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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

December 21, 2023

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 Long Term Supports
and Services, to enter Into grant agreements with the Grantees listed below in an amount not to
exceed $2,459,073 for Workforce Recruitment and Retention Strategies for Home and
Community Based Services, effective upon Governor and Council approval through March 31,
2025. 100% Federal Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Bridges 155658
Greater Merrlmack

County Area
$82,913

The Mental Health Center for

Southern New Hampshire

d/b/a CLM Center for Life
Management

165089 Southern NH $516,500

North Country Home Health &
Hospice Agency, Inc.

154643
Coos and Grafton

Counties
$94,640

Seacoast Mental Health Center,
Inc.

174089 Seacoast Area $516,500

Tender Care Inc. 216605 Greater Derry Area $389,600

Toward Independent Living &
Learning, Inc.

451720

Greater Nashua Area,
Hlllsborough, Merrlmack,
and Rocklngham Counties

$358,920

Universal Care Alliance LLC 481444 Greater Concord Area $500,000

TOTAL $2,459,073

Funds are available in the following accounts 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.

See attached fiscal details.

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



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

The purpose of this request is for Home and Community Based Service (HOBS) providers
to implement programs, activities, and/or initiatives to increase staffing recruitment and retention
in an effort to address the current HOBS workforce needs. This request represents the final seven
(7) of 27 Grant Agreements. The Governor and Council approved ten (10) Grant Agreements on
November 29, 2023, Agenda Item #13, and approved ten (10) Grant Agreements on December
20, 2023. Agenda Item #11.

The Grantees will utilize the funding provided under these Agreements on staff recruitment
and retention strategies including, but not limited to: pipeline programs to bring in new workforce,
marketing strategies and materials; collaboration with other agencies, organizations, and/or
educational institutions to increase workforce; apprenticeships; and other targeted recruitment
and/or focused retention activities.

HCBS providers serve individuals with developmental disabilities, physical disabilities and
behavioral health needs living in their communities. The community-based services ensure these
populations are able to live as independently as possible for as long as possible in the community.
The anticipated outcome of these awards is to strengthen the workforce that serve these
populations through recruitment, retention, and training. The Department is focusing on these
strategies in an effort to ensure these essential services can be provided to reduce potential
institutionalization or out of state placements.

The Department will monitor the Agreements through the monthly reports submitted by
the Grantees, and review of the required supporting documentation for costs incurred prior to
issuing payment.

The Department selected the Grantees through a competitive bid process using a Request
for Grant Applications that was posted on the Department's website from April 7, 2023 through
May 16, 2023. The Department received 29 responses that were reviewed by a team of qualified
individuals. The Evaluation Sheet is attached.

Should the Governor and Council not authorize this request, the Department will be unable
to assist HCBS providers with strengthening the workforce through recruitment and retention
strategies.

Source of Federal Funds: Assistance Listing Number 93.778.

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

Respectfully submitted,

\

niA
Lori )^Weaver
Comm«sioner

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



Workforce Recruitment and Retention Strategies for Home and Community Based Services

RGA-2024-DLTSS-02-WORKF

Fiscal Details

05-095-093-930010-26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS; HHS; DLTSS - DEVELOPMENTAL SERVICES; HCBS ENHANCED FMAP -

ARP

Community Bridges 155658

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $52,913

2025 102-500731 Contracts for Prog Svc 93009020 $30,000

Subtotal $82,913

The Mental Health Center for Southern New Hampshire

d/b/a CLM Center for Life Management
165089

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $198,080

2025 102-500731 Contracts for Prog Svc 93009020 $318,420

Subtotal $516,500

North Country Home Health & Hospice Agency, Inc. 154643

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $46,424

2025 102-500731 Contracts for Prog Svc 93009020 $48,216

Subtotal $94,640

Seacoast Mental Health Center, Inc. 174089

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $258,250

2025 102-500731 Contracts for Prog Svc 93009020 $258,250

Subtotal $516,500

Tender Care Inc. 216605

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $194,800

2025 102-500731 Contracts for Prog Svc 93009020 $194,800

Subtotal $389,600

lof2



Workforce Recruitment and Retention Strategies for Home and Community Based Services

RGA-2024-DLTSS-02-WORKF

Fiscal Details

Toward Independent Living & Learning, Inc. 451720

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $174,960

2025 102-500731 Contracts for Prog Svc 93009020 $183,960

Subtotal $358,920

Universal Care Alliance LLC 481444

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

2024 102-500731 Contracts for Prog Svc 93009020 $229,716

2025 102-500731 Contracts for Prog Svc 93009020 $270,284

Subtotal $500,000

Grand Total\ $2,459,^
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New Hampshire Department of Health and Human SeiMces
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# RGA-2024-DLTSS-02-WORKF

Project Title Workforce Recruitment and Retention Strategies for Home and Community Based Services

ARC Of HH

Ascentria

Community
Services

Aspire Living &
Learning

Becket

Academy

Bell Tower

Honne Health

Care

Bloom and

Shine Services

The Mental

Health Center

for Sourthem

NH dba Center

for Life

Management

Community
Bridges

Behavioral

Health &

Developmental
Services of

Strafford

County, Inc.,
dba Community
Partners

Easter Seals of

New

Hampshire, Inc.
(ESNH) Granite VNA Inc

Great Bay
Services, Inc.

Community

Council of

Nashua, NH

dba Greater

Nashua Mental

HeaHh (GNMH)

The Home

Care. Hospice &

Palliative Care

AiJiance of New

Hampshire

Technical

The application is complete; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

The Applicant is an eligible
Provider as specified in
Subsection 1.1; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No

The Applicant's proposed

projectfs) meet one (1) or more
of the qualifying project cntetia

specified in Paragraph 1.5.1; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A

The Applicant's Work Plan
meets the requirements as
specified in Paragraph 1.5.3;
and Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A

The Applicant meets all other
requirements as specified in

this PGA. Yes or No No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A

Vendor PASS or FAIL Rating FAIL ; PASS PASS ; PASS : PASS ''ai pass;: .ii' PASS PASS ̂'11 • PASS PASS PASS PASS FAIL

1, ,: Vendor Requested Amount j-:. ,.50.,.:. $1,173,429 - :  $400,010 . ;$469.5a4.,; $4,060,000 $926,580 $615,000 $a2.913:S' $681,958 $623,018 $322,543 $526,673 $409,640 $0

Final Award Amount $0 $516,500 $400,010 $463,504 $516,500 $516,500 $516,500 $82,313 $516,500 $516,500 $322,543 $516,500 $409,640 $0

Reviewer Name

Sandy Feroz

^ Kristina Ickes

3 I' J<^ra

BEAS Administrator

_Leonar^ ^inance^anage^

*The Department anticipates presenting the remaining Grantees that received a pass rating at a future G&C meeting."

Page 1 of 2



Independence
Care of New

Hampshire LLC

The Mental

Health Center

of Greater

Manchester

Monadnock

Family Services

North Country
Home Health &

Hospice

Northem

Human

Services (NHS)

OFEMZ Home

Healthcare

Agency LLC

Regency Home

Health

Riverbend

Community
Health Center,

Inc.

Seacoast

Mental Health

Center, Inc.

The Plus

Company

Toward

Independent
Living and
Learning, Inc.
aiLL)

Universal Care

Alliance LLC

Visions for

Creative

Housing
Solutions

Area Agency of
Nashua (dba
Gateways
Community
Services)

Tender Care

Inc.. dba Tender

Care Nursing

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

PASS i PASS PASS PASS PASS .  PASS PASS P/^ PASS PASS PASS PASS PASS PASS PASS

$750,000 $750,095 $399,300 $94,640 $512,840 $200,000 SI.110.462 $781,514 $550,000 $119,156 $358,920 $500,000 $93,194. $554,546 $389,600 $17,455,535

S516.SQ0 $516,500 $399,300 $94,640 $512,840 $200,000 $516,500 $516,500 $516,500 $119,156 $358,920 $500,000 $93,194 $516,500 $389,600 $11,066,760
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DocuSign Envelope ID: B409077D-7046-4337-91F3-C53EOA60FF08 FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-08 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Deflnitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Community Bridges

1.4. Grantee Address

162 Pembroke Road Concord, NH 03301

1.5 Grantee Phone #

(603) 225-4153

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$82,913

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature 1

AiaM. f 12/15/2023

1  of Grantee Signor 1

CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

l.l^tatesi^gQScy Signature(s)
^  12/15/2023

Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & G approval required)
>■—DocuSigned by:

By: 1 Assistant Attorney General, On:

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

Gds
Date 12/15/2M3



DocuSign Envelope ID: B409077D-7046-4337-91F3-C53E0A60FF08

3.

4.

4.1.

4.2.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to tbe Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPl.lANCE BY GRANTEE WITH LAWS AND REGULATIONS In 112

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and AGGODNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement, The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final 13.
DATA: RETENTION OF DATA: AGGESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
GONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
GONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
Contractor Intials

Date 12/15/2023



DocuSign Envelope ID: B409077D-7046-4337-91F3-C53E0A60FF08

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
eonsent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnity and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fiimish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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DocuSign Envelope ID: B409077D-7046-4337-91F3-C53E0A60FF08

New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee 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.

Community Bridges inc. Grantee Initials _
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize grant funding under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Greater Merrimack County Area, by implementing
projects that align with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Develop and create video content for advertising and promoting open
home and community-based service direct support professional
positions. The video content must include:

1.2.1.1. Interviews with Community Bridges managers and leadership,
and

1.2.1.2. Footage of a day in the life of a Community Bridges Direct
Support Professional.

1.2.2. Utilize the recruitment video content for the following:

1.2.2.1. Community Bridges social media pages,

1.2.2.2. Community Bridges website,

1.2.2.3. Television ad purchases ,

1.2.2.4. AudioGO campaign, and,

1.2.2.5. Local entertainment venues.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the projects as specified in Subsection 1.2.
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion. ^ os

Community Bridges Inc. Grantee Initials.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any projects not completed on time, or not demonstrating progress,
on a quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing a project on schedule;
and

1.3.2.2. A plan to complete the project, which must include a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Project statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the projects, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits [noorpcrated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refJecf®all

if
Community Bridges inc. Grantee Initials.
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such costs and expenses, and which are acceptable to the
Department, and to Include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

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

^  DS

\jl_
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EXHIBIT C

Pavment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice ^ OS

Community Bridges Inc. G-C 1.1 Grantee Initials
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions: changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

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

GCommunity Bridges Inc. G-C 1.1 Grantee Initials _
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Hun\an Services

Compete one budget form for each budget period.

