness to these topics.

Skills

Graphic design (6 years)

Social media content creation (6 years)

Social media management (6 years)

Google workspace (6 years)

Experience

Adobe Suite (6 years)

Wordpress/Wix (2 year)

Product development (2 years)

Canva (5 years)

DIRECTOR OF MARKETING AND SOCIAL ENGAGEMENT

New Hampshire Harm Reduction Coalition j'Feb 2022 • Current

As the Director of Marketing I have the pleasure of creating all of our digital and printed

materials. This entails designing social media graphics/videos, posters, stickers, t-shirts, flyers,

and blog/website graphics. Along with being the resident graphic designer I also manage the social

media. This encompasses copy writing, analytic/engagement tracking, engaging with our followers

and more.

ARTS AMBASSADOR ENGAGEMENT COORDINATOR

Arts Alive Inc. \ Aug 2021 - April 2022

As the Arts Ambassadors Engagement Coordinator I planned and hosted virtual and In person

meetups for our Ambassadors. I created graphics and email copy for our Ambassadors so they

could use them to advocate for the arts. Additionally, I managed Arts Alive's social media

{Facebook, Instagram, Linkedin) and wrote blogs posts that highlighted the Monadnock Region.

Education

BFA & cum laude from New Hampshire Institute of Art

2013 - 2016

VIEW MY LINKEDIN HERE

References

Jessica Gelter

Executive Director of Arts Alive Inc.



Rebecca L. Martin

Highly organized and detail-oriented person in long-term recovery who works well Independentiy
and/or in a teamroriented environment. Hardworking Individual who excels at multitasking and solving

difficult problems efficiently and promptly.

Work History:

Case Manager II
Riverbend Community Mental Health Center, Concord NH August 2021 - Present
Doorway at Concord
•  Coordinate treatment referrals for clients based on insurance coverage and level of care.
•  Community outreach with local partners to provide resources, education, and harm-reduction

supplies
•  Assist clients with overcoming barriers to treatment including transportation, recovery and

community housing, food stamps, and medical Insurance.
•  Track, document, and process flex funds related to the client's usage
•  Enter data for WITS, maintain, track, and complete GPRAs for current and previous clients

Recovery Support Specialist/ CRSW
Riverbend Community Mental Health Center, Concord NH March 2019 - August 2021
Doorway at Concord
•  Provide support to clients in person or via Zoom/Doxy telehealth with recovery-oriented

skills, activities of daily living, socialization, and community integration
•  Maintain and enter notations in EMR according to Riverbend policies and procedures
•  Complete orientation documentation with clients for consent to treat, rights & responsibilities, CFR

42 Part 2 Privacy and releases of information.
•  Coordinate care for clients regarding outgoing referrals Including treatment provider contact.
•  Track, document, and promote Naloxone distribution for clients and community organizations.
•  Answer and provide support to Incoming internal and 211 calls.

Senior Business Development Representative September 2018 - March 2019
Good Leads - Nashua, NH
•  Outbound cold calls to Initiate B2B interactions

•  Provided client with lead contacts to further business sales and feedback regarding provided
contact lists

•  Utilized Linked In Sales Navigator to obtain new contacts for client
True Religion Team Lead Supervisor November 2017 to September 2018
OnBrand24 - Portsmouth, NH
•  Monitored CSRs In order to ensure that all calls were handled in an accurate and professional

manner according to True Religion policies and procedures
•  Conducted employee training, coaching, and disciplinary action when necessary
•  Identified and resolved customer complaints

Overnight Supervisor October 2014 to August 2015
McDonald's - Main St. Concord, NH
•  Supervised overnight staff; distributed tasks and assigned positions
•  Kept restaurant neat, clean, and secure while also assisting and serving customers
•  Solved customer dissatisfaction in a professional, and courteous manner.

Medical Assistant/Office Supervisor February 2007 to September 2008
Dr. Bijoy Kundu Family Practice - Manchester, NH
•  Performed clerical duties; word processing, data entry, call logs, faxing, and filing.
•  Performed procedures including blood draw, lung velocity, vaccinations, bone density, and EKGs.
•  Trained staff and aided students with quality control, medical ethics/codes, and office procedures

Education and Certification:

Certified Recovery Support Worker CRSW October 2020 - Present
NH Board of Licensing for Alcohol and Other Drug Use Professionals
Bachelor's Degree in Human Services - Concentration in Addiction Studies Oct 2018 - Present
Southern NH University - In Progress
Medical Assistant Training Seacoast Career School - Manchester, NH Graduated May 2007
Certified Medical Assistant



Lauren E McGinley

Objective

I welcome the opportunity to work as an integral part of a team of community members

that are dedicated to the health, safety, and advocacy of people living in New Hampshire and the

surrounding area.

Work Experience

Granite United Way

Manchester, NH

Concord, NH

Ossipee, NH

603-625-6939

Sr. Director of Public Health, Granite United Way

211 NH State Opioid Response Project Director, January 2019-Current

211 NH Resource Database Manager, March 2018-December 2018

I am the Sr. Director of Public Health for Granite United Way, overseeing two teams of

public health professionals located in two regions of the state of New Hampshire. Currently, 1 am

also serving as the State Opioid Response Project Director for 211 NH and Granite United Way.

This position is responsible for representing 211 NH in the planning and implementation of the

new statewide Doorways project.

New Generation Inc.

Greenland, New Hampshire

603-436-4989

Parenting Education and Aftercare Coordinator, August 2012-February 2018

Whole Health Outreach Coordinator August 2008-August 2012

I was the Parenting Education and Aftercare Coordinator at New Generation Inc, in

Greenland, New Hampshire. This is a facility dedicated to providing long term support,

education, and shelter to homeless families. 1 directed all educational programming and aftercare

programming for both current and past residents. My previous position as the Whole Health

Outreach Coordinator involved developing the current policies and practices of the shelter

programming.

Joan G. Levering Health Center

Greenland, NH

603-436-7588

Clinic Support Staff, October 2013 - February 2017



In October of 2013 I was excited to begin working with The Joan G. Lovering Health

Clinic (formerly the Feminist Health Center). Duties included health counseling, organizational

tasks, proficient use of Word and Excel, and the scheduling of appointments with a strong

understanding and commitment to HIPAA standards.

Education

Goddard College

l23PitkinRd.

Plainfieid, VT, 05667

Attended Goddard College's Bachelors of Health Arts and Sciences Program.

Skills and Certifications

Certified Facilitator

The Nurturing Parenting Program

This is an evidence based parent/child education program. I facilitate one weekly group

session with 7-10 women and one weekly individual sessions with each participating family.

Certified Red Cross First Aid/ CPR/ AED Instructor

I am titled as an "Authorized Provider" to instruct and certify individuals in First Aid,

CPR and AED. I am able to provide this service to the employees and volunteers of the

organization that employs me.

Certified Infant Massage Instructor

Liddle Kidz Foundation

I am able to provide professional instruction of the techniques of infant massage to

parents and caregivers. I recently traveled to Vietnam with 14 other women to introduce

nurturing touch and care techniques to 10 different oiphanages throughout the country.

Certified HCV Basic Educator and Counselor

HCV Advocate

I am certified to provide education on the most cument prevention methods and health

practices concerning Hepatitis C.

Certified in CPI (Crisis Prevention and Intervention)

1 have attended many different trainings offered by the State of New Hampshire,

including workshops on Substance Abuse Counseling, Suicide Prevention, and Bloodbome

Pathogen Education.



Anastasia McGrath

Education

Bachelor of Science In Accounting

Southern New Hampshire University - Manchester. NH August 2021 to July 2024

Associate of Science in Accounting

Southern New Hampshire University - Manchester, NH July 2019 to June 2021

Work Experience

Human Resources/ Payroll/ Accounting Specialist and Manager
Silvalinings Assembly, LLC - Remote
April 2021 to Januar>' 2023

Calculating net salaries, deductions, and withholdings
Updating payroll files and general ledger
Resolving payroll issues
Participate in payroll audits
Oversee employee paychecks
Ensure payroll and tax documents are accurate

• Prepare accounting files, records, and schedules
Monitor paid and unpaid leaves

Process overtime earnings or holiday deductions
Resolve payroll problems (e.g. overlooked bank holidays, late payments,
etc.)

Answer employee questions concerning payroll
Participate in payroll audits
Ensure compliance with governmental laws on
payroll accounting and taxes
Maintain HR Systems and processes

Conduct performance and salary reviews

Investigate employee issues and conflicts, bring them to a resolution

Customer Service Representative Installation Made Easy, Inc. - Remote
October 2020 to April 2021

Handle customer complaints

Keep records of customer interactions

process customer accounts and file documents.
Follow communication procedures, guidelines and policies



Direct Care Professional

The Institute of Professional Practice - Concord, NH

September 2019 to February 2020

(laid off due to covidTlO)

• Attend to the needs of each resident, including assisting them with grooming, bathing, hygiene,
toileting to include incontinence, feeding and communicating other individual needs they may
have

•  Support the needs and goals of each resident by taking them to medical appointments, to visit
family and friends, to preferred
leisure/recreational activities, and encouraging them to socialize with peers

•  Follow ail physicians' orders, including administration of medication

Warehouse Clerk

Rustic Crust - Pittsficld, NH

August 2018 to August 2018

(Temp- filling in for maternity leave employee)

• Incoming and outgoing inventory check/ paperwork
• Billing

• Scheduling appointments with vendors/ buyers

• Creating and revising all paperwork with companies

• Organizing previous years paperwork and inventory check
• Creating shipping labels

Service Appointment Coordinator Auto Serv of Tilton -
Tilton,NH

June 2017 to September 2017

• Answering Incoming and making outgoing calls

• Scheduling appointments

• Answering questions about cars

• Coding and Scanning

• Organizing car info/ billing packets

• Creating/ revising titles



Kellene Mulcahy

Authorized to work In the US for any employer

Work Experience

Care Coordinator

NHHRC - Manchester, NH

January 2022 to Present

Distributes naloxone to individuals within the community.

Provide and distribute harm reduction supplies ie:safe sex supplies, wound care supplies, safe injection

supplies, and assist in any way to help individuals reduce harm when .not making the safest decisions.
Comment and properly dispose of used syringes.

Public Health Advisor

BPHC-Boston, MA

October 2019 to November 2021

1. Educate participants on harm reduction model as it pertains to substance use.

1. Conduct HIV, Hep C and ST( testing. Set up proper referrals upon a positive diagnosis.

2. Educate participants on safe injection practices.

3. Provide new syringes and safe injection supplies to participants.
4. Conduct outreach within the community to spread awareness of harm reduction and safe injection

practices.

5. Refer participants to appropriate medical, mental health or substance use providers.

Aftercare Coordinator/Case manager
Dimock Detox - Roxbury, MA

August 2018 to October 2019

• Work directly with clients to get a better understanding of their treatment goals.

• Fax all necessary paperwork to corresponding facilities to be reviewed for admission to said program.

• Keep regular contact with surrounding CSS/TSS programs to be able to send clients to further treatment

when it is their time to move on.

• Keep an ongoing, professional relationship with numerous MAT providers/clinics, CSS/TSS programs

and any other resources needed to best serve our clients.

• Schedule MAT appointments and obtain bridge prescriptions for clients upon discharge.

• Break down client charts, fill out and have client sign all necessary discharge documents.

Intake/Recovery Specialist
Gavin Foundation - Quincy, MA

July 2017 to August 2018

• Run billing and Census reports to review previous day's admissions for errors and rectify.



• Maintain Census boards for consistency.

• Generate/collect transfer paperwork, confirming insurance authorizations have been obtained.

• Process transfers, completing EMR transfer and signing forms.

• Welcome new clients and answer.family questions and concerns

• Process admissions electronically

• Observe client urine and shower (per protocol)

• Search. Inventory and treat all client belongings in bed bug machines. Wash & Dry laundry for incoming

ATS clients if needed.

