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December 20, 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Stratford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough, Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany, Bartlett, Chatham, Conway.
Center Conway. North Conway.
Eaton. Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council. Inc. 177675 Grafton County $482,713.50

Home Healthcare. Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center. Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program, Inc.

155197 Rockingham County $379,713.00

Southwestern Community Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

Carroll County, Coos County, and
Grafton County

Tri-County Community Action Program. Inc. 177195 $418,586.70

Total: $2,276,402.70

*An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will be submitted to Governor and Executive Council at a later date.

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965, the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Sen/ices are funded through Title III of the Older Americans Act of 1965 as
amended through P.L 114-144, enacted April 19, 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.
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Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

t^spectfully submitted,

Loin A. Weaver ||
IntOTm Commissioner v/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-2023-BEAS-07-TRANS

481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS

(51%Fe<i, 49% Gen)

Community Action Partnership of Strafford County

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

iTKreased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $6,697.50 SO $6,697.50

2024 512-500352 Transportation of Clients 48130315 $28,115,40 SO $28,115.40

Subtotal $34,812.90 $0 $34,812.90

Community Action Program Belknap-Merrimack Counties, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $128,169.00 $0 $128,169.00

2024 512-500352 Transportation of Clients 48130315 $258,326.10 SO $258,326.10

Subtotal $386,495.10 $0 $386,495.10

Easter Seals New Hampshire, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $82,738.80 $0 $82,738.80

2024 512-500352 Transportation of Clients 48130315 $90,930.90 $0 $90,930.90

Subtotal $173,669.70 $0 $173,669.70

Gibson Center for Senior Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Numt>er Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $8,544.60 $0 $8,544,60

2024 512-500352 Transportation of Clients 48130315 $19,288.80 SO $19,288.80

Subtotal $27,833.40 $0 $27,833.40

Grafton Co jnty Senior Citizens Council, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $164,349.60 $0 $164,349.60

2024 512-500352 Transportation of Clients 48130315 S318.363.90 $0 $318,363.90

Subtotal $482,713.50 $0 $482,713.50

Home Heal hcare, Hospice and Community Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $65,367.60 SO $65,367.60

2024 512-500352 Transportation of Clients 48130315 $130,707 SO $130,707

Subtotal $196,074.60 $0 $196,074.60

Newport Senior Center, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Moditied Budget

2023 512-500352 Transportation of Clients 48130315 $19,020.90 $0 $19,020,90

2024 512-500352 Transportation of Clients 48130315 $32,712.00 $0 $32,712,00

Subtotal $51,732.90 $0 $51,732.90

Roc kingha n Nutrition and Meals on Wheels Program, Inc.

State Fiscal

Year
Class/Object Class Title ' Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $126,124,50 $0 $126,124.50

2024 512-500352 Transportation of Clients 48130315 $253,588,50 $0 $253,588.50

..- Subtotal $379,713.00 $0 $379,713.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-2023-BEAS-07-TRANS

Southwestern Community Services, Inc.

Slate Rscal

Year
Class/Object Class Title Job Number Current Modi^ed Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $21,967.80 $0 $21,967.80

2024 512-500352 Transportation of Clients 48130315 $49,251.30 $0 $49,251.30

Subtotal $71,219.10 $0 $71,219.10

St. Joseph Community Services, Inc.

Slate Fiscal

Year
Class/Obieci Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $17,850.60 $0 $17,850,60

2024 512-500352 Transportation of Clients 48130315 $35,701.20 $0 $35,701.20

Subtotal $53,551.80 $0 $53,551.80

Tri-County Community Action Program. Inc.