Corrvnunity Bridges

Workforce Recruitment arxf Retention Strateghs for HOBS

G&C Approval Date through 6/30/24 (SPY 2024)

0.00%

Line Hem
Program Cost -

Funded by DHHS

1. Salary & Wages

SO

2. Fringe Berrefits

SO

3. Consultants

so

4. Equipment

lr>direct cost rate cannot t)e applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200.

S12.500

S.(a) Supplies - Educational

SO

5.(b) Supplies-Lab

$0

5.(0) Supplies • Pharmacy

so

5.(d) Supplies - Medical

so

5.(e) Supplies Office
SI 50

Miscellaneous office supplies

6. Travel

so

7. Software

so

8. (a) Other - Marketing/
Communications

$40,263

8. (b) Other - Education and Training

so

8. (c) Other - Other (specify t>elow)

Other (phase specify)
SO

Other (phase specify)
so

Ottwr (phase specify)
$0

Other (phase specify)
so

9. Subrecipient Contracts

$0

Total Direct Costs $52,913

Total Indirect Costs so

TOTAL $52,913

Contractor initiels
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Exhibit C-2. Buctget RGA-2024-0LTSS-02-WORKF-08

Contractor Name:

Budget Request for:

Budget Period

indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Comphte one budget form for each budget period.

Community Bridges

Workforce Recruitment and Retention Strateghs for HCBS

7/1/24 ■ 3/31/25 (SPY 2025)

0.00%

Line Hem
Program Cost*
Funded by DHHS -

1. Salary & Wages

$0

2. Fringe Benefits

3. Consultants

$0

4. Equipment
Indirect cost rate cannot t>e applied to

equipment costs per 2 CPR 200.1 and
Appertdix IV to 2 CFR 200.

$0

5.(a) Supplies • Educational

$0

5.(b) Supplies - Lab

so

$.(c) Supplies - Pharmacy

so

5.(d) Supplies - Medical

$0

5.(e) Supplies Office

6. Travel

so

7. Software

$0

8. (a) Other • Marketing/
Communications

$30,000

6. (b) Other - Education and Training

so

8. (c) Other - Other (specifv below)

Other ('p/ease specify)
so

Other (phase specify)
so

Other (phase specify)
so

Other (phase specify)
$0

9. Subrecipient Contracts

$0

Total Direct Costs S30,00(

Total Indirect Costs $0

TOTAL $30,000

.2
Page 1 of 1
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit D - Certification regarding Drug Free Vendor Initials.
Workplace Requirements 12/15/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: cpmmuni ty Bri dges

—DocuSigned by:

12/15/2023

Date 'Name:''^nn''i'^°Potoczak
Title:

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 12/15/2023
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New Hampshire Department of Health and Human Services
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: cpmmunity Bridges

—DocuSigned by:

^lAjA. f ̂(ktUyiiL12/15/2023

"Rafl^fe*'Ppotoczak

CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials^
12/15/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials^
And Other Responsibility Matters 12/15/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

DocuSigned by;

12/15/2023

Diti >JaW\fW^Potoczak
Title:

CEO

Contractor Name: cpmmunity Bridges

DocuSigned by:

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: cpmmunity Bridges

DocuSigned by:C—LK>cLJSignea oy:
Date Name: Ann P Potoczak

Title:
CEO
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: Cpmmunity Bridges

—DocuSigrted by:

12/15/2023

^  C00303Q9C04C490.^ J—
Date Name: Ann P Potoczak

Title: (-^0
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAt BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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New Hampshire Department of Heatth and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

"  ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation 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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amou nt of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: cpmmunity Bridges

—DocuSigned by:

tflUA, f PddCyJe.
Date

Title:

Exhibit J - Certification Regarding the Federal Funding Contractor Initials^
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

Z8D3C8NK5TT9
The UEI (SAM.gov) number for your entity is:.1.

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  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 Intemal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certiiy that COMMUNITY BRIDGES is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 20, 1982.1 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 otTice is

concerned.

Business ID: 64837

Certificate Number: 0006227187

<0*.

y
BSa

5=8

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Phil Sletten of Community Bridges do hereby certify that:

1. I am the Chair of the Board of Directors of Community Bridges.

2. That the President/Chief Executive Officer is hereby authorized on behalf of this company to enter
into said contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as she may deem
necessary, desirable or appropriate, and Ann Potoczak is the duly elected President/Chief
Executive Officer of this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person listed above currently occupies the position indicated and that they have
full authority to bind the company and that this authorization shall remain valid for thirty (30) days
from the date of this certificate.

lOec
Name: Phil Sletten Date
Title: Board Chair

Company Name: Community Bridges
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/08/2023

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(les) 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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME*'^^ Nicole Rhuda
Ko. Exti: 855 874-0123 Ta/c. noi:
a'i^ess: nicole.rhuda@usl.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Arch Insurance Company 11150

INSURED

Community Bridges

162 Pembroke Road

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DDATYYY)

POLICY EXP
(MM/DD/YYYY) UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X| OCCUR
AAPKG1123400 06/30/2023 06/30/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PRbMISESTEa occurrence) $100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

1  1 1 1POLICY 1 1 JECT 1 1 LOG

OTHER:

PRODUCTS - COMP/OP AGG $3,000,000
$

A AUTOMOBILE LIABIUTY AAAUT2030800 06/30/2023 06/30/2024
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

X

X

ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

sc
AL
NC
Al

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

A

X

UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

AAFXS3037200 06/30/2023 06/30/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED RETENTIONS $

B
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTlVEi 1
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS2024B1NDER 01/01/2024 01/01/2025 V PER OTH-
A STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

This Evidence of Insurance Is Issued as a matter of information only and confers no rights upon the holder

and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

1 of 1 The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-15 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management

1.4. Grantee Address

10 Tsienneto Road, Derry, NH 03038

1.5 Grantee Phone #

603-965-0731

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for aeceptance of this grant, including if applicable RSA 31:95-b."

1.!-LfifafiiSSi§ignature 1

\AC 12/19/2023

1.12. Name & Title of Grantee Signor 1
Vic Topo

ceo

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1. Signature(s)

iPtW 12/21/2023
Agency Signor(s)

Director, DLTSS

-1 J2JA24U4ULH-4yb...

1.15. Approval by Attomey General (Form, Substance and Execution) (if G & C approval required)
V—— DocuSlqned by:

By:l Assistant Attomey General, On:
k  748734844941460,..

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3

f  DS

Contractor Initials
Date^^7Tg72U73



DocuSign Envelope ID: 1B660B9E-276A-4C97-9278-A5978C1DBB99

3.

4.

4.1.

4.2.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2,
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAVMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In 112

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project imder all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following actsor omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise acerue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnity and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting tfom, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17,1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall

be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 if the Grantee commences the Services prior to the Effective Date, all

Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 8, Personnel, subparagraph 8.1, is amended as follows:

8.1 The Grantee shall, at its own expense, provide all personnel necessary
to perform the Project. The Grantee warrants that all personnel engaged
in the Project shall be qualified to perform such Project, are properly
licensed and authorized to perform such Project under all applicable
laws, and have undergone all applicable background and registry
checks.

1.3. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.5. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1 Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managedfTT^e
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee 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.

14^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize grant funding under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in Southern New Hampshire, by implementing projects
that align with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Develop and implement a Community Mental Health Career
Development Program in collaboration with New England College for
employees to obtain their Master's Degree and license in social work
at no cost.

1.2.2. Ensure the following for all candidates of the program:

1.2.2.1. Employed by Center for Life Management (CLM) for at least
one year;

1.2.2.2. Demonstrates a record of exceeding or meeting job
requirements:

1.2.2.3. Eligible for graduate school admittance and holds a
Bachelor's Degree;

1.2.2.4. Submits a 1500 word essay describing their commitment to
the field of mental health;

1.2.2.5. Submits one (1) supervisor reference;

1.2.2.6. Commits to working full time for the Grantee while pursuing
the Master's degree online;

1.2.2.7. Commits to 2000 hours of Grantee supervision in pursuit of
license; and,

1.2.2.8. Commits to at least one (one) year of employment upon
obtaining license with an expectation of five (5) year
commitment to the Grantee.

f  DS

i/r
The Mental Health Center for Southern New Hampshire Grantee Initials ^
d/b/a (CLM) Center for Life Management 12/19/2023
RGA-2024-DLTSS-02-WORKF-15 Page 1 of 3 Date



DocuSign Envelope ID: 1B660B9E-276A-4C97-9278-A5978C1DBB99

New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the projects as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any projects not completed on time, or not demonstrating progress,
on a quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing a project on schedule;
and

1.3.2.2. A plan to complete the project, which must include a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Project statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the projects, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.I  JJ3
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4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

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

-DS
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EXHIBIT C

Pavment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. os
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date In block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. 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.