• Maintain Proper storage of belongings, documenting when belongings are left behind.

• Deliver CSS clients to unit, orienting client and documenting new admission's arrival oh all boards.

Relief Staff

Meridian House - East Boston, MA

November 2017 to January 2018

• Ensure the health and safety of the individuals at all times through a conscientious awareness of their

activities and assist as needed.

• Assist in implementing and teaching ISP/PSTP goals and objectives, as well as agency requirements

through the implementation of all protocols and communication systems.

• Ensure proper administration and documentation of all medication.

• Participate in housekeeping and maintenance of the house and vehicle.

• Conduct self in a professional manner in all interactions with residents and co-workers.

• Participate in monthly supervision with program coordinator.

Recovery Specialist
Dimock Center - Roxbury, MA

October 2016 to April 2017

• Maintaining order and structure on the unit with and for the clients, making sure the milieu runs and

operates smoothly and effectively.

• Helping clients feel comfortable and safe while detoxing and transitioning into further treatrnent.

• Assisting the nursing and administration staff with the intake and assessment process of the clients'

day to day activities and discharges.

• Enforces rules and taking necessary disciplinary action when needed.

Store Manager
Dunkin Donuts - Salem, MA

May 2015 tojuly 2016

• Providing excellent and efficient customer service.

• Putting together weekly employee schedule ,

• Placing and receiving weekly food/ supply deliveries

• Calculating and submitting weekly payroll

• Training employees

• Resolving workplace issues/ conflicts

• Bank runs/ money drops

• Cashing in/out at beginning and end of shifts

• Printing daily reports



Education

Bachelor's in Public health

SNHU - Manchester, NH

September 2019 to Present

High school or equivalent

Skills

• Case Management

.• Time Management

• training

• Outlook

• Documentation

• retail sales

• ATS

• CSS

•  Insurance Verification

• Public health

Certifications and Licenses

Drug and Alcohol Counseling
Present

Completed Core classes for ACEP program at Umass Boston.



pocuSign Envelope ID; C69C9F86-528F-486C-A458-B9DBF2D2D41E

Contractor Name

tCev Personnel

Name ' Job Title . Salary Percent

Paid from this

Contract

Salary Amount

Paid From This

Contract'

Lauren McGinley Executive Director 50% 46,926

Palana Belken Director of Operations 50% 33,170

TBD Director of Care

Coordination

70% ,44,940

Lisa Chapman Project Director 80% 53,508

Han Hamel Director of Marketing

and Engagement

90% 50,085

Ana McGrath Grants and Finance

Manager

80% 51,200

Elizabeth Beaule Care Coordinator 100% 44,772

Kellene Mulcahy Care Coordinator 100% 45,000

Rebecca Martin Care Coordinator 100% 45,000

TBD Director of Education

and TA

50% 31,000
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Lorl A. Staibinettc

CoamlMiooer

Petrida M. TUlcy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301

603-27M501 1-«>0452*334S Ext 4501

Fax:603-271-4837 TOD Aeceis: 1.800-735-2964

www.dhhs.oh.gov

April 14. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
to amend an existing contract New Harnpshire Harm Reduction Coalition (VC# 330454), Dover, New
Hampshire, for.harm reduction services in Syringe Services Programs in order to reduce the rate of
opioid misuse and infectious disease complications associated with oploid use, by exercising a
contract renewal option by increasing the price limitation by $1,341,246 from $770,000 to $2,111,248
and by extending the completion date frorn August 31, 2022 to August 31, 2023, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on August 26,2020, item #17.

Funds are available in the following accounts for State Fiscal Years 2022 and 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 tine items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

06-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DMSldN OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, OPIOID SURVIELLANCE

State
Fiscal

Year

Class /

Account
Class Title

Job
Number

Current
Budget

Increased

(Decreased)
Amount

Revised ,

Budget

2021 102-500731 Contracts for

Prog Svc
90050406 $311,428 $0 $311,428

2022 102-500731 Contracts for

Prog Svc
90050408 $392,834 $0 $392,834

2023 102-500731 Contracts for

Prog Svc
90050406 $65,738 $497,392 $563,130

2024 102-500731 Contracts for

Prog Svc
90050406 $0 $93,854 $93,854

Subtotal $770,000 $591,246 $1,361,24$
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OS-95.92-920510'li9810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants for
Pub Asst and

Relief

92055502

$0 $211,452 $211,452

2023 074-500589

Grants for :

Pub Asst and

Relief

92055502

$0 $538,548 $538,548

Subtotai $0 $750,000 $760,000

Total $770,000 $1,341,246 $2,111,246

EXPLANATION

The purpose of this request is to increase harm reduction services by expanding geographical
reach and care coordination to clients in Syringe Service Programs in orter to reduce the rate of
opioid misuse and infectious disease complications associated with opioid use. Services provided
comply vyith NH RSA-318:43 Syringe Services Programs Authorized. Overdose Data to Action
(0D2A) funds will cover operations related to current linkage to care activities. In addition, funds
through the Substance Abuse Prevention and Treatment Block Grant (SABG) will be used to support
expansion of the current successful models of linkage to care in new regions of the slate that do not
currently have harm reduction based linkage to care services. All activities covered with this funding
are related to strengthening arid expanding the linkage to care programs. Funds awarded under this
contract may not be used for the procurement of syringes.

Approximately 1.500 individuals who are at greatest risk for infectious disease complications
due to drug use will be served statewide during State Fiscal Year 2023.

The Contractor will continue to provide enhanced Syringe Services Programs that include
Harm Reduction Services in the Greater Concord, Manchester, Nashua, Keene. Upper Valley Lakes
Region, and Seacoast areas. Each area has a Care Coordinator who establishes and maintains
effective relationships in the community to provide referrals, navigation, and linkage services to
reduce opioid misuse and infectious disease complications. Care Coordination Services provided to
individuals include one-on-one consultations during outreach activities relative to appropriate
Services available to individuals: in-depth guidance on confidentlali^ and its limits; support to
participants through telephone calls and texts as appropriate; and communication with referral
agencies.

The Department will monitor and ensure services are provided by the Contractor In
accordance with NH R;SA-318:43.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, coritingent upon satisfactory delivery ,of sen/ices,
available funding, agreement of the parties and Governor and Councjl approval. The Department is
exercising Its option to renew services for two (2) of the two (2) years available. ^
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Should the Governor and Council not authorize this request, individuals may not have the
opportunity to readily access the resources and education necessary to make informed decisions
aboCft their own health. Individuals who use drugs and are at a high risk for infectious disease
complications maV not have the chance for self^advocacy in their medical care, miss the chance to
have meaningful engagement within their comrnunities, and will not have the opportunity to be linked
with the essential services described above.

Area served: Statewide

Source of Federal Funds; Assistance Listing Number CFOA #93.136, FAIN
#NU17CE924984; and Assistance Usting Number CFDA #93.136, FAIN #11083509.

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Department of Health and ffuman Services'Mission is to join communiliea and families
in providing opportunities for citizens to achieve health and independence.



DocuSIgn Envelope ID: 5078BBC7-CE7F-4759-BF1B-CE0C426654W

State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Harm Reduction Services within Syringe Service Programs contract Is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and New Hampshire Harm Reduction Coalition ("the Contractor")-

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2020 (Item #17), 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 17, and Exhibit A, Revisions To
Standard Contract Provisions, Paragraph 3, Subparagraph 3.3, 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 lirriitation, 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:

August 31, 2023

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

$2,111,246

3. Modify Exhibit 0, Payment Terms, Section 1, to read:

1. This Agreement is funded by Federal funds:

1.1. 64%, STRATEGY 6: Linkage to Care, Supporting Syringe Services, as awarded on
August 12, 2019, by the US Center for Disease Control and Prevention, NH Overdose
DatatoActionProgram(NH0D2A), CFDA #93.136, FAIN #NU17CE924984. ■

1.2. 36%, DHHS Substance Abuse and Mental Health Services Administration. SAPT-BG-
C0VID19, as awarded on March 15, 2021, by the Centers for Disease Control and
Prevention, CFDA #93.136, FAIN #Ti083509. Funding expires March 14. 2023.

4. Modify Exhibit C. Payment Terms, Section 4, to read:

4. Notwithstanding Section 3 above, monthly payments will be on a cost reimbursement basis for
actual expenditures incurred in the fulfiilment of this Agreement, and shail be in accordance
with the approved iine-items in Exhibit C-1 Budget through Exhibit C-7 Budget - Amendment
#1.

5. Add Exhibit C-4 Budget-Amendment #1 through Exhibit G-7 Budget-Amendment#!, which are
attached hereto and incorporated by reference herein.

Now Hampshire Harm Reduction Coalition A-S-1.2 Contractor Initials

RFP-2020-pPHS-08-SYRiN-01-A01 Pago 1 of 3
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All terms arid conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shaii be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

4/25/2022

Date

C—OecuSlgnad by:
TM

(sjame; m. niiey

Title: Director

4/20/2022

Date

New Hampshire Harm Reduction Coaiition
-OecuSlgtMdby:

(AUKtU.

Name'-®^'"®" Mccmiey
Title: Executive Director

New Hampshire Harm Reduclicn Coatilion A-S-1.2

RFP-2020-DPHS-08-SyRINr01 -A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C-DocuSlgned by:
Date KakhmStiVa ^

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Now Hampshire Harm Reduction Coalition A-S-1.2

RFP-2020-DPHS-08-SYRIN-01 -AO! Pago 3 of 3
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l.lsa M. Merrij

Wrc^or

flUGll'20PM lv46DflS n /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimfOiV OF PUBLIC HEALTH SERVICES

29 MAZEN DRIVE. COiVCORD. NH 03301

603-27M50I i-800-8S2-3345 E:k(..4S0I
Fa.\-:«03-27M827 TOD Access: I-800-73S-2964

ivtvu-.dhhs.nh.gov

August 7, 2020

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

State House

• Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services. Division of Public Health"
Services, to enter into a contract with New Hampshire'Harm Reduction Coalition (VC
#330454), Dover, NH in the amount of $770,000 to increase harm reduction services

. in Syringe Services Programs in order to reduce the rate of opioid misuse and
infectious disease complications associated with opioid use. with the option to renew
for up to two (2) additional years, effective upon Governor and Council approval
through August 31, 2022.100% Federal Funds.

.  . 2. Further authorize one (1). thirty (30) day advanced payment in the amount of $31,075
to New Hampshire Harm Reduction Coalition in accordance with .the terms of the
contract effective upon Govemor and Council approval. 100% Federal Funds.

Funds are available in the following account for State'Fiscal Year 2021. and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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 slate fiscal years through the
Budget Office. If needed arid justified.

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, OPIOID SURVIELLANCE

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90050406 $311,428

2022 102-500731 • Contracts for Prog Svc 90050406 $392,834

2023 102-500731 Contracts for Prog Svc 90050406 $65,738

Total $770,000

EXPLANATION

The purpose of this request Is to Increase harm reduction services in Syringe Services
Programs In order to reduce the rate of opioid misuse and infectious disease complications
associated with ppioid use. Services provided comply with NH RSA-318:43 Syringe Services
Programs Authorized.

Tfte Dcpurhmnt of ItcaUh and Humm Scmciis'MUs'ton It lo join nmniutiilics and fainilU'S
in providuig opporlunitift for (ilitciit to ochieiv health and indvpendeiie>'.
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His Excellency/Governor Christophef T. Sununu
and the h4onordble Council
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Approximately 2,032 individuals statewide, who use drugs and vyho are at greatest risk for
infectious disease complications due to drug use. will be served from September 1, 2020 to
August 31. 2022.