Slate Fiscal

Year
Class/^ject Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $125,236.20 $0 $125,236.20

2024 512-500352 Transportation of Clients 48130315 $293,350.50 $0 $293,350.50

Subtotal $418,586.70 $0 $418,586.70

Total $2,276,402.70 $0 $2,276,402.70

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProjecliO# iRFA-2023-BEAS-07.TRANS

Project Title iTransportetlon Services
I

J

Maximum

Points

Available

CAP^M,
Behnap

CAP-BM

Merrrimack

Carrd,County
Retired 8 Senior

Volunteer

Community
Action

Partnership of

Strafford County

Easterseals NH

Hlsborough

Easterseals NH

Merrlmack

Easterseals NH

Rockinotum

Easterseats NH

Strafford

Gibson Center

for Senior

Services. Inc

Technical - -
-

CapadtvOl 2S 24 24 22 IS 22 22 22 22 20

Ability 02 3S 30 30 34 20 28 28 28 28 31

StafTIng 03 10 8 8 9  ' 8 8 8 8 8 9

ExperiefKe 04 30 27 27 28 15 29 29 29 29 27

TOTAL POIHTS 100 89 89 93 58 87 87 87 87 87

TOTAL PROPOSED VENDOR COST Not AopiicaOlo ■ No Cost ProDOsel for RFA

Reviewer Name Title

^[>^1laeen Brown BEAS Nutritlonisl .

^ TLaurle Heath

^Ifhom O'Connor

Rnance Admintstralor

Community Based Programs Admin.



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

f^A.2023-BEAS-07-TRANSProject ID#

Project Title iTrettaportatlon Services

Maximum

Points

Availstrie

Grafton Couity
Senior Citizens

Coindl. inc

Graflon County
Senior Citizens

Councii. Inc-

SutSvan

Rockingham
Nutrition'&

Meals on

Wheels

Southv«slem

Commtrity
Services, Inc

St. Joseph
Comm.Services

dt>a MOW of'
Hllstwrouoh Cty

SuOivan County
Nutrition

Services

TrLCountyCAP
Coos

TrLCounty CAP
Graft on

Tri-CountyCAP
Carrol VNAat HCS

Technical ,

Capacity 01 2$ 25 25 23 22 10 20 10 10 10 25

AMitv02' 35 35 35 32 28 5 23 15 15 15 30
. t . .... . -

Starring 03 10 10 10 7 7 6 8 7 7 7 5

Experrertce 04 30 30 30 26 25 3 20 18 18 18 23

TOTAL POINTS 100 too 100 88 82 24 71 50 SO 50 83

TOTAL PROPOSED VENDOR COST Nor AotV/caWe - No Cost Proposal for RFA

Reviewer Name Title

^ lliteureen Bro\wi

^ILaurle Heath
I  -

iThom O'Cofvw

iBEAS.Nutnlionisl

Finance Admlnislralor

^Commiirtt^Based_Programs^£m^



OocuSign Envelope ID; B908D040-F03C-4620-8D2D-658B77443D59

Subject: Transportation Senices, RFA-2023-BEAS-07-TRANS-01

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

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 Contractor Name

Community Action Partnership of Stratford County

1.4 Contractor Address

577 Central Avenue, Suite 10, Dover NH 03820

1.5 Contractor Phone

Number

603-435-2500

1.6 Account Number

05-95-48^81010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$34,812.90

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
—OoeuSlsnwl by.

Mtj iiAjriM/i ftLyitr ?fJ^o/2022

1.12 Name and Title of Contractor Signatory'
Betsy Andrews Parker

CEO

1. 13 State Agency Signature
OeeuSigned by;

'^7'30/2022

1.14 Name and Title of State Agency Signatory .
Melissa Hardy

Director, dltss

1 .TT ■'A'^rov^aTKy the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
12/30/2022

1.17 ApprovaVLy^fi^Governor and Executive Council (if applicable)
G&C Item number: G&C Meeting Date:

Page 1 of 4 M?
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DocuSign Envelope ID: B908D040-F03C-4620-8D2D-658B77443D59

2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council. approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, a|l Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, ciyil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laiws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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DocuSign Envelope ID: B908D040-F03C-4620-8D2D-658B77443D59

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all .payments to be made under this

• Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
D^aull and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

.8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERiMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiensof the

Page 3 of 4
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DocuSign Envelope ID: B908D040-F03C-4620-8D2D-658B77443D59

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amount.s of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1. 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17. Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follovys:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, ̂  thirty

w
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising Its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

&
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and,

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Strafford
County.