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

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management
RGA-2024-DLTSS-02-WORKF-15
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if appikable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

77)6 Mental Health Center for Southern New Hampshire dba CLM Center for Life Management

Workforce Recruitment and Retention Strategies for HCBS

G&C Approval Date through 6/30/24

0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Waoes

2. Frinae Benefits

3. Consultants

$15,000

4. Equipment

Indirect cost rate cannot be appNed to equipment

costs per 2 CFR 200.1 and Aooendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$0

5.(b) Supplies-Lab

SO

5.(c) Supplies - Pharmacy

$0

5.(d) Supplies - Medical
SO

5.(e) Supplies Office

$0

6. Travel

Si .300

7. Software

$0

8. (a) Other - Marketinq/ Communications

S4.000

8. (b) Other - Education and Training

$177,780

8. (c) Other - Other (soecify t)elow)

Other (please specify)
$0

Other (please specify)
$0

Other Cplease specify)
so

Other (please specify}
so

9. Subrecipient Contacts

so

Total Direct Costs $196,080

Total Indirect Costs $0

TOTAL $198,080

Contractor Initials
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Contractor Name:

Budget Request for

Budget Period

Indirect Cost Rate (If applicable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Mental Health Center of Southern New Hampshire - dba CLM Center for Life Management

Workforce Recruitment and Retention Strategies for HOBS

7/1/24 - 3/31/25

0.00%

Line Hem Program Cost • Funded by DHHS

1. Salary & Waaes

2. Frinoe Benefits

3. Consultants

$0

4. Equipment
Indirect cost rate cannot be applied to equipment

costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies-Lab
$0

S.(c) Supplies - Phamacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office

$0

6. Travel

$1,300

7. Software

$0

8. (a) Other - Marketinq/ Communications

$3,000

8. fb> Other - Education and Trainina

$314,120

6. (c) Other • Other (soecifv below)

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

Other (please specify)
$0

9. Subrecioient Contracts

$0

Total Direct Costs $318,420

Total Indirect Costs $0

TOTAL $318,420

Page 1 of 1
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3, 1.4,1.5, and 1.6.

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

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

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

Vendor Name: dm

DocuSlgf»ed by:

12/19/2023 Uc \hfb
^  Di«iM7ijDQ30i'iCa0A...

Date Name: Vi e Topo
Title. j-gQ
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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.G. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: dm
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARIVIENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 12/19/2023
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New Hampshire Department of Health and Human Services
Exhibit F

Wr

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: elm
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: elm
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: dm
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT IHIPAAI BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation 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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: elm
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

Z6BDN71276Z4
1.

2.

The DEI (SAM.gov) number for your entity is:.

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE MENTAL HEALTH CENTER

FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 17, 1967.1 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: 61791

Certificate Number: 0006195460

y

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CLM CENTER FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003.1 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: 442328

Certificate Number: 0006195454

'h>

y1S&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflfixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 1B660B9E-276A-4C97-9278-A5978C1DBB99

CERTIFICATE OF AUTHORITY

1 . ^Joseph Crawford , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center for So. NH d/b/a CLM Center for
Life Management .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 18th, 2023 , at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That ^Vic Topo, President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center for So. NH d/b/a CLM Center for Life Management
to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any 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: December 18, 2023_
Signature of Elected Officer
Name: Joseph Crawford
Title: Secretary, CLM Board of Directors

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/19/2023

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 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USi insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicki Renaud

(®o, Ext): 855 874-0123 no,:
ADDRESS: nicki.renaud@usi.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Heaith Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B: Granite State Healthcare & Human Svc WO NONAIC

INSURER C:

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO \A/HICH 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
LTR TYPE OF INSURANCE

ADDL

iNSR
SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/VTYY) LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
PHPK2608103 10/01/2023 10/01/2024 EACH OCCURRENCE

_ RENTED
(Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOG
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

$1,000,000

$1,000,000

$20,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABIUTY PHPK2608100 10/01/2023 10/01/2024
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PHUB883473 10/01/2023 10/01/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

X RETENTION $10000

B WORKERS COMPENSATION

AND EMPLOYERS* LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

HCHS202400000530 01/01/2024 01/01/2025
PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT I $1,000,000

Professional PHPK2608103 10/01/2023 10/01/2024 $1,000,000 Occurrence

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Heaith & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pieasant St.

Concord, NH 03301

1
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'  FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-17 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows;

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address i

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

North Country Home Health & Hospice Agency, Inc.

1.4. Grantee Address

536 Cottage Street, Littleton, NH 03561

1.5 Grantee Phone #

603-444-8317

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$94,640

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1^boQuWJilt^Sfy^ignature 1

^lAUS 12/22/2023

L12. Name & Title of Grantee Signor 1
Tiffany Haynes

President and CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1^tgiSASgPcy Signature(s)

12/22/2023

|Jie¥i-^l"tfa<?y'J^itle of State Agency Signor(s)

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
X——DocuSlgned by:

By: iQucamajo Assistant Attorney General, On:

1.16. Approval by Govemor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3 n
Contractor Initials

Date
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7,1.

7.2.

8.

8.1.

8.2.

8,3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by tbe State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set fortb in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amoimt shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the <3rantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contraty, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
tbese general provisions. 11.1.4
COMPEIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and otber similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business bours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform tbe Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be tbe representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose, under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event sball the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default");
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early tenuination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfomied, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
fonn employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the patties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee 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.

North Country Home Health & Hospice Agency Grantee Initials _
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DocuSign Envelope ID: 73629F21-4DB4-486D-BF04-F3C0DB898681 ,

New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize grant funding under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in Coos and Grafton Counties, by implementing projects
that align with one (1) or more of the recruitment strategies below;

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Create a Licensed Nursing Assistant (LNA) Career Advancement
Ladder program to:

1.2.1.1. Recognize and reward the professional development among
LNAs;

1.2.1.2. Improve job retention of LNAs by providing opportunities for
advancement;

1.2.1.3. Enhance LNA employee satisfaction; and

1.2.1.4. Promote leadership among home care LNAs.

1.2.2. Ensure the Career Advancement Ladder program:

1.2.2.1. Offers LNA II and LNA III levels of LNA classification;

1.2.2.2. Provides an increased job classification for employees who
complete the program and retention bonus of $1,000-$1,500;
and

1.2.2.3. Provides LNA Ills who enrolled in a LPN or RN educational

program the equivalent of their certification exam cost, along
with a 1-on-1 mentorship with either an LPN or RN on staff.

1.2.3. Review program applications from employees twice a year.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the projects as specified in Subsection 1.2
above, which must include: —ds

North Country Home Health & Hospice Agency, Inc. Grantee Initials ^
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DocuSign Envelope ID: 73629F21-4DB4-486D-Bf04-F3C0DB898681

New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for any projects not completed on time, or not demonstrating progress,
on a quarterly basis no later than ten (10) business days after each
quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completing a project on
schedule; and

1.3.2.2. A plan to complete the project, which must include a timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Project statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the projects, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred bvTh©

"W
North Country Flome Flealth & Hospice Agency, Inc. Grantee Initials ^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

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

tU
North Country Home Health & Hospice Agency, Inc. Grantee Initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must n^ be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

North Country Home Health & Hospice Agency, Inc. Grantee Initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

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

.

North Country Home Health & Hospice Agency, Inc. Grantee Initials

RGA-2024-DLTSS-02-WORKF-17 Page 2 of 2 Date 12/22/2023



DocuSign Envelope ID: 73629F21-4DB4-4,86D-BF04-F3C0DB898681

BT 1.0 Exhibit C-1 Budget RGA-2024-DLTSS-02-WORKF-17

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: North Country Home Health & Hospice, Inc.

Budget Request for: Workforce Recruitment and Retention Strategies for Home and Community Based Services

Budget Period G(&C Approvai Date through 6/30/24

Indirect Cost Rate (If applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

Budget Narrative

Explain specific line item costs included and their direct reiationship to meeting the
obieclives of this solicitation

1. Salary & Wages

$39,960

2. Fringe Benefits

$0

3. Consultants

$1,400

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$1,875

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

8. (a) Other - Marketing/ Communications

$2,500

8. (b) Other - Education and Training

$0

8. (c) Other - Other (specify below)

Other (LNA Credentiaiing)
$689

9. Subreclplent Contracts

$0

Total Direct Costs $46,424

Total Indirect Costs $0

TOTAL $46,424 -DS

Contractor InitlW

Page 1 of 1
12/22/2023
Date
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BT 1.0 Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-17

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Worth Country Home Health & Hospice, inc.

Budget Request for; Workforce Recruitment and Retention Strategies for Home and Community Based Services

Budget Period 7/f/24 - 3/31/25

Indirect Cost Rate (if applicable) 0.00%

Line Item
Program Cost -
Funded by DHHS

Budget Narrative
Explain specific line Item costs Included and their direct relationship to meeting the i

obiectives of this solicitation.

1. Salary & Wages

$39,800

2. Fringe Benefits

$0

3. Consultants

$1,400

•

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational

$1,875

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

■

6. Travel

$0

7. Software

$0

8. (a) Other - Marketing/ Communications
$2,500

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

8. (c) Other - Other (specify below)

Other (Fees and Exams)
$1,740

Other (LNA Credentiaiing)
$901

9. Subrecipient Contracts

$0

Total Direct Costs $48,216

Total Indirect Costs $0

TOTAL $48,216
f  DS

n
Contractor Initials

Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of 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

✓  DS

Exhibit D - Certification regarding Drug Free Vendor Initials _
Workplace Requirements 12/22/2023
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

,  . , Tiffany Haynes
Vendor Name:

DocuSigned by:

12/22/2023 I
Diti Haynes

President and CEO

— DS

n
Exhibit D - Certification regarding Drug Free Vendor Initials ^

Workplace Requirements 12/22/2023
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: ^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

-DocuSigned by:

12/22/2023

Diti ^@PT#™ylTaynes
Title: President and CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials

12/22/2023
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 GFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 12/22/2023

cu/DHHS/110713 Page 1 of 2 Dale
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New Hampshire Department of Health and Human Services
Exhibit F

W.

information of a participant is not required to exceed that which is normaiiy 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 knowingiy enters into a iower tier covered transaction with a person who is
suspended, debarred, ineiigibie, or voiuntariiy excluded from participation in this transaction, in
addition to other remedies availabie to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Haynes

12/22/2023

-DocuSigned by:

V.
\AJii

Pate NYrne:^™"^^ Haynes
Title: president and ceo

. td-
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.