The New Hampshire Harm Reduction-Coalition will proyide enhanced Syringe Services
Programs that include Harrrf Reduction Services in the Greater Manchester. Greater Nashua.
Keene and Seacoast areas in year one (1) of the contract period. In the second year of the
contract, the vendor will-establish and implement an enhanced Syringe Services Programs in the
Greater Concord Area.-Each site will have a Care Coordinator to establish and maintain effective
relationships in the community to provide referrals, navigation, and linkage services to reduce
opiokj misuse and infectious disease complications. The Contractor will promote Syringe Services
Programs by offering education on harm reduction services to individ'uals who use drugs and are
at risk for infectious disease complications and connecting participants with further harm reduction
-education oppodunlties available through Care Coordination Sen/ices.

Care Coordination Services provided to individuals include one-dn>one consultations
during outreach activities relative to appropriate services available to individuals; In-depth
guldance on confidentiality'and its limits: support to participants through telephone calls and texts
as appropriate; and communication with referral agencies.

The Contractor will also ensure Care Coordination Services include calling referral sites
while, a participant Js engaged in syringe service activities to ensure linkages to care are
completed. The Contractor will collaborate with area comrnunlty health, mental health and
recovery service providers to improve relationships v/ith organizations, agencies and senrice
.providers in an effort to improve the health. weP-being and quality of life of individuals who use
drugs. , ■

The Contractor will ensure services are provided in accordance with NH RSA-318:43
Syringe Services Programs Authorized, ensuring funding is not utilized for:

•  Naloxone or Narcan. syringes, feptanyl test strips, harm reduction kits, furniture or
equipment (generally, but note that vehicles may be allowable expenses for lirikage to
care activities);

•  Human Immunodeficiency Virus (HIV), Hepatitis C-Virus (HCV), and other Sexually
Transmitted Diseases (STD) testing;

.• Drug disposal including:

o  Implementing or expanding drug disposal programs or drug take back programs,
and

o  Drug drop box or drug disposal bags;

•  The provision of medical or clinical care;

•. Wastewaler arialysis including:

o  Testing vendors;' '

o  Sewage testing; and

o Wastewater testing;

•  Research;

•  Direct funding or expanding the provision of substance abuse treatment;
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His ExcAilancy. Governor ChrUtoph^ T. Sununu
and Ihe Honorable Council
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The prevention of Adverse Childhood Experiences (ACEs) as a stand-alone activity.
However activities related to ACEs are allowable K they pertain to establishing linkage
to care, or to providing training to public safety and first responders on trauma-
informed care; and

Public, safety activities that do not Include clear overlap or collaboration with a public
health partner and their objectives.

The Department 'will monitor contracted services by reviewing annual reports and
conducting quarterly site reviews.

The Department selected the Contractor through d< competitive bid process using a
Reque^ for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through
4/1^2020.The Departrrtent received one (1) response that was reviewed end ecored by a team
of qualified indiyidualf The Scoring Sheet is attached.

As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, individuals may not have the
opportunity to readily access the resources and education necessary to make informed decisloris
about their.-.own health. Individuals who use drugs and are at a.high risk for infectious disease
comptications may not have the chance for self-advocacy in their medical care, miss the change
to have meaningful engagement within their communities and will not have the opportunity to be
linked with the essential services described above.

Area served: Statewide

Source of Funds: CFDA #93.136, FAIN # NU17CE924984

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

Resp6c^u11y submitted,

,  LonXshiblnette
Commisslorier



DocuSign Envelope 10: 5078BBC7-CE7F-4759-BF1B-CE0C42665484

New Hampshire Department of Health and Human Services
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1.
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FORM NUMBER P.37 (version 12/11/2019)

SubJect:_Harm Reduction Services within Syringe Service Programs (RFP-2020-DPHS-08-SYRIN-OI)

Noticei This ogrcement and ill of its onachmcnLs shall become public upon submission to Covemor and
Executive Council for approval. Any informaiion thai is private, confidential or proprietary must
be clearly ideniified to the agency artd agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follow.v

GENERAL PROVISIONS

1. IDENTTFICATfON.

I.I State Agency Name

New Hampshire Department of Health and Human Service.*

1.2 Stole Agency Adilres.s

129 Pleasant Street

Concord,NH 0330I-3857

1.3 Contractor Name

New Hampshire Harm Reduction Coalition

s

1.4 Contractor Address

1 Washington Street Unit #31 14

Dover. NH 03820

1S Comracior Phone

Number

(603)3151714

1.6 Account Number

05-95-90-902010-

50400000

1.7 Completion l>ate

August 31,2022

1.8 Price Limitation

$770,000

1.9 Contracting Officer for State Agency

Nathan D. While. Director

i.lO State Agency Telephone Number'

(603)271.963!

1.11 Coiiiractor Signature

Date; 8/10/20

1.12 Name and Title of Contractor Signatory

Kerry Ndie. Chair. NH Harm Reduction Coalition

i.I3 ' State Agency Signature

Sl<hC d-)o -ic

I.M Name aiid Title of State Agency Signatory •

1.15 Approval by the N.H. Department of Admini.siraiioit. Division of Personnel ft/n/r/»/iVrt6/e) ' • -

By: Director. On:

1.16 Approval by the Attorney General (Form.Sub.siance ntxl Execution) {ijappUcoblf}

By: On:

1.17 Approval by the Governor nnd Executive Council 0/applicable)

C&Citemnumbcf. G&C Meeting Date:

Page 1 of 4

Contractor Initialsn.
Date 8/t0/20
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2. SERVICES TO BE PERFORMED. The Siaic of Ncu-

Hampshire, ocling Ihrough ihc agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perfomt, and the Conirocior shall perform, the
work or sale of.gtXKls. or both, identified and more paniculariy
described in Ihc attached EXHlBfl' B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OFSERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, ond all obligatiorts of the panics hcrcunder, shall
become cfTcciivc on ihc dale ihc Governor and Esccuiivc

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which ease (he Agreement
shall become effective on the date (he Agreement is signed by
the Slate Agency as shown in block 1.13'("EfTeciive Date").
3.2 If the Conlnictor commences the Scr\*iccs prior to the
Effective Date, all Sen'iccs performed by the Contractor prior to
the Effective Date shall be performed at the sole ri.sk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Coniracior for any costs incurred or ScrN'iecs peifonncd.
Contractor must complete all Scn-icc.s by the Completion Date
specified in block-1.7.

4. CONDITIONAL NATURE OF AGREEMENT."'
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the. State hcrcunder. including,
without iimiiaiion, the continuance of payments hcrcunder, arc
conlingcni upon the availability and continued appropriation of
funds affected by any stale.or fedcml legislative or cxceuiivc
aelion that reduces, climih.atcs or otherwise modifies the
appropriation or nvnilability of funding for (his Agreement and
the.Scope for Scrx'iccs provided In EXHIBIT 8. in whole or in
part. In no event shall the Siiiic be liable for any payments
hcrcunder in c.vecss of such available appropriated funds. In the
event of n reduction or termination of appropriated fund."!, the
State shall have.the right lo withhold payment until such funds
become available, if ever, and shall have the right to reduce or
icnninatc the Sen-ices under this Agreement immcdiaicly upon

'.giving the Cohtnictor notice of such rcduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account Identified in block 1.6 in (he

event funds ii^ ihui Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5..I The eonimcl price, method of puymcnt. and terms of payment
arc idciiiificd arid more particularly described in EXHIBIT C
which is ineor|)oraicd herein by reference.
S.2 The payment by the Slate of the contract price shall be the
diily tind the complete reimbursement to the Conlnictor for nil
c.xpcnscs, of whatever nature incurred by the Coniraetor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scrx iccs. The State shall
have no'liabiliiy to the Contractor other than the contract price.
5.3 The State rcscn-es the right lo offset from ony amounts
oihenvisc pay^ablc to the Contractor under this Agrccmcni those
liquidated amounts required or permitted by N.H. RSA-80:7
through RSA 80:7-c or any other provision of law. '
5.4 Notwithstanding any provision in this Agrccmcni to the
contrary, and notwithstanding unc.xpcctcd circumstances, in no
event shall the total of all paymcni.sa'uihori'^cd. or actually made
hureundcr, c.seccd the Price Limitaiipn set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Coniracior shall comply with all applicable sintulcs. laws,
rcgulaiions, and orders of federal, slate, county or municipal
authorities which impose any obligation or duly upon the
Coniracior. including, but noi limiicd to, civil righis and equal
employment opportunity laws. In addition, if this Agreement is.
funded in any pan by monies of the United States, the Controcior
shall comply with all federal c.vccutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Si.-Mc or ihc Unlicd Siaic.s issue to implement these regulations.
The ConiRicior shall also comply wiih all applicable intellectual
property law.s.
6.2 During the'term of iliis Agreement, the Contractor shall not

, discriminate against employees or applicants for employment
because of race, color, religion, creed, age, se.v. handicap, sc.xua)
orientation, or national origin and will take affirmative action lo
prevent such discriminaiion.
6.3. The Coniracior agrees to permit the State or United States
access to any of the Cojiiracior's books, records and accounts for
the purpose of asccnainingcompHanee with all rules.rcgulalions
and orders, and the covenants, terms and .conditions of this
Agrccmcni. •

7. PERSONNEL.

7.1 The Contractor shall at its own c.xpcnsc provide all personnel
necessary to perform (he Scr\-iccs. The Coniracior warrani.s that
all pcrsonner engaged in ihc Scf\-iec.'i .shall ,be qualified to
perform the. Scr\'ices. and shall be properly licensed-and
oihcrwi.sc authorized lb do so under all applicable laws,
7.2 Unless oihcrwise uuihorizcd in writing, during the term of
this Agrccmcni, and for h. period of si.v (6) months after the-
Complciion Date in block 1.7, the Contractor shall not hire, and
shall not permit any siibconinictpr or other person, firm or
corporation wiih whom it is engaged in a combined effort to
pcrrorm the Services to hire, any person who is a Stale employee
or official, who is materially involved In the procurcnicni.
administration or jKiformanec of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofnny
dispute concerning the interpretation of'this Agreement, the
Contracting Officer's decision shall be final for the Slate,

Page 2 of 4
Contractor Initialsa

Date 8/10/20"
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the foilowins acis or omissions of ihc
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Scr^'jccs satisfactorily or on
schedule;

8.1.2 failure to submit any.report required hereunder; and/or
8.1.3 failure to perfomi any other covenant, term or condition of
this Agrccmcnl.
8.2 Upcm the occurrcttce of any Event of Default, the State may
take any one. or more, or all. of the following actions:
8.2.1'give the Contmctoro written notice specifying the Event of-
Default and requiring it to be remedied within, in the absence of
a greater or lesser spcciflcaiton of time, thirty (30) days from the
dale of the notice: and tf the Event of Default Is not timely cured,
icrminaic this Agreement, effective two (2) days after giving the
Contractor notice of tcrminatlrin;

8.2.2 give the Coniniciorn written notice specifying ihc Event of
Default and suspending all payments to be ntadc under this
Agrecmcrtt and ordering that the portion of the contract price
which u-ould olhet^visc accrue to the Coniracior during the
period from the dale of such notice urtlil such time a.s the Slate
determines that the Conirucior has cured the Event of Default

shall never be paid to the Contractor;
8.2 J give the Contractor a written notice specifying the Event of
Default and set off against any other obligations iIk State may
owe to the Contractor any damages the State suffers by rca.son of
any Event of Default: und/or
8.24 give Ihc Contractor a written notice specifying the Event of
Dcfnuti, (real the Agreement as broached, tcrminntc the
Agrccmcnl and pursue any of its remedies at law or in equity, or
both.

'8.3. No failure by the .State to enforce any provision.'? hereof after
any Event of Default shall be deemed a waiver of Us rights with
regard to (hat Event of Default, or any subsequent Event of
iDcfauli. Noc.vprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or otlicr Event of
l>cfault on the part of the Contractor.