1.3. For the purposes of this agreement, all references to days means calendar days,
excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and' other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of ■
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to MM
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individualsisadult
protective service plans determined by the Department's Adult Ffroteetion
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EXHIBIT B

Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

.  1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest , an amount for donation in accordance with NH
Administrative Rule He-E.502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
-exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service st^gf any
changes in the client's situation or other concerns. j
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to

•  provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the D^Pfment

1 w
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EXHIBIT B

within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the.functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain . up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

OS1.32.2.1. Interior of vehicles are clean and well maintained^^^
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1.32.2.2. Appropriate and adequate seating for secure and safe
transportis available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served; r—DS
w
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1.33.2.8. Numberofclients served with otherfundsthan through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by'^town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shalj collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on. at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulation^g The
Contractor must: [
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I. Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
-  Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

.  loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statem^l^jThe
preparation of this (report, document etc.) was financed ("^8^ an
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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 refl?5f(§ and

w
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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.

■OS
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Payment Terms

This Agreement is funded by;

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work, and in accordance with (Table 1 - SFY 2023) below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Strafford County, NH 475 $14.10 per one way trip $6,697.50

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Strafford County, NH 1,994 $14.10 per one way trip $28,115.40

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

5.1. Includes the Contractor'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 are not limited to', time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

' Mf
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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 documentation, and is
emailed to DHHS.DMUOptions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each Invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

w
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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 Federal agency

w
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has designated a centrai 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: community Action Partnership of Strafford Coun

DocuS)fln*<l by:

12/30/2022 fayiclT
Date '8^^^y'"^Andrews Parker

Title:
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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: community Action Partnership of strafford Coun

—OocuSigntd by:

12/30/2022

Date ^ '?Qaf'ft'^'^fe't§9'"'Andrews Parker
Title:

CEO

f  DS
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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 Det)arment,
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 rnaterial 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 |earns
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 re^cords
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 12/30/2022
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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:

12/30/2022

Date Parker

CEO

Contractor Name: Community Action partnership of Strafford C

DocuSigned by:

W
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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 nondiscrirriination 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.

-DS
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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:

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

Contractor Name: community Action Partnership of strafford C

OocuSigntd by:

fMity12/30/2022

Date NarneT'BSfsy"''Andrews Parker
Title: ,-^0
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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
fyledicare 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
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Sectiori 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: community Action Partnership of strafford Cc

—0ocuSign*4 by:

12/30/2022

Date t^mei^etsy Andrews Parker
Title:

CEO

Exhibit H - Certification Regarding Contractor Initials

r-os
W

Environmental Tobacco Smoke 12/30/2022
Cun)HHS/ii07i3 Page 1 of 1



OocuSign Envelope ID: B908D040-F03C-4620-8D2D-658877443D59

New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

8. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/&d-by
Business Associate from or on behalf of Covered Entity.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as-reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BuslfT^|^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health Information Involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of'PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ 9|:iate
agreements with Contractor's intended business associates, who wil| be receivip^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business w
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliqations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that anyambiguity in the Agreement shall be rssotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Community Action Partnership of Strafford County

XheoSlateiby:

T2(5iAJlt.

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Betsy Andrews Parker

Name of Authorized Representative
Director, dltss

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

12/30/2022 12/30/2022

Date Date
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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 avirard 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: Community Action Partnership of.strafford C(

—OocuSigned by:

12/30/2022

N^e;^^'t^?"7Chdrews Parker
Title:

CEO

w
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FORM A

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.

Z3KKLWND4993
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
Accountabliity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date

w

12/30/2022



DocuSign Envelope ID: B908D040-F03C-4620-8D2D.658B77443D59

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and-all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-OS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity-; such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

w
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-  End User Is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of. protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

— DS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, of otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

—OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other. respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards.must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:'

a. comply with such safeguards as referenced in Section IV A. above,
•  implemented to protefct Confidential Information that is furnished by DHHS

under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

~DS
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DHHS Information Security Requirements

0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under, this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-DS
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5. Determine whether Breach notification is required, and, if so; identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Information
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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 COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965. 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: 65583

Certificate Number: 0005919939

&B.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 3rd day of January A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

_Alison Dorow , 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 Community Action Partnership of Strafford County
2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held oh ̂ October 19. 2022, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Betsey Andrews Parker (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County 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
positlon(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. /, ̂

-'X
Dated

Signature of Elected Officer
Name: Alison Dorow

Title; Secretary

Rev. 03/24/20



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDnrYYY)

12/15/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OP 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 pol[cy(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 endorsementjs).