And Other Responsibility Matters 12/22/2023
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

6/27/14

Exhibit G
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Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

^  ̂ Tiffany Haynes
Contractor Name:

— DocuSigned by:

12/22/2023 [
Date Name°'^^i^'^any Haynes ~

Title:
President and CEO

-DS

Exhibit G
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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
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

_  . , Tiffany Haynes
Contractor Name:

12/22/2023

-DocuSigned by:

Diti Haynes

President and CEO

Exhibit H - Certification Regarding Contractor Initials _
EnvironmentalTobacco Smoke 12/22/2023
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAt BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

Contractor Initials

Date 12/22/2023
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation 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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

y"—DocuSigned by:

12/22/2023
1^' 19S
Date Name: 'ifrany Haynes

President and CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compliance 12/22/2023
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FORMA

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

L1GVDFFF66PL3
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HOME

HEALTH & HOSPICE AGENCY, INC. Is a New Hampshire Nonprofit Corporation registered to transact business In New

Hampshire on March 18, 1970. 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: 66451

Certificate Number: 0006301007

1Ua

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of August A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 73629F21-4DB4-486D-BF04-F3C0DB898681

CERTIFICATE OF VOTE/AUTHORITY

I, Roxie Severance, of North Country Home Health & Hospice Agency, do hereby certify that:

1: I am the Board of Directors Chair of North Country Home Health & Hospice Agency.

2. That the CEO & President is hereby authorized on behalf of this company to enter into said
contracts with the State and to execute any and all documents, agreements, and other

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem

necessary, desirable or appropriate, and Tiffany R. Haynes is the duly elected CEO & President
this company as voted upon on and authorized at the North Country Home Health & Hospice
Agency Board of Director Meeting.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated that they have
full authority to bind the company and that this authorization shall remain valid for thirty (30) days
from the date of this certificate.

Dec 14,2023
Roxie Severance {Dec 14,2023 2.1:45 ES1)

Roxie Severance Date

Board of Directors Chair

North Country Home Health & Hospice Agency



ACORCf CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)

09/21/2023

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 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

Willis Towers Watson Northeast, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

NAME^^^ Willis Towers Watson Certificate Center
TaTno 1-877-945-7378 1-888-467-2378
E-MAIL ^ .
ADDRESS; certxficates0wi.llis.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A' Professional Security Insurance Company 11811

INSURED

North Country Healthcare, Inc. and Affiliates

8 Clover Lane

Whitefield, NH 03598

INSURERB' Hampshire Employers Insurance Company 13083

INSURERC- Associated Industries of Massachusetts Mut 33758

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: W30188850 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
LTR TYPE OF INSURANCE

ADDL

INftI?

SUBR

WYP POLICY NUMBER
POLICY EPF

fMM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY> LIMITS

A

X COMMERCIAL GENERAL LIABILITY

HPL09121499 10/01/2023 10/01/2024

EACH OCCURRENCE $  1,000,000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $  5,000

PERSONAL & ADV INJURY $  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  3,000,000

POLICY 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILrTY
COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

NC

Al

PROPERTY DAMAGE
(Per accident) $

$

A
UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
HUL09121499 10/01/2023 10/01/2024

EACH OCCURRENCE $  10,000,000

X X AGGREGATE $  10,000,000

DED RETENTION $ $

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE 1 1

OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WMZ80080077652023A 10/01/2023 10/01/2024

V PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT 5  1,000,000

E.L. DISEASE - EA EMPLOYEE J  1,000,000

E.L. DISEASE - POLICY LIMIT J  1,000,000

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

WMZ80080073572023A 10/01/2023 10/01/2024 E.L. EACH ACCIDENT

EL DISEASE - EACH EMI

E.L. DISEASE - LIMITS

1,000,000.00

1,000,000.00

1,000,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS, state of NH
AUTHORIZED REPRESENTATIVE

129 Pleasant Street

Concord. NH 03301 r  \

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID; 24682654 batch: 3138655



AGENCY CUSTOMER ID:

LOC #:

jXCORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Willis Towers Watson Northeast, Inc.

NAMED INSURED

North Country Healthcare, Inc. and Affiliates

8 Clover Lane

Whitefield, NH 03598POLICY NUMBER

See Page 1

CARRIER

See Page 1

NAIC CODE

See Page 1 EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

North Country Healthcare, Inc, Androscoggin Valley Hospital, North Country Home Health & Hospice Agency, Upper

Connecticut Valley Hospital, Weeks Medical Center are neuned insured with respect to the coverage referenced herein.

INSURER AFFORDING COVERAGE: Professional Security Insurance Company

POLICY NUMBER: HPL09121499 EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAIC#: 11811

TYPE OF INSURANCE:

Medical Professional Liability

Claims-made

LIMIT DESCRIPTION:

Each Medical Incident

Annual Aggregate

LIMIT AMOUNT:

$1,000,000

$3,000,000

INSURER AFFORDING COVERAGE: Associated Industries of Massachusetts Mutual Ins Co AIM

POLICY NUMBER: WMZ80080077372023A EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAIC#: 33758

TYPE OF INSURANCE:

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

LIMIT DESCRIPTION:

E.L. EACH ACCIDENT

EL DISEASE - EACH EMP

E.L. DISEASE - LIMITS

LIMIT AMOUNT:

$1,000,000

$1,000,000

$1,000,000

INSURER AFFORDING COVERAGE: New Hampshire Employers Insurance Company

POLICY NUMBER: WMZ80080077632023A EFF DATE: 10/01/2023 EXP DATE: 10/01/2024

NAIC#: 13083

TYPE OF INSURANCE:

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

PER STATUTE

LIMIT DESCRIPTION:

E.L. EACH ACCIDENT

E.L. DISEASE-EACH EMP

E.L. DISEASE - LIMITS

LIMIT AMOUNT:

$1,000,000

$1,000,000

$1,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 24682654 BATCH:3138655 CERT: W30188850



DocuSign Envelope ID; A2CDCA8D-EFCB-4F26-BEE6-A7CFA4BCB4A1 FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-22 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Seacoast Mental Health Center, Inc.

1.4. Grantee Address

1145 Sagamore Ave Portsmouth, NH 03801

1.5 Grantee Phone #

(603) 957-5709

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$516,500

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, inclnding if applicable RSA 31:95-b."

.-14D<jG§aKd<a&:Signature 1

CvroLjjSM^ 12/18/2023

1.12. Name & Title of Grantee Signor 1
Geraldine (Jay) Couture

President and CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

M-i^tei&sAgency Signature(s)

UW 12/19/2023
|J|fe¥i-iil"l?a'?^dP^'® Agency Signor(s)
Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
^  OocuSlgned by: 12/19/202 3

By: Assistant Attorney General, On:

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

^6
Datel2/18/202r
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3.

4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In 112.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, imless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee, and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12 4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of 3
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on accounf of, based on, resulfing from, arising out
of (or which may be claimed to arise out of) fhe acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

I7.I The Grantee shall, at its ovm expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, posfage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall

be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAI. PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 8, Personnel, subparagraph 8.1, is amended as follows:

8.1 The Grantee shall, at its own expense, provide all personnel necessary
to perform the Project. The Grantee warrants that all personnel engaged
in the Project shall be qualified to perform such Project, are properly
licensed and authorized to perform such Project under all applicable
laws, and have undergone all applicable background and registry
checks.

1.3. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4, is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.5 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Granteer^fl^ll
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annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any Inadequate
subcontractor performance.
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Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Seacoast area, by implementing programs that
align with one (1) or more of the recruitment strategies below;

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must develop and implement focused retention programs for the
targeted population of bachelor's-level direct care staff to further its
commitment to prioritizing the professional development of all personnel. The
Grantee must:

1.2.1. Establish and implement a Tuition Reimbursement Program (TRP) for
bachelor-level direct care employees as a recruitment tool to attract
employees who are interested in furthering their education, and
benefitting from financial assistance.

1.2.2. The TRP is available to employees who have surpassed the agency-
wide introductory employment period, and are matriculated in a
master's degree program at a college or university in a social services
discipline such as psychology, social work, or mental health
counseling, as follows:

1.2.2.1. A full-time employee is eligible for up to $5,000 tuition
reimbursement per academic year inclusive of required
course fees.

1.2.2.2. A part-time employee is eligible for partial tuition
reimbursement of the $5,000 amount, per academic year,
based on their average number of work hours per week,
which shall not exceed $5,000 per academic year (i.e.. If a
part-time employee averages 20 hours per week, the
maximum amount eligible for tuition reimbursement is
$2,500).

Seacoast Mental Health Center, Inc. Grantee Initials.
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1.2.3. Expand Its Student Loan Repayment Program (SLRP) to include
bachelors-level direct care employees who have surpassed the
agency-wide introductory employment period for up to $30,000 over
21 months, to commence on the Effective Date of this Agreement, as
follows:

1.2.3.1. Eligible employees will be provided $15,000 in loan
forgiveness for the time period: Agreement Effective Date
through June 30, 2024, and an additional $15,000 in loan
forgiveness for the time period: July 1, 2024, to March 31,
2025.

1.2.3.2. Eligible employees must commit to a binding contract with
the Grantee to complete a minimum service obligation of 36
months following final repayment.

1.2.3.3. Eligible employees who have met enrollment requirements
must submit proof of an outstanding student loan balance to
the Grantee dated between the Effective Date of this

Agreement and June 30, 2024 to receive the first loan
repayment of $15,000, and submit additional proof of an
outstanding student loan balance to the Grantee between
July 1, 2024 and March 31, 2025 to receive the second loan
repayment of $15,000.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the programs as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for programs not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or
program as specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiative, which must include a
timeline.

£l
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1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Program statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the programs, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original 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.
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4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

ai
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Pavment Terms

1. This Agreement Is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medlcald
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or Initiatives.

3. For the purposes of this Agreement the Department has identified;

3.1. The Grantee as a Contractor, In accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures Incurred
In the fulfillment of this Grant Agreement, and shall be In accordance with the
approved line Items as specified In Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month In which allowable costs were Incurred. The Contractor shall ensure

each Invoice:

5.1. Includes the Grantee's Vendor Number Issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted In a form that Is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs Incurred In the
previous month.