9. TERMINATION.

9.1 N6iwiihsianding paragraph 8. the State may. at Us sole
discretion, terminate ihc'Agrccmcnl for any reason, in whole or
in pan. by thiny (30) days written notice to the Contractor that
the State is c.vcrcising its option to (crminnie Ihc Agreement.
9.2 In the ciicni of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Conlrnciing Officer, not later than llftccn (15) daysaflcr'thc date
of termination, a rcpon ("Tcminaiion Report") describing in
detail all Services performed, and the contract price c.trncd, to
and including the date of icnniiiation. The fonn, subject mniicr,
content, and number of copies of the Termination Report shall
be identical to those of uny Fmal Report described in the nttaelied
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early tcrmi nation, develop nnd

submit to the Slate a Transition Plan for sei^'lecs under the

Agrccmcnl.

10. DATA/ACCESyCONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
pcrfonnancc of, or acquired or developed by reason of, this
Agreement, including, but not-limited to. all studies, reports, -
nics, formulae. sur\'cys. maps, charts, sound recordings, video
recordings, pictorial reproductions, drawirigs. analyses, graphic
rcprcscniaiions. computer programs, .computer printouts, notes,
letters, memoranda, papers, nnd documents, all whether
finished or iinfiiiishcd.

10.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under thi.s Agrccmcnl. shall be the property of Ihc State, and
shall be relumed to the State upon demand or upon termination
of this Agrccmcnl for any reason.
10.3 Confidcntiaiiiy of data shall be governed by N.H. RSA
chapter 91-A or other c.xisiing law. Disclosure of data requires
prior written approval of the State.

a. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreemnii the Contmclor is jn all respects
an independent coninictor. and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its

'officers, employees, agents or members shall have aiiihoriiy to
bind the State or receive any bencRis, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Coniracior sha)l not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least rificen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control, shall cbnsiiiuic
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related imnsaciions in

which a third party, together with its nffilialcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined, voting
power of the Contractor. or(b) the .talc of all or .substantially all
of Ihc assets of the Contractor.
12.2 None of the Ser>'ices shall be subcpntmcicd by the
Contractor without prior written notice" aiul consent of the Stale.
The State is entitled to copies of alj subcontracts and assignment
agrecmcm.t and shall not be bound by any provision.^ contained
in a subcoiumct or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.Mcmptcd by law.
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from nnd against any and all claims,
liabilities nnd costs for any personal injury or prOjKriy damages,
patcni or copyright infringement, or other claims asserted against
the Stale, iisoft'iccrs or employees, which arise out of (or ivhich
may be claimed to arise out oO the nci.c or omission of the

Page 3 of 4
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Conimclor. or subcontractors, including but not liiniicd to the
negligence, reckless or intentional conduct. The State shall not
be'linbic for any costs incurred by (he Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
Immunity of the State, which immunily is hereby rc.<cr\*cd to the
Slate. This covenant in paragraph 1.3 shall sun-ivc the
termination of this Agreement.

14. INSURANCE.

H.I The Contractor shall, nt its sole c.xpcnsc, obtain ond
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in rorcc, ihv
follqwlng insurance: . .

14.1.1 commercial gcncrul liability insurance against all claims
of bodily injury, death or property damage', in amounts of not
less than $ 1.000,000 per occurrence and S2.000.000 aggregate
or c.xccss;nnd

\4.)2 special cause of loss coverage form covering all property
subject to subpamgmph 10.2 herein, in an amount not less than
80% of the whole rcplaccntciit value of the property.
14.2 The policies described In subparagraph H.l herein shall be.
on policy form."! and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insuninec. and
issued by insurer licensed in'ihc State of New Hainpshlrc.
H..3 The Coriiractor shall furnish to the Conimciing Officer
ideniificd in block 1.9. or his or her successor, a ceriincate(s) of
insurance for all insurance required itndcr this Agreement.
Contractor shall also furnish to the Conimciing Ofncer identified
•in block 1.9. or his or her successor, ccrtificaicfs) of insurance
for all rcncwal(.s) of insumncc required under this Agreement no
Inter than ten (10) Jon's prior to the c.xpiraiion date of each
insurance policy. The ccrtincnic(.s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
rcfcr.cncc.

15. WORKERS'COMPENSATION.

15.1 By signing this agrccmcnt, the Contractor ngrecs. certifies
and Nvarranis that the Contractor is in compliance with or c.xcmpt
from,the requirement.* of N.H. RSA chaplcr28l*A ("H'orkcrs'
Compensaiion").-
I.5.2 To the c.xtcnl the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and tnainiain.
payment of Workers' Compensation in conitcciion with
activities which the person proposes to undertake pursunnt to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
28i-A and any applicable rcncNvnl(s) thereof, tvhich shall be
aiiachcd and arc incorporated herein by.reference. The State
shall not be responsible for paymcjtl of nny Workers"
Com|)cnsation premiums or for any other claim or benefit.for
Conimclor, or nny subcomrocior or employee" of Contractor,
which migh| arise under applicable State.of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instruincnl in writing signed by the
parlies hereto and only after approval of such amcndthent,
waiver or discharge by the Governor and ENCCulivc Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted ond construed in accordance with the"
laws of the Sinic of New Hampshire, and is binding upon and
inures 10 (he bcnefn of the panics and ihclr respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to c.xp'rc.is their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
inaintaincd in New H.tmpshire Superior Court which shall have'
c.Nclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connicl

between the terms of this P-37 form (as mo<liricd in EXHIBIT
A) and/or ntiachmcnis and amendment (hereof, the terms of the

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

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

21. HEADINGS. The heading.* throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to c.xplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. Inihc event nny of the provisions of this
Agreemeni are held by n court of compclcnl jurisdiction to be
contrary to nny stale, or federal law, the remaining provisions of
this Agreement.will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrccmcni, which may be
c.xccutcd in a number of counterparts." ctich of which shiill be
deemed an original, constitute.* the entire agrccmcni and
understanding hctwccn the pnrlie.*. and supersede.* all prior
agreements and understandings with respect to the subject maiicr
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P*37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
■governmental approval.

1.2. Paragraph'12. Assignmeht/Delegation/Subcontracts. Is amended by adding
subparagraph 12.3 as.follows:

. 12.3: Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance vyith those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.3. . Paragraph 14. Insurance, Subparagraph 14.1 is amended as follows:
14.1 The Contractor- shall obtain and continuously maintain in force, and shall

require any subcontractor or assignee to obtain and maintain in force, the
following Insurance:

14.1.1 commercial general liability insurance against all claims of bodily
injury, death or properly damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or
excess: and

14.1.2 special cause of loss coverage form.covering all property subject
to subparagraph 10.2 herein, in an amount not less than 80% of
the whole replacement value of the properly.'

RFP-2020-DPHS-08-SYRIN-01 Exhibit A • Ho^siOM lo Standard Coniraci Provisions Contractor Inllials,
Now Hampshire Harm Roduciion Coalition
cuowsnsiois Page t ol 1 Date 8/10/20
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall increase harm reduction services in Syringe Services
Programs in order to reduce the rate of opiold misuse and infectious disease

. complications associated with opioid use, statewide, ensuring compliance with
New Hampshire Revised Statutes Annotated (RSA) 318-6:43 Syringe Service
Programs Authorized.

•  /•

1.2. The Contractor shall ensure services are available to individuals who use drugs
and who are at greatest risk for infectious disease complications due to drug
use.

1.3. The Contractor shall provide enhanced Syringe Service Programs (SSPs) that
include Harm Reduction Services in the Greater Manchester, Greater Nashua,
Keene and Seacoast areas in year one (1) of the contract period.

1.4. The Contractor shall establish and Implement an enhanced SSP in the Greater
Concord Area by July 1, 2021.

1.5. For the purposes of this.agreement, all references to days shall mean'calendar
days.

1.6. The Contractor agrees to quarterly site reviews conducted by the Department
onsite or virtually as needed that Include, but are hot limited to, review of
financial documentation required in accordance with Exhibit C, Payment
Terms, Sections 3 and 6.

1.7. The Contractor shall participate in a training on this contract, as conducted by-
Department staff, to ensure Contractor compliance with all requirements and
Exhibits.

1.8. The Contractor shall utilize federal funding provided for this program for the
following purchases or activities;

1.8.1. Naloxone or Narcan,.syringes, fenlanyl test strips, harm reduction
kits, furniture or equipment (generally, but note that vehicles may be
^allowable expenses for linkage to care activities);

1.8.2. Human Immunodeficiency Virus (HIV). Hepatitis C Virus (HCV), and
other Sexually Transmitted Diseases (STD) testing;

1.8.3. . Drug disposal including:

1.8.3.1. Implementing or expanding drug disposal programs or
drug take back programs, and

1.8.3.2. Drug drop box or drug disposal bags;

1.8.4. The provision of medical or clinical care;

.

RFP-2020-DPHS-08-SYRIN-01 Exhibit 6 Contractor Initials

New Hampshire Harm Reduclion Coalition Page i of 16 Dale 8/10/20
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT 8

1.8.5. Wastewater analysis including;

1.8.5.1. Testing vendors:

1.6.5.2. Sewage testing; and

1.8.5.3. Wastewater testing:

1.8.6.. Research;

1.8.7. Direct funding or expanding the provision of substance abuse
treatment; .

1.8.8. The prevention of Adverse ChildKood Experiences (ACEs) as a
stand-alone activity. However, activities related to ACEs are allowable
if they pertain to establishing linkage to care.^or to providing training
to public safety and first responders on trauma-informed care: and

1.8.9. Public safety activities that do not include clear overlap or
collaboration with a public health partner and their objectives.

1.9. The Contractor shall hire an Executive Director no later than thirty (30) days
after the contract effective date to oversee implementation of services that
includes, but are not limited to:

1.9.1. Providing technical and Quality Improvement support to Syringe
Service Programs (SSPs).

1.9.2. Ensuring continuity of services by rriaintaining and reviewing records
of each participating SSP relative to services and education provided
•to participants in accordance with this Contract.

1.9.3. Providing supervision and support to all SSP Care Coordinators.

1.9.4. Engaging' volunteers and fostering relationships with partners,
statewide.

1.9.5. Providing financial rrianagement of program services to ensure
continuity of harm reduction services provided.

1 .'9.6. Seeking funding opportunities for continued growth and sustainability
of the program.

1.10. The Contractor shall ensure (4) Care Coordinators, (1) Care Coordinator for
each'-Of the four (4) SSP Partner sites, are available to provide Care

■ Coordination services to program participants no later than (30) days .after the
contract effective date.

1.11. The Contractor shall hire one (1) additional Care Coordinator no later tfian July
1, -2021 to provide Care Coordination services to individuals in the Greater
Concord Area upon development and implementation of a Concord SSP.
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1.12. The Contractor shall ensure Care Coordinators establish and maintain effective

relationships in the community to provide Referral. Navigation and Linkage
Services. The Contractor shall;

1.12.1. Connect with Doorway providers in the respective service areas to
identify relevant community resources available to program
participants.

1.12.2. Provide oversight and referrals within assigned designated areas,
which may include, but are not limited to:

1.12.2.1. Strafford County.

1.12.2.2. Manchester.

1.12.2.3. Nashua.

1.12.2.4. Keene,

1.12.2.5. Concord.

1.12.3. Promote SSPs by offering education on harm reduction services and
connecting participants with further harrn reduction education
opportunities offered. The Contractor shall ensure educational topics
include, but are not limited to:

1.12.3.1. Safer drug use practices, including but not limited to.
injection.

1.12.3.2. Safer disposal of syringes.

1.12.3.3. Prevention and reversal of drug overdoses.

1.12.3.4. HIV and viral hepatitis prevention, testing, and treatment.

1.12.3.5. Prevention and identification of, and treatment options for,
soft tissue infections.

1.12.3.6. Substance use disorder treatment.

1.12.3.7. Other medical and mental health issues that

disproportionately affect people who use drugs, including
treatrnent options.