PRODUCER

CGI Insurance, Inc.

5 Dartmouth Drive

Aubum NH 03032

NAMEt"
(a">5«.89W (866)674.24«

AOO^ss- ^D^^^CGIBusinesslnsurance.com
INSURER(S) AFFOROINO COVERAGE NAICS

INSURER A Hanover Insurance Company 22292

INSURED

Community Action Partnership of Strafford County. DBA: Strafford CAP

577 Central St. Ste 10

Dover NH 03820

INSURER B Eastern Alliance 10724

INSURER C Philadelphia Indemnity

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 Master 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.

TOsin—
TYPE OF INSURANCE PO

I^OUCYEFF POLICY EXP^
UMITSLTR

X

X

iKFiim!] LICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

Abuse & Molestation Liab SiMillion

GEN-L AGGREGATE LIMIT APPUES PER;

POLICY

OTHER;

X LOC

ZHVA192135

(MIiUDoAyYYI

07/01/2022

(MWDO/YYYY)

07/01/2023

EACH OCCURRENCE

DAWACE TOREMTEO
PREMISES fEa eecu<Ttne<)

MEO EXP (Any one PTion)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPACO

Professional Liability

1,000,000

100.000

10.000

1.000.000

3.000,000

included

% 1,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

X

COMBINED SINGLE LIMIT
(Ea »cckl»nn

S 1,000,000

BODILY INJURY (Par parson)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWVA156930 07/01/2022 07/01/2023 BODILY INJURY./Par acddanO

PROPERTY DAMAGE
(Par aedtfant)

Medical Payments S 5,000

X UMBRELLA LIAB

EXCESS UAB

OED X

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
4,000,000

UHVA192136 07/01/2022 07/01/2023
AGGREGATE

4,000,000

RETENTION i

WORKERS COMPENSATION

AND EMPLOYERS- UABUJTY

ANY PROPRIETOR/PARTNER/EXECUTTVE
OFFICER/MEMBER EXCLUDED?
<Man<tatOfy In NH]
II yat, datciba undar
DESCRIPTION OF OPERATIONS batow

STATUTE
OTH
ER

01-0000113794-05 07/01/2022 07/01/2023
E.L EACH ACCIDENT

1,000,000

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

E.L. DISEASE • POLICY LIMIT 1.000.000

Directors & Officers

EPLI and Crime Included PHSD1725130 07/01/2022 07/01/2023

Per Occurrence

Aggregate Limit

Employee Dishonesty

$3,000,000

$6,000,000

$1,000,000

DESCRIPTION OF OPERATIONS r LOCATIONS I VEHICLES (ACORD 101, Additional Ramarka Schadula. may ba atuchad Hmora apaca la raqulrad)

Workers Comp 3A State: NH

CERTIFICATE HOLDER CANCELLATION

State of NH. DHHS

129 Pleasant St

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE OESCRtBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

'7)J OjJ

ACORD 25 (2016/03)

(D1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION
To reduce barriers to help clients improve their

economic stability and well-being through education,

advocacy, and partnerships.

Q

jMcommunity

^^ction
PARTNERSHIP

of Strafford County

VISION
To eliminate poverty.
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To the Trustee of

Retirement Plan of Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Plan of
Community Action Partnership of Strafford County (the Plan), which comprise the statements
of net assets available for benefits as of December 31, 2020 and 2019, and the related

statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management Is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matters described in the Basis for Disclaimer of Opinion paragraphs,
however, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion..