5.4. Includes supporting documentation of allowable costs with each Invoice
that may Include, but Is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature. Includes supporting doumenatlon,
and Is emailed to dhhs.beaslnvolces@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each Invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted Invoice. os
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. 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.

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

6i
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Complete one budget fbnn for each budget period.

Seacoast Mental Health Center, Inc.

Workforce Recruitment and Retenhon Strategies for Home and Community Based Services (HCBS)

G&C Approval Date through 6/30/2024

0.00%

Line Item Program Cost > Funded by DHHS

1. Salary & Wages
$0

2. Fringe Benefits
$210,000

3. Consultants
$0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
so

5.(c) Supplies - Pharmacy
$0

5.(d) Supplies • Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

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

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

8. (c) Other - Other (specify below)

Tuition Assistance
$48,250

Student Loan Repayment
$210,000

Other (please specify)
$0

Other (please specify)
$0

9. Subredpi^t Contracts
$0

Total Direct Costs
$258,250

Total Indirect Costs
$0

TOTAL
$258,250

Page 1 of 1
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Seacoast Mental Health Center, Inc.

Workforce Recruitment and Retention Strategies for Home and Community Based Services (HCBS)

7/1/24 - 3/31/25

0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages
$0

2. Fringe Benefits
$210,000

3. Consultants
$0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(c) Supplies - Pharmacv
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel
$0

7. Software
$0

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

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

8. (c) Other - Other (specify below)

Tuition Assistance
$48,250

Student Loan Repayment
$210,000

Other (please specify)
$0

Other (please specify)
$0

9. Subrecipient Contracts
$0

Total Direct Costs
$258,250

Total Indirect Costs
$0

TOTAL
$258,250
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

4.
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

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

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

12/18/2023

Date "Name:°GefaTcline (Day) Couture

Vendor Name: seacoast Mental Health Center, inc.

DocuSlgned by:

Title: President and CEO

el
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: seacoast Mental Health center, inc.

—' DocuSigned by:

AraUiiAvi-12/18/2023

Diti ^ "Ni^Wmine'cJay) Couture
Title: „ j ^

President and CEO

a
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CERTIFICATION REGARDING DEBARIVIENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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|

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 12/18/2023

cu/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Seacoast Mental Health Center, Inc.

12/18/2023

Date

Title:

DocuSigned by:

ne (Jay) Couture

President and CEO

si
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 12/18/2023
cu/DHHS/110713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

ciExhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

12/18/2023

\iMiiiiiAfl933tJi454P I4p^.. T— 7
Date Name: GeraTdine (lay) couture

Contractor Name: Seacoast Mental Health center, inc.

***-DocuSigned by:

Title:
President and CEO

cLExhibit G

Contractor Initials)
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name. Seacoast Mental Health Center, inc.

-DocuSlgned by:

12/18/2023

^  A0059DgtiOiin4pQ, . r—
Date Name: GeraTdine (lay) Couture

Title: President and CEO

aC
Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 12/18/2023
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.

a
Contractor Initials 12/10/2023
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation 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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: seacoast Mental Health Center, inc.

DocuSigned by:—uocusignea oy:

12/18/2023 CvToUmX. CV^") tWuR-
Date Name^'^^^^^'^'^® C^ay) couture

Title: president and ceo

si
Exhibit J - Certification Regarding the Federal Funding Contractor Initials^

Accountability And Transparency Act (FFATA) Compliance 12/18/2023
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

.  . N6MNHKK2YVC7
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL HEALTH

CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 21,

1963.1 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 concemed.

Business ID; 65254

Certificate Number: 0006197611

4^.

as.

•%>

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

Monica F. Kieser of Seacoast Mental Health Center, Inc. do hereby certify that:

1. I am the President of the Board of Directors of Seacoast Mental Health Center.

2. That the Chief Executive Officer is hereby authorized on behalf of this company to enter into

said contracts with the State, and to execute any and all documents, agreements, and other

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and Jay Couture is the duly elected President/Chief
Executive Officer.of this company.

3. I further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty (30)
days from the date of this certificate.

Name; Monica F. Kieser Date

Title: President, Board of Directors

Company Name: Seacoast Mental Health Center, Inc.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM(DD(YYYY)

8/7/2023

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 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 hoider in lieu of such endorsement(s).

PRODUCER

Fred C. Church Insurance

41 Wellman Street
Lowell MA 01851

NAME**^^ Jennifer Norton
(a"°'L Ert>- 978-458-1865 m/c. No): 978-454-1865
Ai^ESS: jnorton®fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Philadelphia Indemnity Insurance Company 18058

INSURED SEACMEN-OI
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B: Granite State HC & HS Trust

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1141862950 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
LTR TYPE OF INSURANCE

ADDL

iNsn

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY>

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABIUTY

)E 1 ^ 1 OCCUR
PHPK2518444 3/1/2023 3/1/2024 EACH OCCURRENCE $1,000,000

claims-ma:
DAMAGE TO RENTED
PREMISES (Ea occurrence) $100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 1 jECT \A} log
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABIUTY PHPK2518445 3/1/2023 3/1/2024
COMBINED SINGLE LIMIT
(Ea accident)

$1,000,000

X

X

X

ANY AUTO

HEDULED
TOS
)N-OWNED
TOS ONLY

1 $1,000

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1,000

SC
A!

BODILY INJURY (Per accident) $

X NC
At

PROPERTY DAMAGE
fPer accident) $

X Co $

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB851403 3/1/2023 3/1/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED ^ RETENTIONS in nnn $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE rTH
QFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WORKER'S COMP ON

FOLLOWING SHEET

Y  PER OTH-
^  STATUTE ER

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

A Professional Liability PHPK2518444 3/1/2023 3/1/2024 $1,000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

I

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)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite State Healthcare

and Human Service Trust

PO Box 4197

Concord, NH 03302-4197

Issue Date: 12/09/2023

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by the policies below.

Certificate Holder Certificate of Insurance

Dianna Fogarty
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH, 03801

Companies Affording Coverage

Company
Granite State HC&HS Trust

Letter A

Company Midwest Employers Casualty Corp.
Letter B

This policy is effective at 12:00am on 01/01/2024, and will expire at 12:01 am on 01/01/2025.

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding 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.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A; Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS20240000589 01/01/2024 01/01/2025

UMITS

E.L Each Accident $1,000,000

E.L Disease-Pol Limit $1,000,000

E.L. Disease-Each Emp $1,000,000

B:Excess Insurance

Midwest Employers Casualty Corp. EWC009477 01/01/2024 01/01/2025

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations

Member

Officers Excluded

Hyer, Kimberly
Reiser, Monica
Sorli, Paul

Cancellation

Dianna Fogarty
Seacoast Mental Health Center,
Inc.

1145 Sagamore Avenue
Portsmouth NH, 03801

The

LAWSON
GROUP
Thinking, Without the Box.

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
the company, its agents or representatives.

12/09/2023

AuthgfizeddCepresentative Date
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'  FORM NUMBER G-1 (version 11/2021)

Subject: RGA-2024-DLTSS-02-WORKF-23 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identiflcation and Definitions.

I.I. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address '

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Tender Care Inc.

1.4. Grantee Address

4 Birch Street, Derry, NH 03038
1.5 Grantee Phone #

(603) 434-2535

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$389,600

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-h."

l^Dfii:a£tfiS%j?ignature 1
dil'Ui SuAVSit- 12/22/2023

1.12. Name & Title of Grantee Signor 1
Albert Senesie

Presi dent

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

U-^SSltg^eAi^ency Signature(s)

12/22/2023

Ae^l" Agency Signor(s)
Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
X—— DocuSlgned by:

^y* I 12/26/2023
1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3

Contractor Initials
Datg-TZTZTTTUB
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in'lTS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule Of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOU.NTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that puipose upder this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of tbe State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EYENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State detennines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfoniied, who exercises any functions or responsibilities in the review or
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrahtees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constimte a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance;

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fonn employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instmment in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions
I

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 8, Personnel, subparagraph 8.1, is amended as follows:

8.1 The Grantee shall, at its own expense, provide all personnel necessary
to perform the Project. The Grantee warrants that all personnel engaged
in the Project shall be qualified to perform such Project, are properly
licensed and authorized to perform such Project under all applicable
laws, and have undergone all applicable background and registry
checks.

1.3. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.5 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoiogo

K
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EXHIBIT A

basis and take corrective action as necessary. The Grantee 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.

. K
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in the Greater Derry Area, by implementing a program
that aligns with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must implement a Targeted Recruitment Program to meet the
objectives as specified in 1.1 above. The Grantee must:

1.2.1. Expand its pool of potential candidates by:

1.2.1.1. Identifying potential employee candidates through online job
boards, professional networking sites, and referrals from
current employees; and

1.2.1.2. Collaborating with recruiting agencies, including agencies
that specialize in international recruitment, specifically
Puerto Rico and the Virgin Islands. All candidates must:

1.2.1.2.1. Possess a valid United States (US) passport;

1.2.1.2.2. Be legally authorized to work in the US, and

1.2.1.2.3. Be able to obtain the necessary visas and/or
work permits.

1.2.2. Conduct in person or face-to-face interviews virtually online or via
video conference calls asking specific, structured questions regarding,
but not limited to:

1.2.2.1. Work experience.

1.2.2.2. Qualifications.

1.2.2.3. Ability and capability to work remotely.

1.2.2.4. Willingness to relocate to the US, if required.

Tender Care Inc. Grantee initials
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.2.3. Provide relocation assistance to selected international candidates
which may include, but is not limited to assistance with:

1.2.3.1. Obtaining a visa or work permit,

1.2.3.2. Securing housing, and

1.2.3.3. Navigating the US Healthcare System to ensure access to
Healthcare.

1.2.4. Adhere to all US employment laws for all selected candidates,
including international candidates, which includes, but is not limited to:

1.2.4.1. Equal Opportunity Employment.

1.2.4.2. Minimum wage and overtime compensation requirements.

1.2.5. Provide competitive compensation packages and benefits to attract
and retain qualified individuals, including but not limited to:

1.2.5.1. Sign-on bonuses for up to $1,500 each.

1.2.5.2. Relocation allowances, if applicable, for up to $5,000 each.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the program as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for activities not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an activity as
specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the activities, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Program activity statuses and/or completion dates; and

OS
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EXHIBIT B

1.3.3.2., An impact statement on the success of the program, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

1.4. The Grantee must ensure no individual can be directly or indirectly identified by
the data submitted in the Work Plan Update reports.