1.12.3.8. Proper use of external and internal condoms.

•  1.12.3.9. Prevention and testing options for COVIDrl9 and other
communicable diseases that are of concern in the

.  community.

1.12.3.10. Resources to assistance with food and housing insecurity.

1.12.3.11. Resources for survivors of domestic violence: sexual

violence; and human trafficking.
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1.12.4. Collaborate with volunteer outreach workers; the Executive Director;
NHHRC Board of Directors; and the Harm Reduction Advisory
Comnjittee on quality improvement efforts in order to address
program and participant needs.

1.12.5. Provide monthly updates to the Executive Director and Board of
Directors. ' '

1.13. The Contractor shall implement Care Coordination Services within thirty {30)
days of the contract effective date that include, but are not limited to:

1.13.1. Providing one-pn-one consultations during outreach activities relative
to appropriate additional services .available to individuals.

1.13.2. Providing in-depth guidance on confidentiality and Its limits.

1.13.3. Facilitating communication with referral agencies and calling referral
sites while the participant is engaged in syringe service activities.-

1.13.4. .Providing support to participants through telephone calls and
messaging, as appropriate.

1.13.5. Coordinating individualized services to.support access to services,
which may include, but Is not limited to:

1.13.5.1. Assisting with making telephone calls.

1.13.5.2. Receiving return telephone calls from Service providers,

1.13.5.3. Coordinating transportation to referred services.

1.13.5.4. Accessing telephone-based interpreter services for
participants whose preferred language Is not spoken
English. . . .

1.13.6. Collaborating with area community health, mental health and
recovery service provides to bolster relationships with organizations,
agencies and service providers to improve the health, well-being and
qualily,of life of individuals who use drugs through activities that may
include, but are not limited to:

1.13.6.1. Participating in regional orstate collaborative meelings.

1.13.6.2. Scheduling one-on-one meetings.with key stakeholders at
area agencies.

1.13.6:3. Following up with participants in one to two (1-2) weeks to
check in and offer additional support.
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1.14. The Contractor shall issue a Unique ID card to each program participant, which
includes a unique identifier that;

1.14.1. Is developed by a combination of Information unique to the client; and

1.14.2. Does not comain any Personal Identifiable^ Information (Pll) or
Personal Health Information (PHI).

1.15. The Contractor shall work with the participant to retrieve their Unique ID
.  number and provide a replacement card, should the card be lost.

1.16. The Contractor shall increa'se participant engagement to improve participant
health and wellbeing by. providing an enhanced menu of Harm Reduction
services that include:

1.16.1. Syringe Distribution;

1.16.2. Syringe Disposal;

1.16.3. f^aloxone Dispensing;

1.16.4. Safer, Injection Kits;

1.16.5. Service Referrals;

1.16.6. Coordination of Referrals to community agencies;

1.16.7. iviale and Female Condoms (internal and external); and

1.16.8. Health Education.

1.17. The Contractor shall ensure continuity of access and fidelity of services by
providing program participants with relevant, timely apd evidence-based
referral and navigation services that include, but is not limited to:

1.17.1. Referrals to Services including:

1.17.1.1. Primary care, medical assessment and health services;

1.17.1.2. Testing for HIV. HCVand STI;

1.17.1.3. Mental health assessment and services; and

■1.17.1.4. Substance use care assessment and services.
1.17.2. Education services including;

1.17.2.1. Safer injecting strategies;
1.17.2.2. Overdose prevention;
1.17.2.3. Overdose reversal;

1.17.2.4. Preventing HIV, HCV and.olher infectious diseases;
1.17.2.5. Caring for veins and preventing and infection;
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1.17.2.6. Evidence-based intormation on medication used to treat
substance use disorder (SLID): and

1.17.2.7. Safer sex practices to include proper use of male and
female condoms.

1.17.3. Referrals to prevention services including:

1.17.-3.1. Hepatitis A (HAV), Hepatitis B (HBV) arid other
recommended vaccines:

1.17.3.2. Prevention of transmission from mother to child;

1.17.3.3. Partner services for HIV and Sexually Transmitted
Infections (STI); and

1.17.3.4. Pre-exposure. Prophylaxis (Pre-P) and Post-Exposure
Prophylaxis (PEP).

1.16. The Contractor shall process referrals to ensure timely linkages to services.
The Contractor shall ensure SSP Care Coordinators:

1.18.1. Introduce themselves to participants;

1.18.2. Assess participants' needs and willingness to be referred for
additional services;

1.18.3. . Provide participants with information about'services of interest and
direct participants to the appropriate SSP Partner program;

1.18.4. Document participant information that includes, but is not limited to:

1.18.4.1. Harm Reduction Services utilized;

1.18.4.2. Referral information;

1.18.4.3. Progress notes;

1.18.5. Access prior plans and reassess referrals at follow up.

1.18.6. Assess the number of referrals to:

1.18.6.1. Social services:

1.18.6.2. HIV/HCV/STD testing;

1.18.6.3. Medical/mental health; and

1.18.6.4. Medication Assisted Treatment (MAT).

1.19. The Contractor shall ensure navigation and linkage to services occurs within
thirty (30) days of making referrals, as appropriate. The Contractor shall ensure
Care Coordinators:

1.19.1. Assess linkages to substance use services and MAT through direct
communication with program-participants; ^
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1.19.2. Engage with Doorway providers to assess successful linkage to care;

1.19.3. Attempt to reconnect and reassess readiness for services for
individuals not successfully linked to care;

1.19.4. Cancel referrals when participants are no longer interested in
substance use services and provide additional harm reduction
supports; and

1.19.5.' Assess the number of successful referrals to substance use services.

1.20. The Contractor shall develop and implement a tracking system of all harm
reduction services provided to participants at each participating SSP site within
thirty (30) days of the contract effective date that includes, but is not limited to:

1.20.1. Participant survey results on health needs.

1.20.2. Number of harm reduction services engaged at each site visit.

1.20.3. Referral Information.

1.20.4. Participant case notes, identified by Unique IDs only.

1.20.5. Number of cancelled referrals to better assess the health needs of
.participants.

1.21. The Contractor shall collaborate with Doorway providers and referral agencies
to implement three (3) evaluation methods to assess linkages to care that
Include:

1.21.1. Participant Referral Cards:

. 1.21.1.1. Issued to program participants that include a unique SSP,
ID number for participants to present to referral agencies
and/or Doorway providers to confirm linkage to care for
services.

1.21.1.2. Utilized to track services and request feedback from
referral agencies and Doorway providers oh a monthly,
basis.

1.21.2. Additional Information requested by Doorway providers' during the
intake process, including:

1.21.2.1. Whether an Individual is, or has been, a SSP participant;
and

1.21.2.2. The SSP ID number, with language specifying why the
information is being requested and that engagement in
services will be shared with their SSP.

ii aisRFP.2020-DPHS-08-SYfllN-01 Exhibil B Contraclor Inilials

New Hampshire Harm Reduction Coalilion ' Page 7 ol 16 Dalo 8(10^0.



OocuSign Envelope ID: 5O70BBC7-CE7F-4759-BF1B-CEOC426654W

New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

1.21.3. Follow up with referral agencies and Doorway providers on a monthly
basis to;

1.21.3.1. Determine the number of SSP participants who utilized
services;

1.21.3.2. Collect the SSP ID numbers disclosed to the agencies;
and

1.21.3.3. Collect participant referral cards submitted to the
agencies.

1.22. The Contractor shall pilot additional tracking measures, as approved by the
. Department, for referrals and linkages to care.

1.23. The Coritractdr shall engage Doorway Case Managers or Peer Recovery
Specialists to develop direct and supportive connections for .participants
seeking substance use disorder treatment.

1.24. The Contractor shall engage Doorway providers to determine the full array of
services available to participants seeking substance use disorder treatment
services.

1.25. The Contractor shall schedule an initial planning meeting with Concord area
service providers within sixty (60) days of the contract effective dale to discuss
the development and implementation of an SSP in the Greater Concord Area
to ensure individuals in the service area have access to harm reduction

services no later than July 1, 2021. Planning and implementation activities
include, but are not limited to:

1.25.1. Identifying key participants with lived experience through community
service providers and community outreach.

1.25.2. Developing a menu of multiple harm reduction services available to
program participants including, but not limited to:

1.25.2.1. Stenle drug injection; excluding items listed in Subsection
1.8 above.

.  1.25.2.2. Reducing- infectious disease transmission through
injection drug use; excluding items listed in Subsection 1.8
above.

1.25.2.3. Syringe disposal services.

1.25.2.4. Utilizing male and female condoms to reduce the risk of
sexual transmission of viral hepatitis, HIV and other STDs.

1.25.2.5. Postingtheaddress, telephone numbers, program contact
information and. if appropriate, hours of operation and
services offered on its internet website; and
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1.25.3. Developing a'plan to track undupllcated client utilization of services.

1.26. The Contractor shall provide syringe, and harm reduction services in the
Greater Concord Area beginning no later than July i, 2021 through the end of
the contract period.

1.27. The Contractor shall, upon Department approval, modify services-available in
. the Greater Concord Area based on feedback from participants, volunteers.
care coordinators and referral agencies.

1.28. .The Coritractor shall receive service data from SSP Partners and any
subcontractors on a monthly basis for quality improvement purposes.

1.29. The Contractor shall maintain connections with the Doorway providers in each
of the service areas in Subsection 1.3 and-Subsection 1.4 as a critical,
component to connecting individuals with services.

1.30. The Contractor shall ensure the Care Coordinators and volunteers are trained
to provide comprehensive harm reduction education consistent with the
Contractor's harm reduction philosophy.

1.31. The Contractor shall ensure Care Coordinators and volunteers receive training
on topics Including, but not limited to:

1.31.1. Safer drug use practices.(including but not limited to injection).

1.31.2. Safer disposal of syringes.

1.31.3. Prevention and reversal of drug overdoses.

1.31.4. HIV and viral hepatitis prevention, testing, and treatment.

1.31.5. Prevention and identification of, and treatment options for, soft tissue
infections.

'  1.31.6. Substance use disorder treatment.

1.31.7. Other medical and mental health issues that disproportionately affect
people who use drugs (including treatment options).'

1.31.6. Proper use of external and internal (male and female) condoms.

1.31.9. Prevention and testing options for COVID-19 and other
communicable diseases that are of concern in the community.

1.31 .'10. Resources to assistance with food and housing Insecurity.

.1.31.11. Resources for survivors'of domestic, violence, sexual violence and
human trafficking.
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1.32. The Contractor shall utilize education materials in trainings, including but not
limited to:

1.32.1. NHHRC previously designed materials or materials- under
development.

1.32.2. Materials by or adapted from the National Harm Reduction Coalition.

1.32.3. HCV Advocate.

1.33. The Contractor shall encourage referral agencies and Doorway providers to
share SSP educational resources within their social networks to ensure
information Is available to individuals who use drugs.

1.34. The Contractor shall track delivery of education services, that includes but is
not limited to:

1.34.1. The distribution of paper materials to each SSP.

.1.34.2. Reporting on the attendance at the participant engagement events.

1.35. The Contractor shall solicit feedback from participants regarding educational
materials and the need for additional education at the participant engagement
events.

1.36. The Contractor shall provide community outreach services through the SSP,
social media platforms to ensure:

1.36.1. Awareness of the availability of SSPs in the State;

1.36.2. Awareness of the services provided by SSPs;

1.36.3. Advocacy for a harm reduction approach within New Hampshire.

1.36.4. Effective communication of the SSP sites and hours without

compromising the anonymity of participants; and

1.36.5. Education of harm reduction practices through established materials
to ensure consistent harm reduction messaging.