Basis for Disclaimer of Oplr)ion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan Administrator instructed us not to perform, and we did not perform, any auditing-
procedures with respect to the information summarized in Note 5, which was certified by
American United Life Insurance Company, the custodian of the Plan, except for comparing the
information with the related information included in the financial, statements. We have been

informed by the Plan Administrator that the custodian holds the Plan's investment assets and
executes investment transactions. The Plan Administrator has obtained a certification from the

custodian as of and for the years ended December 31, 2020 and 2019, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

5 NELSON STREET • DOVER, NEW HMrPSHIRE 03820 • 603 749-2700 • F/\X 603 749-4856 • www,lmrpa.com
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As described in Note 2, the Plan has not maintained sufficient accounting records and
supporting documents relating to certain custodial accounts issued to current and former
employees prior to January 1. 2009. Accordingly, we were unable to aPP'V
procedures sufficient to determine the extent to which the financial statements may have been
affected by these conditions.

Disclaimer of Opinion

Because of the significance of the matters described in the Basis for Disclaimer of Opinio"
paragraphs, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Other Matter

The supplemental schedules of assets (held at end of year) as of December j"*-2020. is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for
purpose of additional analysis and are not a required part of the financial statements. Because
of the significance of the matters described in the Basis for Disclaimer of Opinion paragraphs,
we do not express an opiniori on the supplemental schedule referred to above.

Report on Form and Content in Compliance with DDL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian have been
audited by us in accordance with auditing standards generally accepted in the United States
of America and, in our opinion, are presented in compliance with the Department of Labors
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974.

October 15. 2021
Dover, New Hampshire
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RETIREMENT PLAN OF COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31. 2020 AND 2019

2020

ASSETS

Investments at fair value

Investments at contract value

Notes receivable from participants.

Total assets

NET ASSETS AVAILABLE FOR BENEFITS

1.395.733

2019

$  1,169,599 $ 1.031,012

218,062 208,029

8,072 13,061

i.252.102

$  1.395.733 $ 1.252,102

See Notes to Financial Statements
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PFTIRFMFNT PL AM OF COMMUNITY ACTION PARTNFRffHIP PF STRAFFORP COgNH

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
irnp TMF YFARS ENDED DECEMBER 31. 2020 AND 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO;

Investment income:

Net appreciation in fair value of investments
Interest income

Total investment income

Contributions:

Participants
Employer
Rollovers

Total contributions

Total additions to net assets

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Distributions

Deemed distributions

Administrative expenses

Total deductions from net assets

NET INCREASE
/

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

2020

$  167,042
2,629

169,671

97.039

23,016

120,055

289,726

139,236

3.055

3,804

146,095

143,631

1,252,102

2019

$  186,434
3,981

192,415

100,959.

22,882
2.902

126.743

319,158

121,481

1,804

4,228

127,513

191,645

1,060,457

$  1,395,733 $ 1,252,102

See Notes to Financial Statements

4
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RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. DESCRIPTION OF PLAN

The following description of the Retirement Plan of Community Action
Partnership of Strafford County ("the Plan") provides only general information.
Participants should refer to the Plan adoption agreement for a more complete
description of the Plan's provisions.

General

The Plan, which became effective January 1,1995, is a defined contribution plan
covering all eligible employees of Community Action Partnership of Strafford
County ("the Company"). The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). The Trustee oversees the
governance of the Plan, the appropriateness of the Plan's investment offerings
and monitors the Plan's investment performance.

Contributions

Each year, participants may contribute 100% of pretax or after-tax annual
compensation up to the maximum annual limit provided by the Internal Revenue
Service, as defined in the Plan. Participants who have attained the age of 50
before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other
qualified plans. The Plan features an auto enrollment feature mandating a
minimum of 1% employee contribution; however, employees reserve the right to
decline the auto enrollment. The Plan also provides an employer discretionary
contribution equal to 25% of each dollar a participant defers up to 5% of a
participant's compensation. For 2020 and 2019 the Company made
discretionary contributions of $23,016 and $22,882, respectively to the Plan.
Contributions are subject to certain additional limitations.