2. Exhibits incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and

DS
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EXHIBIT B

records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

3:2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. PS

K
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.aov if anv

of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.
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BT 1.0 Exhibit C-1 Budget

Contractor Name:

Budget Request for:

Budget Perioc

Indirect Cost Rate (if applicable]

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Tender Care Inc.

RGA-2024-DLTSS-02-WORKF

G&C Approval Date through 6/30/24

0.00%

Line Item
Program Cost -

Funded by DHHS

1, Salary & Wages $0

2. Fringe Benefits $0

3. Consultants $17,500

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200,1 and
Appendix IV to 2 CFR 200.

$1,250

5.(a) Supplies - Educational $500

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $750

6. Travel $2,500

7. Software $0

8. (a) Other - Marketing/
Communications

$2,250

8. (b) Other - Education and Training $2,750

8. (c) Other - Other (specify below)

Sign on Incentives iS One time
Bonuses

$139,300

International Traveling cost $3,000

Relocation and resettlement costs $25,000

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $194,800

Total Indirect Costs $0

TOTAL $194,800

Contractor Initials

Page 1 of 1 12^22/20)23
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BT 1.0 Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-23

Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable]

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.

Tender Care Inc.

RGA-2024-DLTSS-02-WORKF

7/1/24 - 3/31/25

0.00%

Line Item
Program Cost -
Funded by DHHS

1. Salary & Wages $0

2. Fringe Benefits $0

3. Consultants $17,500

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$1,250

5.(a) Supplies - Educational $500

5.{b) Supplies - Lab $0

5.{c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $750

6. Travel $2,500

7. Software $0

8. (a) Other - Marketing/
Communications

$2,250

8. (b) Other - Education and Training $2,750

8. (c) Other - Other (specify below)

Sign on Incentives & One time Bonuses
$139,300

International Traveling cost $3,000

Relocation and resettlement costs $25,000

Other (please specify) $0

9. Subreclplent Contracts $0

Total Direct Costs $194,800

Total indirect Costs $0

TOTAL $194,800

Contractor Initials

Page 1 of 1
127Tr/2023

Date_^
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.G. 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 DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of 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

.  OS

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 12/22/2023
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: Tender care inc

DocuSigned by:

AUftrl Stux-sib12/22/2023
^  02a000aOQBgQ4Dt. . ^ 1

Date NamerA^^eTt Senesie
Title. President

DS

K
Exhibit D - Certification regarding Drug Free Vendor Initials'^

Workplace Requirements 12/22/2023
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Tender care inc

DocuSigned by:

12/22/2023 Suax^si'l

Date Senesie

Title: „ . . ^
President

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^'
And Other Responsibility Matters 12/22/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Tender Care inc

12/22/2023

-DocuSigned by:

Diti mwmm- senesie
™e: „ . . ,

President

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 12/22/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

Exhibit G

Contractor Initials'^
Certification of Compliance with requirements pertaining to Federal NondisCTlmlnation, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Tender care inc

if—DocuSigned by:

12/22/2023

Date Namef'^Ai'fei'e rt Se ne s i e
Title. President

Exhibit G
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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
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Tender care Inc

y-'-—~DocuSigned by:

12/22/2023

—  \i.iMii...iif)24903iiOQBOOaOr ^ :
Date Name: Aioert Senesie

Title, president

K
Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 12/22/2023
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAl BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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w.

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Tender care inc

— DocuSigned by:

12/22/2023

Date Nam^';^jSf!1SOT«^enesie
Title. President

as
Exhibit J - Certification Regarding the Federal Funding Contractor initials^
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FORMA

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

1. The UEI (SAM.gov) number for your entity is:
0000000

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TENDER CARE INC. is a New

Hampshire Profit Corporation registered to transact business in New Hampshire on April 14, 2017. 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; 767907

Certificate Number: 0006195667

%

If'

7>:

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

Jenkins Bawoh hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Tender Care Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 19, 2023 . at which a quorum of the Directors/shareholders were present and voting.

{Date)

VOTED: That Albert Senesie, President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tender Care Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any 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. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the Stale 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, ail such limitations are expressly stated herein.

Dated: 12/21/2023

Signature of Elected OffTcer"
Name: Jenkins Bawoh

Title:CEO

Rev. 03/24/20



DocuSign Envelope ID; 813A4FejD-E4F3-46C1-B231-A95287871EFF

ACORd" CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/07/2023

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(les) 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

Melcher & Prescott Insurance

426 Main Street i

Laconia NH 03246

NAME^''^ Cortney Jacques
P.,|. (603)524-4535

ADcfRESS- cjacques@meicher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Cincinnati Insurance Co 10677

INSURED

Tender Care Inc dba Tender Care

4 Birch St

Derry NH 03038

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL238711306 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.

ADDLIS
INSD

[SDBTT
WVDTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

Damage TO renteo
PREMISES (Ea occurrence)

MED EXP (Any one person)

ETD 0434965 05/10/2023 05/10/2024 PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

j LOG
OTHER:

POLICY I Xj jeoT
GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

Sexual Misconduct

1,000,000

j 500,000

20,000

1,000,000

j 2,000,000

j 2,000,000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea accident)

$ 1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

ETA 0434966 05/10/2023 05/10/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1.000,000

ETD 0434965 05/10/2023 05/10/2024 AGGREGATE
1,000,000

DED X RETENTION $
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER OTH-
STATUTE ER

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Professional Liability
ETD 0434965 05/10/2023 05/10/2024

Each Incident

Aggregate

$1,000,000

$2,000,000

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Totai Liability Aggregate with Umbrella is $3,000,000

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Dept of Health & Human Service

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

The ACORD name and logo are registered marks of ACORD
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDATVY)

10/25/2023

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(les) 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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMsf''^ Nicole Rhuda

w°''no, ex«: 855 874-0123 no):
ADDRESS: nicoie.rhuda@usi.com i

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Technology Insurance Company, Inc. 42376

INSURED

Tender Care, inc.

4 Birch Street

Derry, NH 03038-2136

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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 CONTRACTOR 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
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GE NERAL LIABILITY

)E 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC R»J?E^Snce) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEtg'L AGGREGATE LIMIT APPLIES PER:

1  1 PRO- rn
POLICY 1 1 JECT 1 1 LOC

OTHER:

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fEa accident) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? Y
(Mandatory in NH) ^
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC4284748 07/01/2023 07/01/2024 V PER OTH-
A STATUTE ER

E.L EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

** Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Albert Senesie, CEO & President

This Evidence of Insurance is issued as a matter of information only and confers no rights upon the holder
and does not amend, extend or alter the coverage afforded by policies designated on the Evidence.

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

1 of 1 The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-25 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Toward Independent Living & Learning, Inc.

1.4. Grantee Address

20 Eastbrook Road Ste. 201 Dedham, MA 02026

1.5 Grantee Phone #

(781)302-4600

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$358,920

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

l^i^ESgl^ignature I

Pa/iaA 12/20/2023
1.12. Name & Title of Grantee Signor 1
Dafna Krouk-Gordon

president

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

l^iSJalSn^S^ncy Signature(s)
UUx 12/21/2023

1.14. Name & Title of State Agency Signor(s)
Melissa Hardy

Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
4*'—DocuSlgr>ed by:

Byj Assistant Attorney General, On:
1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

D,teI2/W2U7T
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4.

4.1.

4.2.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Couneil of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date")
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPl.IANCE BY GRANTEE WITH LAWS AND REGULATIONS In 11.2

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGRFiEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obi igation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONF'LICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for brxlily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The pol icies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fUmish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by tbe signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all

Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 8, Personnel, subparagraph 8.1, is amended as follows:

8.1 The Grantee shall, at its own expense, provide all personnel necessary
to perform the Project. The Grantee warrants that all personnel engaged
in the Project shall be qualified to perform such Project, are properly
licensed and authorized to perform such Project under all applicable
laws, and have undergone all applicable background and registry
checks.

1.3. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.4 Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.5 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed,

W
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Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee 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.

pt
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Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce in New Hampshire, in the Greater Nashua Area, and
Hillsborough, Merrimack, and Rockingham Counties, by implementing
initiatives that align with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Identify and collaborate with public and private partners and the
educational system to:

1.2.1.1. Ensure high school and college/graduate students are
aware of the wide range of rewarding positions available;

1.2.1.2. Provide informational content to students;

1.2.1.3. Promote Grantee internships and scholarships, as well as
work opportunities for students;

1.2.1.4. Conduct targeted recruitment of students interested in other
aspects of the Human Services industry, including but not
limited to:

1.2.1.4.1. Information Technology (IT).

1.2.1.4.2. Auto mechanics.

1.2.1.4.3. Transportation.

1.2.1.4.4. Accounting.

1.2.1.4.5. Marketing.

1.2.2. Target recruitment to a broad audience to engage individuals early on
in their educational and career choices;

1.2.3. Provide recruitment incentives to the next generation of the human
services workforce through scholarship opportunities, educational

Toward Independent Living & Learning, Inc. Grantee Initials _
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incentives, internships, apprenticeships, training and employment,
including;

1.2.3.1. Developing scholarships for students to expand its existing
tuition reimbursement program to pay a higher portion of
tuition in exchange for a 2-year work commitment after
graduation;

1.2.3.2. Offering apprenticeships to introduce individuals to the
rewards of helping other individuals achieve their potential
through their presence in their lives, pairing the trainee with
an experienced mentor, to attend meetings, conferences,
and participate in day-to-day, hands-on, job training, which
is vital for success;