1.37. The Contractor shall utilize other forms of social media messaging that allow
SSPs to reach and engage individuals who use, but do not inject drugs in harm
reduction discussions. The Contractor shall:

•1.37.1. Promote participant engagement events;

1.37.2. Engage sharing of information by word of mouth.

1.37.3. Post the Contractor's and SSP Partners' contact information on social

media pages and program websites that shall include, but is not
limited to:

1.37.3.1. Addresses.

1.37.3.2. Phone numbers. ,
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1.37.3.3. Hours of operation.

1.37.3.4. Services offered.

1.37.4. Utilize social media to include:

1.37.4.1. Spotlighting volunteers and staff;

1.37.4.2. Sharing resources aimed at reducing drug related.harm;
■ and

1.37.4.3. Highlighting accomplishments.of NH SSPs.

1.38. The Contractor,shall be responsible for monitoring and responding to all Social
Media rhessages.

1.39. The.Contractor shall facilitate participant engagement events including, but not
limited to. "Awareness Days" to raise awareness and increase the utilization of
SSPs.

1.40. The Contractor shall utilize participant feedback and recommendations
resulting from participant engagement events to directly inform the services
provided by the SSP program to serve as a gateway for interested participants
to become more involved.

1.41. The Contractor shall hold Harm Reduction Advisory Events at each project site
with individuals with lived experience on a minimum of a quarterly basis.

1.42. The Contractor shall maintain participant records and track all participant
transactions by their Unique ID to allow for robust-analysis of program-wide
trends as well as trends at the individual participant level. '

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose. Protected Heajlh Information in
compliance with the Standards for Privacy of Individually Identifiable Health'

■  Informaiion (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibits, Business Associate Agreement, which
has been executed by the parties.

2.2. - The Contractor shall comply with all Exhibits D through K. which are attached
hereto and iricorporated by reference herein.

3. Reporting Requlrernents

3.T The Contractor shall maintain and submit reporting metrics including aggregate
data only.to the Department quarterly on April 30th, July 31 st, October 31 st and
January 31 st each year of the contract period beginning January 31, 2021. .

3.2. In the event a reporting date falls on a non-working day. the Contractor sh'all
submit quarterly reports to the'Department on the working day preceding the
regularly scfe^uled date.
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3.3. The Contractor shall ensure reporting metrics include, but are not limited to:

3.3.1. Number of unduplicated participants in the program.

3.3.2. Number of repeat users of the prograrh, when possible.

3.3.3. Number of syringes dispensed and disposed of, in accordance with
NH RSA-3i8:43 Syringe Service.Programs Authorized.

3.3.4. Number of individuals to whom referral and navigation services has
been provided, itemized by service type.

'3.3.5. Number of individuals to whorn education has been provided,
itemized by topic; for Education Services.

3.3.6. Number of condoms dispensed.

3.3.7. -Number of harm reduction services engaged by participants at each
visit.-

3.3.8. Number of referrals to MAT or other substance misuse treatment.

3.3.9. Number of individuals referred to MAT or other substance misuse
treatment who were'successfully linked within thirty (30) days of
referral.

3.3.10. Number of cancelled referrals.

3.4. The Contractor shall develop a quarterly reporting template that includes all
■  reporting metrics in 3.3 for quarterly submission to the Department.

3.5. The Contractor shall review all reports for completeness and adherence to
■reporting protocols to ensure quality of data.

4. Performance Measures

4.1. The Department wiU'monlior Contractor performance by ensuring the following"
performance measures are met on an annual basis:

4.1.1. Ninety-five percent (95%) of individuals utilizing Harm Reduction
Services utilize one (1) or more Harm Reduction Services per visit.
4.1.1.1. Numerator: Total number of unduplicated clients who

■ utilize a single Harm Reduction Service per visit.

4.1.1.2. Denominator: Total number of unduplicated clients who
• utilize one or more Harm Reduction Services per visit.

4.1.2. A minimum of fifty percent (50%) of clients receive referrals to social
services, HIV. HCV and STD testing, medical/mental health and fyiAT.
4.1.2.1. Numerator: Total number of unduplicated clients who

receive a referral to social service. HiV, HCV and STD
testing, medical/mental health and MAT.
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4.1.2.2. Denominator; Total number of undupllcated clients
utilizing the SSP.

4.1.3. Ninety percent (90%) of individuals referred receive linkage to MAT
or other Substance Use Disorder (SUD) treatment within thirty (30)
days of .referral.

4.1.3.1. Numerator: Total number of unduplicated clients who are
referred to MAT or other SUD treatment.

4.1.3.2. Denominator: Total number of unduplicated clients who
are confirmed to be linked to fVlAT or other SUD treatment
within thirty (30) days of referral.

4.1.4. A ten percent (10%) increase in new SSP participants each quarter.

4.1.5.' Care coordinators connect with a minimum of seventy-five percent
(75®/o) of referral agencies ho less'than once per quarter. •

4.1.6. Participants at each visit engage with at least one (1) harm reduction
service in ninety-five (95%) of SSP visits.

4.1.7. Participants are" connected with at least one (1) referral for their
individual needs with fifty percent (50%) of participants receiving a
referral within a year of engagement.

4.1.8. Ninety percent (90%) of substance use participants referred for care
are linked to substance use services.

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

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.4. Where, applicable, the Contractor shall collect and .share data "with .the.
Department in a format spec.ified'by the Department.

5. Additional Terms

5.1. Impacts .Resulting from Court Orders or Legislative Changes

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

RFP'2020:DPHS-08-SYRIN»0i Exhibit B Contractor Initialsm.
New Hampshiro Harm Roduction Coalition Page 13 0I16 Dale 8^10^20



DocuSIgn Envelope 10; 5078BBC7-CE7F-4759-BF1B-CE0C42665484

New Hampshire Deparlment of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

5.2. Federal Civil Rights Laws Compliance; Culturaiiy and Linguistically
Appropriate Programs and Services

5.2,1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance ■ services they will provide to ensure
meaningful access to their programs and/or services to persons with
limited English proficiency, people who are deaf or have hearing loss,
are blind or have low vision, or who have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Huhnan
Services."

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

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

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders , and regulations of federal, state,
county and municipal authorities and with any'direction of any'Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility.-If any governmental
license or permit shall be required for the operation of the said facility

RFP-2020-DPHS-08-SYRIN-01 Exhibit 8 Contractor Initials ^ /U
New Hampshire Harm Reduction Coalition Page 14 of 16 , Date 8^10/20



DocuSigr) Envelope ID: 5078BBC7-CE7F-47S9-BF1B-CE0C4266&4d4

New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

.  EXHIBIT S

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

6. Records

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

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

6.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, alt ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, ' inventories,

. valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

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

6.1.4. Service records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the tJnited States Department of Health and Human Services, end'
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Departnrient of the
maximum number of units provided lor in .the Contract and upon payment of

'  the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms pf the Contract are to be
performed 'after the end of the term of this Contract and/or survive the
-lerrnination of the Contract) shall terminate, provided however, that if; upon
review of the Final Expenditure Report the Department shall disallow any

RFP-2020-DPHS-p8-SYRlN-Ol Exhibit B Contractor Initials

N0W Hampshire Harm ReUuclion Coalition Page 15 of 16 Dale 8^10/20



DocuSign Envelope ID: 50788BC7-CE7F-4759-BF1B-CE0C426654M

New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT B

expenses ctalmed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor. . .

RFP-202a-DPHS-08-SYRIN-Ol Exhibit 8 Cbnlraclor Initials i2L
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New Hampshire Department of Health and Human Services
Harm Reduction Services within Syringe Service Programs

EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal Funds, STRATEGY 6: Linkage to
Care. Supporting Syringe Services, as awarded on August 12.2019. by the US
Center^ for Disease Control arid Prevention, NH Overdose Data to Action
Program (NH0D2A).CFDA #93.136. FAIN NU17CE924984.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2." The Department has. identified this. Contract as NON-R&D. iri
accordance' with 2 CFR §200.87.

3. . The Contractor shall submit one (1) invoice to the Departmerit upon Governor
and Council approval of this Agreement that requests a one (1) time, thirty (30)
day advance payment in an amount not to exceed $31,075 for salary/wages
and start-up implementation costs. The State shall atterhpt to make payment
to the Contractor within seven to fourteen (7-14) days of receipt of the invoice,
subsequent to approval of the submitted invoice. The Contractor shall ensure:

3.1. The invoice clearly states a request for the one-time, thirty (30) day
advance payment.

3.2. The invoice specifies how funds will be utilized toward salary/wages and
start-up implementation costs in accordance with Exhibit B'Scope of
Services and Exhibit C-1 Budget. • ' ,

3.3. A report detailing the actual costs incurred for expenditures in 3.2 .in
accordance with Exhitsit C-1 Budget is submitted to the Department for
approval no later than five (5) business days after the end of the thirty
(30) day advance payment period.

4; Not withstanding Section 3 above, monthly payments will be on a cost
reimbursement basis for actual expenditures incurred in the, fulfillment of this
Agreement, and shall be in accordance with the approved line items in Exhibit
C-1 Budget through Exhibit C-3 Budget.

5. The Contractor shall subrnit 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 authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned.to the
Department jn order to initiate payment.

5.1. . The first (1st) monthly invoice for authorized expenses incurred in the
first thirty (30) days shall:

RFP-2<K0-DPHS-08-SYRlN-0l Exhtbil C ■ Contfflctof Inhials K f
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EXHIBIT C

5.1.1. include actual costs for salary/wages in accordance with Exhibit
C-1 Budget; and

5.1.2. Include Implementation costs above and beyond the start-up
implementation costs reimbursed through the one (1) time,
thirty (30) day advanced payment in Section 3 above if
applicable and in accordance with Exhibit C-1 Budget.

5.2. Upon receipt of the final invoice submitted-for State Fiscal Year 2021
services, the State will reconcile all invoices received and.payments
made to ensure State Fiscal Year 2021 funding does not exceed the
total budget amount in Exhibit C-1 Budget.

6. The Contractor shall provide backup documentation with each monthly invoice
that includes, but is not limited to:

6.1. General l,edger inlcuding all revenue and expenses for this contract.

6.2. Timesheets or time cards that support the hours employees worked for
wages reported under this contract signed by the employee and a
superior.

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

6.2.2. Per 2 CFR 200.430 (iil) Labor records must reasonably reflect
the total activity for which each employee is compensated,
showing percentages for time spent on activities under this
contract and all other activities-{totaling no more than 100%).

6-.3^ Invoices and/or receipts supporting all expenses reported:

6.4. Cost center reports.

6.5. Profit and loss report.

7. In lieu of hard copies, all invoices must be assigned an electronic signature and
emailed to nhbidc@dhhs.nh.QOv.

8.

9.

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, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

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

nFP-2020-DPHS-O8-SYRIN-0l
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EXHIBIT C

10. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

11. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-cornpliance with the terms and conditions
of Exhibit 8, Scope of Services.

12. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non*compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products- have not been

. satisfactorily completed in accordance with the terms and conditions of this
agreernent.

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

14. Audits

14.1. 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 subrecipieht 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, lll-b, .pertaining to charitable
organizations receiving support 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.

14.2. If Condition A exists, the Contractor shall submit.an annual single audit
performed by an independent 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.

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

iaRFP-2020-0PHSO8-SYRIN-01 Exhibil C Conifacto/ Initials
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EXHIBIT C

14.4. - Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA'if the Department's
risk assessment determination indicates the Contractor is high-risk,.