Participant Accounts

Each participant's account is credited with the participant's contribution and.
when applicable, allocations of (a) the Company's contributions and, (b) Plan
earnings (losses) and is charged with an allocation of administrative expenses,
depending on the participant's choice of investments. Allocations are based on
participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's
vested account.
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RETIREMENT PLAN OF COMMUNITY ACTION
PARTKIFRSHIP OF STPAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

NOTE1. DESCRIPTION OF PLAN ICONTINUEDI

Partidpants are immediately vested in their contributions, plus actuai earnings
thereon Prior to October 1, 2012, participants were immediateiy vested in
employer contributions, plus actual earnings thereon. Subsequent to that date,
all new hires vest in the employer contributions, plus earnings after three years
of credited service, as defined in the Plan, or upon death, or disability.

Forfeited Accounts

Forfeited balances of terminated participants' non-vested accounts may be used
to offset plan expenses or employer contributions. For the year ended
December 31, 2020 and 2019 there was $21 and $0, ""^spective^, in the
forfeiture account. For the year ended December 31, 2020 and 2019, $1,242
and $942 in forfeitures were used to reduce employer matching contributions.

Investment Options . ..„u
Upon enrollment in the Plan, a participant may direct contributions in whole unit
increments in a variety of mutual funds and interest-bearing accounts.
Participants may change their investment options and make transfers betv^en
investments at any time via an automated request. All investments of the Plan
are self-directed.

. Notes Receivable from Participants

A participant may borrow, from his or her 403(b) account for any Pu^Pose^ The
maximum loan is 50% of a participant's vested account balance up to $50,000.
The loans are secured by the remaining balance in the participants account.
Principal and interest are paid ratably through payroll deductions over the
allowed terms as provided by the Plan.

Payment of Benefits . ^ ^
On termination of service due to death, disability, termination, pr retirement, a
participant may elect to receive either a lump sum amount, a direct transfer to
another qualified retirement account, or a combination of the two, equal to the
participant's vested interest in his or her account; or periodic installments over a
designated period. For termination of service due to other reasons, a participant
may receive the value of the vested interest in their account as a lump sum
distribution or through installments.
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RETIREMENT PLAN OF COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 1. DESCRIPTION OF PLAN (CONTINUED)

Participants with a balance of $5,000 or greater have the right to keep their
retirement account in the Plan or elect to have the benefits paid in a lump sum,
through installment payments or by purchase of an annuity. Participants with a
balance of less than $5,000 but greater than $1,000 have the option to transfer
their funds to an IRA without penalty or receive a lump sum payment. All others
with a balance of less than $1,000 receive a lump sum payment.

In-Service Withdrawal

A participant is permitted to take a distribution while being an active participant
in the Plan at the age of 59 and a half. Such a distribution will not be subject to
a 10% excise tax but may be subject to income taxes.

Hardship Withdrawal

A participant may take a distribution from the Plan if a heavy financial burden
can be demonstrated to the Plan Trustee. The Trustee shall grant a hardship
withdrawal only if it is determined the withdrawal is necessary to meet an
immediate and heavy financial need of the participant, as defined by the Plan.
Hardship withdrawals may only be taken from fully vested pre-tax accounts and
maybe subject to a 10% excise tax and income taxes.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting principles generally accepted In the
United States of America.

Plan Records

The Plan may have excluded from the accompanying statements of net assets
available for benefits certain annuity and custodial accounts Issued to former
and current employees prior to 2009. As permitted by the Department of Labor's
Field Assistance Bulletin No. 2009-02, Annual Reporting Requirements 403(b)
Plans, the investment income and distributions related to such accounts may
also be excluded from the accompanying statements of changes in net assets
available for benefits. Under accounting principles generally accepted in the
United States of America, these accounts and related income and distributions
should be Included in the accompanying financial statements. The amount of
these excluded annuity and custodial accounts and the related income and
distributions are not determinable.
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RETIREMENT PLAN OF COMMUNITY ACTION

PARTNERSHIP OF STRAFFQRD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deductions to
net assets during the reporting period. Actual results could differ from those
estimates. See Note 3 for discussion of fair value measurements.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Related fees are recorded as
administrative expenses and are expensed when incurred. No allowance for
credit losses has been recorded as of December 31, 2020 and 2019. If a
participant ceases to make loan repayments and the Plan Administrator deems
the participant loan to be in default, the participant loan balance is reduced and
a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan's investment
committee determines the Plan's valuation policies utilizing information provided
by the custodian. See Note 3 for discussion of fair value of investments.