1.2.3.3. Providing paid and unpaid internships to NH college
students for course credit, as well as employment and
training opportunities with tuition reimbursement and
educational credits;

1.2.4. Collaborate with colleges and programs that offer specialty-training
certificates;

1.2.5. Seek out CTE and district high schools to form connections to provide
opportunities to supplement student learning, including, but not limited
to:

1.2.5.1. Nashua and Manchester Community Colleges, and

1.2.5.2. The University of New Hampshire (UNH).

1.2.6. Improve marketing and messaging of human services positions and
opportunities to better appeal to the workforce;

1.2.7. Conduct outreach to NH Employment Security and local NH Works as
a resource to utilize their extensive resources to support training and
hiring;

1.2.8. Provide employee retention incentives including, but not limited to:

1.2.8.1. Continuing education incentives, and

1.2.8.2. Leadership training opportunities.

1.2.9. Provide a rate differential of $2.00 per hour for employees who
complete specific certifications and trainings to work with individuals
with complex medical and/or behavioral needs;

1.2.10. Offer scholarships for child care and other wraparound supports to
ensure individuals' success;

-DS
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1.2.11. Targeted recruitment efforts to individuals re-evaluating their careers
and personal life choices who are seeking meaningful employment,
through local social media groups and local community groups.
Individuals include, but are not limited to:

1.2.11.1. Young retirees, and

1.2.11.2. Individuals returning to the workforce after a break.

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiatives as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for initiatives not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or as
specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiative, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiatives, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein^

£
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3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

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

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice.

A  US
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7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

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

—DS
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (if applicable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Toward Independent Living and Learning, Inc.

Workforce Recruitment & Retention Strategies for HCBS (RGA-2024-DLTSS-02-WORKF)

C&C Approval Date through 6/30/24

2.84%

Line Item
Program Cost -

Funded by DHHS

1. Salary & Wages $40,650

2. Fringe Benefits $15,810

3. Consultants $15,000

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200.

$0

5.(a) Technology $15,000

5.(b) Pipeline Development $20,000

5.(c) Professional Development $32,500

5.(d) Recruitment Outreach $28,500

6. Travel $3,000

7. Software $0

8. (a) Other - Marketing/

Communications
$0

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

8. (c) Other - Other (specify below)

Other

9. Subreclplent Contracts $0

Total Direct Costs $170,460

Total Indirect Costs $4,500

TOTAL $174,960

Contractor Initials
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Contractor Name:

Budget Request for:

Budget Period

Indirect Cost Rate (If applicable)

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Toward Independent Living and Learning, Inc.

Workforce Recruitment & Retention Strategies for HOBS (RGA-2024-DLTSS-02-WORKF)

7/1/24 - 3/31/25

2.51%

Line Item
Program Cost -

Funded by DHHS

1. Salary & Wages $40,650

2. Fringe Benefits $15,810

3. Consultants $5,000

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Technology $10,000

5.(b) Pipeline Development $45,000

5.(c) Professional Development $32,500

5.(d) Recruitment Outreach $27,500

6. Travel $3,000

7. Software $0

8. (a) Other - Marketing/ Communications

$0

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

8. (c) Other - Other (specify below)

Other

9. Subrecipient Contracts $0

Total Direct Costs $179,460

Total Indirect Costs $4,500

TOTAL $183,960

Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: till. inc.

DocuSigned by:

12/20/2023 DlnfAA

Title, president
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: TILL. inc.

— DocuSign«d by:

12/20/2023

Dite >qiW^WVrouk-Gordon
Title: . . .

president
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rejpords
in order to render in good faith the certification required by this clause. The knowledge and
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And Other Responsibility Matters 12/20/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: TILL. inc.

t—DocuSigned by;
Pfl/lAA

k-Go r don

Title: . . ^
president

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 12/20/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Based Organizations

and Whistleljlower protections
6/27/14 12/20/2023
Rev. 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: till. inc.

-DocuSlgned by:

12/20/2023 ^a(\AA.
\ .11 I SJJOAPCftWB4e 1 r

Qate Name: Dafna Krouk-Gordon

president

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: TILL, inc^

—DocuSigned by:

12/20/2023

Date NameV^fia-frfa"^ krou k-Go rdon
Title: president

Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 12/20/2023
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT rniPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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Contractor Initials

Date 12/20/2023
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tiersub-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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name: till . inc.

—'DocuSlgned by:

12/20/2023

Date Name:"^^'^^^°'^o"
Title: president

Exhibit J - Certification Regarding the Federal Funding Contractor Initials^
Accountabiiity And Transparency Act (FFATA) Compliance 12/20/2023
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FORMA

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

GQ6ZPLJX3NP7
1. The DEI (SAM.gov) number for your entity is;.

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

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:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TOWARD INDEPENDENT

LIVING & LEARNING, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on

June 10, 2013.1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in

good standing as far as this ofTice is concerned.

Business ID: 692954

Certificate Number: 0006296963

MI

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 16th day of August A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

1. YESIM TASKOR - hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Glerk/Secretary/Officer of Toward Independent Living and Learning inc (TILL, Inc)
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Julv. 03.2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That DAFNA KROUK-GORDON (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Toward Independent Living and Learning Inc (TILL. Inc) to enter into contracts or
agreements with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any 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 was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. , fX i

Dated: 12/19/2023

Signature of Elected Officer
Name: Yesim Taskor

Title: Chief Financial Officer

Rev. 03/24/20
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/KCOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

12/19/2023

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(les) 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 License # 1780862
HUB International New England
300 Ballardvale Street
Wilmington, MA 01887

CONTACT Anya Toteanu

PHONE FAX
(A/C, No, Ext): (A/C, No):

l"i?!(iib<!s-anva.toteanu®hublnternational.com

INSIIRERISI AFFORDING COVERAGE NAIC#

INSURER A Berkshire Hathaway Specialty Insurance Company 22276

INSURED

Toward Independent Living & Learning Inc
20 Eastbrook Road, Suite 201
Dedham, MA 02026-2056

INSURER B Massachusetts Healthcare Self-Insurance Group, Inc. 34304

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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

m.
TYPE OF INSURANCE

AODL
INSD

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY □ ?E^ar S LOG
OTHER:

SUBR
WVD

47-SPK-262787-02

POLICY NUMBER
POLICY EPF

(MM/DD/YYYYI

7/1/2023

POLICY EXP
fMM/DD/YYYYI

7/1/2024

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEa occLirrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

1,000,000
1,000,000

20,000
1,000,000
3,000,000
3,000,000

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT
fEa accident

1,000,000

ANY AUTO
OWNED
AUTOS ONLY

AuW5^ ONLY

47-SMA-262788-02 7/1/2023 7/1/2024 BODILY INJURY (Per person)

UMBRELLA UAB

EXCESS UAB

DED

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (PeraccldenO
PROPERTY p>
(Per accident)

lAMAGE

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

47-SUNI-262790-02 7/1/2023 7/1/2024
AGGREGATE

5,000,000

X RETENTIONS 10,000
B WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTT
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

19003100014124 1/1/2024 1/1/2025
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

500,000
~50M6o

E L. DISEASE - POLICY LIMIT
500,000

Professional Llab* 47-SPK-262787-02 7/1/2023 7/1/2024 Each Incident 1,000,000

DESCRIPTION OF OPERATIONS / LOCA'DONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if moie space Is required)
'professional liability: $1,000,00 each professional Incident / $3,000,00 per aggregate

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services Bureau of
Contracts & Procurement
Marsha M. Lamarre, Contracts Quality Review Specialist
129 Pleasant Street
Concord, NH 03301

_L

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) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Subject: RGA-2024-DLTSS-02-WORKF-26 (Workforce Recruitment and Retention Strategies)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Universal Care Alliance LLC

1.4. Grantee Address

105B Louden Road, Suite 101, Concord, NH 03301

1.5 Grantee Phone #

(603) 333-6400

1.6. Account Number

05-95-93-930010-2606

1.7. Completion Date

3/31/25

1.8. Grant Limitation

$500,000

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Wo&}Jf&:Signature 1

1 PUc 12/20/2023
1.12. Name & Title of Grantee Signor 1
Dhan Timsina

CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3
Name & Title of Grantee Signor 3

1.13 State Agency Signature(s)

12/21/2023

1.14. Name & Title of State Agency Signor(s)
Melissa Hardy
Director, DLTSS

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
v'-^DocuSigned by:

By: ^<xA*i»u>Assistant Attorney General, On: 12/22/2023
V  7dR7rUfU4Q414W1

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3
Contractor Initials

n
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4.

4.1.

4.2.

5.1.

5.2.

5.3.

5.4.

5.5,

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROdECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by tbe Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1 8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In 112.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon tbe Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12 2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final 13.
DATA: RETENTION OF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or imfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other coimtry by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with fimds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any fimctions or responsibilities in the review or

Page 2 of3
Contractor Intials

Vt
O,,, 1272072023



DocuSign Envelope ID:.9A977A21-0E65-488E-9C18-687C9DC8EA8E

14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following

18.

19.

20.

22.

23.

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

24.

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all

Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. 1.5 Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee 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.

Pt
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must utilize funding provided under this Agreement to Increase
recruitment and retention of the Home and Community Based Services (HOBS)
direct care workforce In the Greater Concord Area, by implementing Initiatives
that align with one (1) or more of the recruitment strategies below:

1.1.1. Pipeline or program, which includes new positions and/or marketing.

1.1.2. Collaboration with other agencies, organizations, and/or educational
institutions.

1.1.3. Apprenticeship(s).

1.1.4. Targeted recruitment.

1.1.5. Focused retention.

1.2. The Grantee must:

1.2.1. Develop and hire for a new Program Manager position to develop,
implement, and manage a Comprehensive Workforce Plan to provide
non-medical in-home care services to residents.

1.2.2. Develop a comprehensive Workforce Development Program to
increase the number of Personal Care Service Providers (PCSPs) by
20% over three (3) years to increase the number of individuals
available to provide care to residents.