14.5. 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

, Contracf to which exception has been taken, or which have been
disallowed because of such an exception.

mRPP-2020-bPKS-O8-$VRlN-0i Exhibit C Contiacior Iniiials
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

eiddef Nsme: Nn* Hampshire Harm ReOuctien CoaUllon

Budget Request for: Harm Reduction Servtces within Syringe Service Programs

Bud^t Period: August 26.2020 • Jur>e 30, 2021

Line Item
Total l^rogram Cost Funded bv Ohhs cenueci ahtre

Olrecl trwttreet Total Olrecl indirect Total
S  100.000 S 12.000 3 112.000 3 100.000 $ 12000 3 112000

2. -Emplovee Beneiis S  20.000 s 2.400 3 22400 3 20.000 $ 2400 1 22 4CIC
3. -Constants i  12,500 s . 1.500 3 14.000 3 12.500 S 1.500 3  U.QQO
4. EQuioment s $ • S . 3 , S 3

Rental S  .250 S 30 S 280 3 250 $ 30 3 280
Reoair arid Maintertance $  167 s 20 3 187 3 167 s 20 3 187
PurcfiaseA^eoreaation s s 3 . 3 . s 3

5. Supplies: s s - S . 3 . s . 3
Educatiortel s  asoo 5 300 3 2800 3 2500 s 300 3 2800

. 1 an s s ■  . 3 - 3 . s s
Prtarmacv s s '  - 3 - 3 . $ . 3
Medical S  7.000 $ 840 3 7.840 3 •7.000 s 840 s
Onice > S  9.674 $ 1.161 3 10.835 3 9.674 3 1.161 3  . 10.635

6.- Travel $  2.917 i 350 3- 3.267 t 2.917 S 350 3 3 267
7. Occuoarwv i  16.050 8 1.926 $ 17.976 3 16.050 s 1.926 S 17976
8. Current Expenses s $ - 3 . $ . s 3

Telephone i  ■ 2.800 s 336 3 3.138 3 2.800 s 336 3 3.136
Postaoo - S  250 s 30 $ 280 3 250 3 30 $ 290
Subsa'DtiORS S  417 3 50 3 487 3 417 s SO 3 467
Audit and l.eQaI S  8.000 3 3 &000 3 6.000 3 8000
Insurance S  5.000 3 3 5.000 3 S.OOO 3 S.OOO
Board Expenses - s  - • 3 - $ . 3 , 3 3

9. Software- S  1.750 $ 210 3 1.960 S 1.750 3 210 3 1.960
10. Marketi/tQXCommunicatxvts i  4.S00 3 540 3 5.040 3 4.500 3 540 3 5.04011. Safi Education and Tratninq $  8.750 S I.OSO $ 9.800 3 8.750 3 •  1.050 i •  9.600
12. Subcontracis/AQceements $  37.440 3 . - S 37.440 S 37.440 s 37 440

s S - 3 • 3 , 3 3
Biohaiurd Oisoosal 3  20.000 3 - 2.400 3 22400 3 20.000 3 2400 3 22400
Sharps Containers S  23.500 $ 2.820 3 26.320 3 23.500 $ 2820 3 26 320

5 i
- t • 5— 1 t I

TOTAL s 283.485 3 27.963 i 311.428 283.48S T- flW-J— —jTtJsn

Exhibit C-t Budget
New Hampshire Harm Reduction Cotficibn
RFP-2020-OPHS-08^YRirW>l
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Exhibit C-2 Budget

New Hampshire Department of Health ar>d Human Services

BIddw Name; New Hampshire Harm Reduction Coaiitfon

Budget ReQuesl lor: Harm Reduction Service* vrlihin Syrir^ Service Programs

Budget Period: July t, 2021- Jurte 30. 2022

Total Program Cost Funded by DKHS contract share

Une Item -Direct Indirect Totoi Direct Indirect Total

1. Total SataryTWages $  143.600 3 17.232 3 160.632 3 143.600 3 17.232 3 160.802
Z Employee Benelits S  28.720 3 3.446 3 32.166 3 28.720 3 0.446 i 02.166
3. Consultants S  7.SOO $ 900 3 8.400 3 7.500 3 900 3 8.400

4. Eouipmeni: s 3 • 3 - 3 - 3 . i .

Rental 3  300 S 36 3 336 3 300 3 36 3 308

Repair anc Maintertance S  - 200 3 24 3 224 $ 200 3 24 3 224

Purchasa/Depredabon $ 3 3 - 3 - 3 3 .

S. Supplies: s 3 - 3 ■ 3 . 3 - 3
Educational i  3.000 3 360 3 3.360 3 3,000 3 360 3 0.060
1 s 3 - 3 . -3 . 3. . 3 .

Pttarmacy s 3 • 3 • 3 . 3 3 .

Medical S  6.000 3 720 3 6.720 3 6,000 3 720 3 $.720
Once S  5.000 3 600 $ 5.600 3 5,000 3 600 3 5.600

6. Travel $  3.S00 3 420 3 3.920 3 3.500 3 420 3 3.920

7. OeeuMncv S  20.340 3 2.44) 3 22.781 3 20.340 3 2.441 3 22.781
8. Current Expertses S  • • 3 - 3 .  . 3 . 3 . 3 -

Teieohone S  4.560 3 547 3 5.107 3 4.560 3 547 3 5.107
-Posape' $  300 3 36 S 336 3 300 3 36 3 336
Subscr^tions S  500 3 60 3 560 3 500 3 60 3 560

Audit arrd LeoaJ S  6.000 3 ,  - . 3 8.000 3 8.000 3 8.000
msuranco S  5.000 3 3 5.000 3 5.000 3 5.000
Board Exoensos s  • .. 3 3 3 • 3 . 3 . .

9. Software S  2.100 3 252 3 2.352 3 -2,100 3 252 3 2.352
10. MaricednofCemmurtotions S  5.500 3 660 3 6.160 3 5.500 3 660 3 6.160
11. Statt Education and Training 5  . 7.500 S 900 3 8.400 3 7.500 3 900 3 8,400
12. SuOcoreracts/Aoreemens $  46.276 3 • 3 46.276 3 • 46.276 3 46.276
13. Other (specdc details marrdauyy): S 3 • 3 • 3 • . 3 . 3
Siohazard Ocsoosal S  26.000 i 3.120 3 29.120 3 26.000 3 3.120 3 29.120
Sharps Containers 3  33.200 3 3.984 3 37,184 3 33.200 3 3.984 3 37.184

S i • i • 3 • i .

TOTAL $  357.096 3 3S.738 r i S 35.738 T— 392.834

Indirect As A Percent el Direct 10.0%

ExiiiMt C-2 Budget
Now HampsNro Harm Reduction CoaBdon
RFP-202IW)PHS-08-SYRIN-01
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Exhibit C-3 Budget

New Hampshire Department of Health and Human Services

Bidder Name: New Hampshire Hsnn heducUon Ceafltlon

Budget Request for: Harm Reduction Servlees within Syringe SeWlce Progretra .

Budget Period: July 1, 2022* August 31; 2022

. Total Program Cost Funded by OHHS contraci share

Une Item Direct Indirect Total Direct tndlrecl Total

1. Total Salaryrwages S  24.653 3 2.958 3 27.611 3 24.653 S 2.958 3 27,611

2. Employee Benefits i  4.931 3 592 3 5.523 3 4.931 S 592 3 5.523

3. Consuitants S  1.2S0 3 150 3 1.400 3 1.250 s ISO 3 1.400

4.' Eautpment; S  • 3 - 3 • 3 • s - 3 • •

Rental S  48 3 6 3 54 S 48 s 6 3 54

'■ Repair and Mainterwice 3  33 3 4 3 37 3 33 3 4 3 37
Purchase/Deoreciaeon S 3 3 3 3 3

S. Supplies: s 5 S - 3 - 3 3
Educationsl $  497 3 60 3 557 3 497 3 60 3 557
1 nn $ 5  •- 3 • 3 • 3 3 .

Pharmacv s 3 3 ■ 3 • 3 - 3 •

Mecttcal S  t.OOO 3 120 3 1.120 3 1.000 3 120 3 1.120
Office S  667 S 80 S 747 3 667 3 80 747

6. Travel S  583 3 70 3 653 3 583 3 70 3 653

7. Occuoancv S  3.400 3 406 3 3.806 3 3.400 3 408 S 3.806
8. Current Expenses s 3 3 - 3 • 3 - 3 .

Tetephono S  760 3 91 3 851 S 760 3 91 3 851
Postage S  50 3 6 3 56 3 SO S 6 3 56
SuPSCriotions S  83 3 10 3 93 3 83 3 10 3 93

. Audit and Leoal S  1.417 3 3 1.417 3 1.417 3 1.417
Insurartce S  875 3- 3 875 3 075 3 875
Board Expenses s 3  . ■3 • S ■ 3 3 .

9. Software 3  350 3 42 3 392 3 350 S 42 3 392

p

1

3

3  900 3 106 3 1.006 3 900 3 toe 3 1.006
11. Staff Education and Trairvno 3  1.250 3 150 3 1.400 3 1.250 3 ISO 3 1.400
12. Subcontracts/AQreements 3  7.937 3 3 7.937 i 7.937 3 7.937
13. Other (speoiic dccarts manoaByv): S ■ 3 3 • 3 . - 3 .  • 3
Kohaznro Disposal - 3  3.900 5 468 3 4.368 3 . 3.900 3 468 3 4.368
Sharps Containers 3  5.207 3 625 3 5.B32 3 5.207 3 625 3 5.832

S 3 3 • i - i - 3 •

TOTAL 3  59.791 3 5.947 3 65.738 i 59.791 i 5.94^ T" 65.738
Indirect As A Percent of Direct 9.9%

Exhibit C*3 Budget
New Kampshiro Harm Reductian Coafitkm
•RFP-202O-OPHS-0e-SYRlN-01
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41

' U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfiflENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This ceriincation Is required by the regulations implementing Sections 5151-5160 of the Drug-Free .
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). end require certification by grantees (and by inference, sub-granlees and sub-
conlractbrs), prior lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certirication to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grarit. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should '
send it lo:

Commis.sioner
NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession of use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
. 1.2.2. .The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in Ih.e workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.^1. Notifying the employee In the statement required t>y paragraph (a) that, as a condition of

employment under the grant, the employee will • .
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of ,a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1:5. Notifying the agericy in writing, within ten calendar days after receiving notice under
subparagfaph 1:4.2 from an employee or otherwise receiving actual notice of such conviction.

■ Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

1/71ExhiWl 0 - Certirtc«lion regarding Doig Free Vendor Wtlalj A / U
Workplace Requirements' • o/m/on
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N«w Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices; Notice, shall include the
Identrftcation number(s) of each affected grant;

1.6. taking one of the following actions, within 30 calendar days of receiving riotice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or-

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

1.7. Making a good fallh effort to continue to moinlain a drug-free workplace through .
impiementation of paragraphs 1.1, 1.2. 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perforinance of work done in
connection with the specific grant.

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

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

Vendor Name:

8/10/20

Da'e Kerry Nolte, Chair. NHHRC
Title: .

cuOHKS/it07o Page 2 ol 2
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as idenllfied in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program unde/ Title XIX
•Community Services Bl^k Grenl under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person' for
influencing or attempting to influence an officer or employee of any.agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the un?lersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name: ■ ■

8/10/20

Kerry Nolle. Chair, NHHRC
Title: '

Exhibit E - Ccrtiflulion Regarding Lobbying Vendor Inilials

CUOHHS/11071J Page 1 o( 1 Date 8^10/20



DocuSlgn Envelope ID: 5078B8C7-CE7F-4759-BF1B-CE0C42665484

New Hampshire Department of Health and Human Services
Exhibit F yr-

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees'to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the foilov/ing
Cerlificatioh:

INSTRUCTIONS FOR CERTIFICATION-
1. By signing and submitting this proposal.fcontract), the prosjoectlye primary participant is providing the

certification set out below.

2. The inability of a person to provide the certmcation required below will not necessarily result in denial
' of participation in this covered transactbn. If necessary, the prospective participant shall isubmit an -
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certifrcation or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms 'covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant.* •person,'^ "primary covered transacliort," "principal." "proposal."-and -
"voluntarily excluded," as used'in this clause, have the meanings set out In the Oertnilions and
Coverage sections of (he rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t>e entered into. It shall not knowingly 'enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered.transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not det^arred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participdnt Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to (he best of its Kr>owledge and belief, that it and Its
principals: •
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that .it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of (he above, such

-prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without■mddificatlon-in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

8/10/20

Name: Kerry Nolle. Chair. NHHRC
Title: '
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any appjicable
federal nondiscriminatlon requirements, which may include:

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

• the Juvenile Justice Delinquency Prevention Act'of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

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

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

- the Americans \nrfth Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equai opporlunily for persons with disabilities in employment, State and local
government services, public accomrriodatioris, commercial facilities, and transportation;

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

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

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

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

TVte certificate set out below is a material representation of fact upon which reliance Is placed when the
agency.awards the grant. False certificalloh or violation of the certification shall be grounds for
suspension of payments, suspension or terniination of grants, or government wide suspension or
debarment.

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

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

8/10/20

Vendor Name:

kerry Nolle, Chair. NHHRC
Title:

tnriu

R«v. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

8/10/20

Kerry Nolte, Chair, NHHRC
Tjlle:

12tExhltMl H -Certiricotion'Regardiog Vendor.lnlllals.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health" Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contfactor and subcontractors and agents of the Contractor that "
receive, use or have'access to protected health information under this Agreement and 'Covered.
Entity' shall mean the State of New Hampshire, Department of Health and Hurnan Services. .

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of. Federal Regulations.

c. . "Covered Entitv" has the meanino given such term in section 160.103-of Title 45.

Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aaareoation' shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501. '

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in'45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" rneans the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiatile.Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. "Privacv Rule' shall mean the Standards for Privacy of Individually'ldentlfiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as.the term "protecled'health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. 1/^

3/2014 ExhiWll ContfodofInitials A
Health Insurance Portability Act
Business Associate Agreement ounnn
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I. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv'shall mean the Secretary of the Department of Health and Human Services or
his/her designee..

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

0. "Unsecured Protected Health information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals arid is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p." Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.-162 and 164, as amended from time to time, and the
HITECH

Act.

^2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health •
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any rhanndr that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. • For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreemer)t to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reaspnable assurances from the third party that such PHI will be 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 agreement from such third party to notify Business
Associate; ,in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. ' The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreemeril, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying;.
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin|ss^

3/2014 ExNbit I ConVaclor Inllial*;
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. ■ If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate •
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Qbllaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately "
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreemenl including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
lirhited to:

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

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

, mitigated.

The Business Assoclate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business-Associate shall comply with all sections of the Privacy. Security,.and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or .
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

. Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
.access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use ahd disclosure of PHI contained herein, Including
the duty to return.or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who vyill be receivingjP|"

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnificatiori from such
business associates who shall be governed by standard Paragraph #13 of the standard
' contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipl of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine -
Business Associate's compliance vtrilh the terms of the-Agreement.

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

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

i. . Business Associate shall document such disclosures of PHI and information rejated to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for.an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528,

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to, forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enti^ of such response as soon as practicable.

I.' Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or Ihe disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to e)ctend the protections of the .
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so lorig as Business

3/2014. ExMblM Conlfaclor Initials A- /
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Associate maintains such PHI. If Covered Entity/in its sole discretion, requires that the •
Business Associate destroy any or all PHi, the Business Associate shall certify, to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entitv

a. • Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.'520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(6) Termination for Cause

■  in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terrhinate the Agreemeril upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreemerit set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

• deiermihes that neither termination nor cure is feasible, Covered Entity shall report the"
violation to the Secretary.

(6) Miscellaneous

a. Defmitioris and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
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 Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
v/ith respect to the PHi provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I Conlfaclof tf^Hals A. /
Health Insurance Portability Aci
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6. SedrcQallon. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in (his Exhibit I regarding the use and disclosure of PHI. return or
desthiction of PHI, extensions of the proteciiohs of the Agreement in section (3) I, the .
defense and .indemnification provisions of section (3) e and Paragraph 13 of the
Standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the.parties hereto have duly executed this Exhibit I.

Oepanment o> Health and Human Services New Hampshire Harm Reduction Coalition

The State Name of the Contractor

mature of Authorized Representative Sign^ure of AuSignature of Authorized Representative Signature of Authonzed Representative

Lort VdCix.Vgy' Korry Nolle
Name of Authorized Representative Name of Authorized Representative

Dgaa-VU ■ Chalr.NHHRC
Title of ̂ uthoriied Representative Title of Authorized Representative

8^ 0^0
Date Date

a/2014 EKhlblll Cont/aclor InlUatt
HeiKh |njuf#r>ce Po/I^Wlily AcJ
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountabilily and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded oh or after October 1.2010. to report on
data related to executive compensaUon and associated first-tier sub-grants of $25,000 or more. If the
initial award-is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25 000 the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Serwces (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA rcjjorting requlremenisi
1. Name of entity
2. Amount of award
3. Funding agency
A. NAICS code for contracts/CFOA program number for grants
5. Program source
6.' Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance .
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or asvard amendment Is made.
The Contractor Identified in Section. 1.3 of the Gerieral Provisions agrees to comply with the provisions of
The Federal Funding Accountability and transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certificatipn:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountabilily and Transparency Act

Contractor Name:

8/10/20

Dale Name:
me

ExhIM J -.Cortificalion Roflarding tho Fodoral Funding Contractor Inlllab
Accountability And Transparency Act (FFATA) CompBanco q/20
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in is^ction 1.3 of the General.Provisions, t'certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: Progress

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, please answer the following;

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

NO YES

If the answer to #3 above is YES, slop here

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CUDHHS/n07l3

Exhibil J - Certi^lc^tion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompBanco
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to'
situations where persons other than authorized users and for another than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,' Breach"
shall have the same meaning as the term "Breach" in section
T 64.402 Of Title 45, Code of Federal Regulations.

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

3. "Confidential Information' or "Confidential- Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health - Information and
Personally Identifiable Information.

Confidential information also includes any and all Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of .vyhich collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal. Financial Information
(PFI), Federal Tax Information (FTI), Social Se.curity Numbers (SSN). Payment Card
Industry (PCI), and or other sensitive and confidential Information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or,derivative data in accordance with the terms of this Contract. ,

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access.to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system fpr the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

•  consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. LftSl updaioiO/09/10 Exhibit K ContractorIniliflls I2L
Modiliod lor RFP-2020-DPHS-Clfi-SYRlN-Ol DHHS Intormalion
July 2020 Security Roquiromonis 8/10/20
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New Hampshire Department of Health and .Human Services
Exhibit K

DHHS Information Security Requirements

' mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

• 9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45'C.F.R. Parts 160 and 164, prorhulgated under H'lPAA by the United
Stales Department of Health and Human Services. ■ ' '

10. "Protected Health Information" (or "PHI") has the same ttieaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto. '

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Diisclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except'as. reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

. use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy arid Security Rule.

VJ1'V5 Lasiupdotol0/09/16 exhibit K Contfaciofiniiiflla A. ' ̂
Modifted lOf RFP-2020-DPHS-oe-SYRIN431 DHHS InJofmaiton
July 2020 SocuihyRaqulfwtonis 8/10/20
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DHHS information Security Requirements

/

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

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
'  restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
.  additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

"  6. Ground Mail Service. End User may only transmit Confidential Data via certifiedground
mall within the continental U.S. and when sent to a named Individual.

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

8. Open Wifeless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely Uansmitting via an open wireless network.

vs. Last up<Jate10/09/lfl Exhibit K CorHtftclorlninala A / L/
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DHHS Information Security Requirements

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

10. SSH File Transfer Protocol (8FTP), also known as Secure File Transfer Protocol. If
End User is ernploying an Sfn"P to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for
24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data'must be encrypted to prevent Inappropriate disclosure of information.

Ill RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees 11 will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the, implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. ' Exception provided for this requirement In
Section IV. PROCEDURES FOR SECURITY; Subsection A, Paragraph-IO.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confideritlal Data
In a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in.-a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

' whole, must have aggressive intrusion-detection and firewall protection.

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

I2L
on
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B. Disposilipn

1. If the Contractor will maintain any Gcnfidenlial.lnformation 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 terminaliori; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or any
subcontractors as a'part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure, wipe program In
accordance with Industry-accepted standards for secure, deletion and media
sanitlzation, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National .lnstltute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable,. regulatory. and
' professional standards for retention requirements will be jointly evaluated by the

State and Contractor prior to destruction.,

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

3. ■ Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

V. The Contractor vrill maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

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

¥71vs.Laslupdoioio/09/10 ■ ExhibltK ComioctofInitials,.^ f
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. the Contractor will provide regular security awareness and education for its End Users
-In support of protecting Department confidentialinformatipn. •

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system{s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

0. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

'  (BAA) with-the Department and is responsible for maintaining compliance with the
agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside .the boundaries of the United Slates. The
Information Security Office within the Department permits the following exception;

a. With the exception of Protected Health Information (PHI), Personally Identifiable
Information (Pll) and data not protected by federal law, except for Payment Card
Information (PCI), the Contractor Is not permitted to administer (as defined by
Cf^S). receive, process, analyze, handle or store fvledicaid or other federally
regulated data .on behalf of the Department. This includes cjoud. storage
solutions.

■■■ VTIV5 LMlupda»elOA)9/l0 ExhiWiK ContractOftniiUils ../v^ f L/
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b. Contractor agrees the offshore exception for the receipt, processing, analysis,
or handling of data is limited to Toronto, Ontario, Canada and the storage of data
is limited to .the Contractor's data storage center In Toronto, Ontario; Canada.

.0. Should the administration (as defined by CMS), receipt, processing, analysis,
handling or storage of data, other than PHI. Pll or data not heretofore exempted,
becomes necessary during the lifetime of this contract, the offshore exception
provided by Information Security will no longer apply and the standard current
NH DHHS Security Requirements will immediately take effect.

d. Contractor agrees to promptly reimburse the Department for all State Information
Security related expenses (travel, time, etc.) related to auditing, inforrnation
security incidents/breaches or other oversite matters requiring travel to the
Contractor's data storage center in Toronto. Ontario, Canada or as a result of
the Contractor's data storage location.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make effods to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from' the breach.
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must In all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Pans
160 and 164) that govern protections for individually identifiable health Information and
as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Oeta and to prevent
unauthorized use or access to It. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of,Information Technology, Refer .to
Vendor.Resources/Procurement at https://www.nh.gov/doltA'endor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

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

vs. Last updatolO/09/l 6 Exhlbll K Cootractorlnitlals.
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15. Contractor must restrict access to the Confidential Data obtained under this Contract .
to only those authorized End Users who need such DHHS Data'to perform their
official duties in connection with purposes Identified in this Contract.

16. Contractor must ensure all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract .
from toss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.
•  c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI

are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvoted and being sent
to and being'received by email addresses of persons authorized to receive such
Information.

j

e. limit disclosure of the Confidential Information to the extent permitted bylaw.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that Is physically and
•technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authonzed End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, arid in all cases,
such data must be encrypted at all times when In transit, at rest, or wheri stored
on portable media as required In section IV above.

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

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

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

¥71V5.Lastupdoio10/09/l8 ExhibiiK CoMfactoflniiiaU_A. f
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V. LOSS REPORTING
(  - . .

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

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

1. Identify Incidents;

2. Determine if personally identifiable Information is involved inlncidents;

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

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

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

C. Incidents and/or Breaches that implicate Pi must be addressed and reported, as applicable,
in accordance with NH RSA 359-0:20..

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacybfficer@dhhs.nh.gov

B. DHHS Security Officer:

OHHSInformationSecurilyOffice@dhhs.nh.gov

vs. Last updatotO/D9/l8 Exhibit K Coniractorlntilals
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