1.2.3. Provide comprehensive training and support to PCSPs to improve the
quality of care provided to residents.

1.2.4. Develop a marketing strategy to target specific communities with high
unemployment rates to increase the number of candidates available
for recruitment, which must include the development of flyers, posters,
and advertisements to promote our program.

1.2.5. Implement targeted recruitment efforts to individuals interested in a
healthcare career, which must include:

1.2.5.1. Providing training to reduce the turnover rate of PCSPs by
10%;

1.2.5.2. Providing scholarships and support to employees to foster
career growth and advancement; and

1.2.5.3. Implementing retention strategies to improve employee job
satisfaction and reduce the turnover rate of PCSPs.

pr
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
on a monthly basis for the initiatives as specified in Subsection 1.2
above, which must include:

1.3.1.1. Progress to date;

1.3.1.2. Estimated completion dates; and

1.3.1.3. Any barriers to completion.

1.3.2. The Grantee must submit a Corrective Action Plan to the Department
for initiatives not completed, or not demonstrating progress, on a
quarterly basis no later than ten (10) business days after each quarter-
end date, that must include:

1.3.2.1. The reason or barrier for not completing an initiative or as
specified, or not demonstrating progress; and

1.3.2.2. A plan to complete the initiative, which must include a
timeline.

1.3.3. The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include:

1.3.3.1. Initiative statuses and/or completion dates; and

1.3.3.2. An impact statement on the success of the initiatives, which
must include supporting documentation. Grantees must only
provide aggregated and de-identified information.

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

1.3.5. The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports.

2. Exhibits Incorporated

2.1. The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

ct
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based
Services

EXHIBIT B

4. Exhibits Incorporated

4.1. The Contractor must comply with all Federal Requirements In Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herein.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

6. Records

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

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

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

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

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

ft
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

Pavment Terms

1. This Agreement Is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021, by the Centers for Medicare and Medicaid
Services, CFDA 93.778.

2. Funding under this Agreement must not be utilized to supplant existing
recruitment or retention programs, strategies, or initiatives.

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

3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.

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

4. Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specified in Exhibit C-1, Budget and Exhibit C-2, Budget.

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which allowable costs were incurred. The Contractor shall ensure

each invoice:

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

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

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

5.4. Includes supporting documentation of allowable costs with each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. ^  DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

7. The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

8. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation 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.

9. Audits

9.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if any
of the following conditions exist:

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

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

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

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee'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.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3. If Condition B or Condition C exists, the Grantee shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. 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.

9.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Graijtt^
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community
Based Services

EXHIBIT C

shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.

Pt
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BT 1.0 Exhibit C-1 Budget RGA-2024-OLTSS-02-WORKF-26

New Hampshire Department of Health and Human Services

Contractor Name: Universal Care Alliance LLC

Budget Request for: Workforce RecruHmenl and Retention Strategies forHCBS (RGA-2024-DLTSS-02-WORKF)

Budget Period G&C Approval Date tlirough 6/30/24

Indirect Cost Rate (if applicable) 9 65%

Line ttem
Program Cost - Funded by

DHHS
.

1. Salary & Wages

$137,960

2. Fringe Benefits

$10,210

3. Consultants

$0

4. Equipment
Indirect cost rate cannot be applied to

egulpment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$5,000

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(0) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$1,000

6. Travel

$1,800

7. Software

$312

8. (a) Other - Marketing/ Communications
$13,159

8. (b) Other - Education and Training

$10,000

8. (c) Other - Other (specify below)

Other (scholorashlps/slgn-on txrnuses)
$30,500

Other (please specify)
$0

9. Subreclplent Contracts

$0

Total Direct Costs $209,941

Total Indirect Costs

$19,775

TOTAL $229,716 ^  DS
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BT 1.0 Exhibit C-2 Budget RGA-2024-DLTSS-02-WORKF-26

New Hampshire Department of Health and Human Services

Contractor Name; Universal Care Alllliance LLC

Budget Request for: Workforce Recruitment and Retention Strategies for HCBS (RGA-2024-DLTSS-02-WORKF)

Budget Period 7/01/2024-03/31/2025

Indirect Cost Rate (if applicable) 9 57%

Line Item
Program Cost -

Funded by DHHS

1. Salary & Wages

$180,494

2. Fringe Benefits

$10,043

3. Consultants

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational
$0

5.(b) Supplies - Lab
$0

5.(0) Supplies - Pharmacy
$0

5.(d) Supplies - Medical
$0

5.(e) Supplies Office
$0

6. Travel

$1,350

7. Software

$312

8. (a) Other - Marketing/
Communications

$12,768

8. (b) Other - Education and Training
$10,000

8. (c) Other - Other (specify below)

Other (scholarships and sign-on
bonuses)

$31,710

Other (please specify)
$0

9. Subrecipient Contracts

$0

Total Direct Costs $246,677

Total Indirect Costs $23,607

TOTAL $270,284

Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to 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 certification 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 grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The 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 or 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 the 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);
1.4. Notifying the employee in the statement required by 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 agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

ft
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: universal Care Alliance LLC

DocuSigned by:

PLjUA. timSilAA12/20/2023
>  DaD003n}j7(jO-ID{l I

Date Name:13ban Timsi na
Title: ("gQ

Pt
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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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific 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 undersigned 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 undersigned 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 transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: universal Care Alliance LLC

— DocuSigned by:

PluUA> tllnSlW12/20/2023

Diti "(qif{^»WTimsina
Title:

Pt
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this 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 transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement 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(^°®

Pt
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^

And Other Responsibility Matters 12/20/2023
cu/DHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID: 9A977A21-0E65-488E-9C18-687C9DC8EA8E

New Hampshire Department of Health and Human Services
Exhibit F

9r

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (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 State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (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 the 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, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: universal Care Alliance LLC

t-~DocuSigned by:
aWi^W^imsina

CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: universal Care Alliance LLC

/»—DocuSlgned by:

PLma. 'TtlinSilAA12/20/2023

T— \ II II I . :

Date Name: Dnan Timsina

Title.
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CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Universal Care Alliance LLC

—DocuSigned by;

12/20/2023 PLwa.
'  D0D30aSOi)75eaQn . :

Date Name: Dhan Timsina
Title.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blanL
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation 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 Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: universal care Alliance LLC

—DocuSigned by:

12/20/2023 PtuWA- ttmSilAA
naDate

Title: q^q

Pt
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FORMA

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

000000
1. The UEI (SAM.gov) number for your entity is:,

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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:

CU;DHHS/1 10713
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that UNIVERSAL CARE ALLIANCE

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March 22,2022.1

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: 896610

Certificate Number: 0006360278

I 5?.
BSa

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of December A.D. 2023.

David M. Scanlan

Secretary of State
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1 a.

limited-.

9  that 1 am a sole Partner, Member, or managerof
partnership under USA 30M, a

liability prof

RSA304-C

I certify that

understood

the person

authority to

thirty (30)

jssional partnership under RSA 304-D, or a limited liability company under

Ian authorized to bind the partnership or LLC {further certify that it is

that the State of New Hampshire will rely cn this certificate as evidence that

isted above currently occupies the position indicated and that they have full

bind the partnership or LLC and that this authorization shall remain valid for

c ays from the date of this Corporate Resolution.

Limited Partnership or LLC Certificate of Autfiority

Signature
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/20/'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 policy(ies) must 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

Bizlnsure LLC

2950 Buskirk Ave Suite 300

Walnut Crock, CA. 94597,USA

NAMEf^^ Pavel Yurkov
TArN^cExn: 317-343-8435

FAX
fA/C. No):

ADDRESS: support(a),bizinsureforagents.coTn

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Beazlev Insurance Company, Inc. 37540

tNSURED

Universal Care Alliance LLC
105 Louden Rd Suite 2

CONCORD, NH 03301

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR

WVD POUCY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A GENERAL UABILJTY
VI64SL23PNPM 10/01/2023 10/01/2024 EACH OCCURRENCE $  1,000,000

X COMMERCIAL GENERAL LIABILITY
DAMAGE TO RENTED
PREMISES (Ea occurrence) $  50,000

CLAIMS-MADE X OCCUR MED EXP (Any one person) $  5,000

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $  3,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $  3,000.000

X PRO-
POLICY jfcT LOC PRODUCTS - COMP/OP EACH J  1,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

WORKERS COMPENSATION

AND EMPLOYERS* LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

HI A

WC STATU- OTH-
TORY 1IMITS ER

E.L. EACH ACCIDENT $

E.L DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A Professional Liability (E&O) V164SL23PNPM 10/01/2023 10/01/2024 Coverage: $1,000,000
Aggregate: $3,000,000
Deductible: $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

This certificate is issued for evidence purposes only.

INFORMATION SECURITY AND PRIVACY

Policy #: V164SL23PNPM
Aggregate: $1,000,000

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human services
29 Pleasant Street, Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE ^ /] /• /

1  LOAN#:

ID#:

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 9A977A21-0E65-488E-9C18-687C9DC8EA8E

ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

12/19/2023

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 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

PAYCHEX INSURANCE AGENCY, INC.

225 KENNETH DRIVE

ROCHESTER. NY 14623

NAME^^^ Paychex Insurance Agency Inc
P«,- 877.266-6850 585-389-7426

a'ddreSS: certs@paychex.com

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A The Pie insurance Company

INSURED

Universal Care Alliance LLC

105 B London Road Ste 101

Concord, NH 03301

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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
LTR TYPE OF INSURANCE

ADDL

INSP

SUBR

wvn POLICY NUMBER
POLICY EFF
IMM/DD/YYYY)

POLICY EXP
IMM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

)E 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY S

GENT AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY 1 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT
lEa accident) $

ANY AUTO

HEDULED
TOS
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) s

NC
Al

PROPERTY DAMAGE
/Per accident)

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE r~|
OFFICER/MEMBER EXCLUDED? Y
(Mandatory In NH) " '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WCPI738893 01/14/2024 01/14/2025

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

i

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)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