Purchases and sales of securities are recorded on a trade-date basis. Interest

income is recorded on the accrual basts. Dividends are recorded on the ex-

dividend date. Net appreciation (depreciation) includes the Plan's gains and
losses on the investments bought and sold, as well as, held during the year.

Risks and Uncertainties

The Plan invests in a variety of Investment funds. Investments in genera! are
exposed to various risks, such as interest rate, credit, and overall volatility risk.
Due to the level of risk associated with certain investments, it is reasonably
possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the participants' account balances
and amounts reported in the statements of net assets available for benefits.

8
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RETIREMENT PLAN OF COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fCONTINUEDl

Other Events

The impact of the novel coronavirus ("COVID-19") and measures to prevent its
spread had significant impacts on the markets in which the Plan invests.
Through the date of this report the significance of the Impact of these
disruptions, including the extent of their adverse impact on the Plan's financial
results, will be dictated by the length of time that such disruptions continue. The
Plan Trustee is unable to estimate the total impact. COVID-19 will have on the
Plan, nor can the Trustee determine the length of impact. Accordingly, the
statements of net assets, and changes in net assets have not been adjusted for
this impact.

NOTE 3. FAIR VALUE MEASUREMENTS

The framework for measuring, fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements), and the lowest priority to
unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under FASB ASC 820 are described
as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices
for identical assets or liabilities in active markets that the Plan has

the ability to access.

Level 2 Inputs to the valuation methodology include;

•  quoted prices for similar assets or liabilities In active markets;

•  quoted prices for identical or similar assets or liabilities In
inactive markets;

•  inputs other than quoted prices that are observable for the
asset or liability; and,

•  inputs that are derived principally from or corroborated by
otiservable market data by correlation or other means.
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RETIREMENT PLAN OF COMMUNITY ACTION

PARTNERSHIP OF STRAFFQRD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 3. FAIR VALUE MEASUREMENTS fCONTINUED)

If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset
or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodoiogies used
at December 31, 2020 and 2019.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their
daily net asset value (NAV) and to transact at that price. The mutual funds held
by the Plan are deemed to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan's
investments at fair vaiue as of December 31:

2020

Level 1 Level 2 Level 3 Total

Mutual funds $ 1.169.599 $ : $ : $ 1.169.599

Total investments

at fair value $ 1.169.599 $ $ S 1.169.599

2019

Level 1 Level 2 Level 3 . Total

Mutual funds $ 1.031.012 % : $ : $ 1.031.012

Total investments

at fair value $ 1.031.012 $ - $ ^ $ 1.031.012

10
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RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 4. INVESTMENTS MEASURED AT CONTRACT VALUE

The Plan invests in a fixed account held by American United Life Insurance
, Company which is valued at contract value. The fund invests in investment
contracts or similar investments offered by insurance companies, banks or
similar financial institutions. Certain events limit the ability of the Plan to transact
at contract value with the issuer. Such events include (1) amendments to the
Plan document (including complete or partial Plan termination or merger with
another plan), (2) changes to the Plan's prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor
or other Plan sponsor events that cause a significant withdrawal from the Plan,
or (4) failure of the Trust to qualify for exemption from federal income taxes or
any required prohibited transaction exemption under ERISA. The Plari
Administrator believes that the events that would limit the Plan's ability to
transact at contract value with participants are not probable of occurring as of
the report date. Interest on the,fixed accounts for the years ended December
31, 2020 and 2019, was approximately 1.04%. and 1.75%, respectively.

NOTE 5. INFORMATION CERTIFIED BY THE PLAN'S ASSET CUSTODIAN

The Plan Administrator has elected the method of annual reporting compliance
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, the asset
custodian, American United Life Insurance Company, has certified that the
following data included in the accompanying financial statements and
supplemental schedule of assets (held at end of year), is complete and accurate:

•  Investments, as shown in the statements of net assets available for
benefits as of December 31, 2020 and 2019.

•  Investment activity, as shown in the statements of changes in net assets
available for benefits for the years ended December 31, 2020 and 2019.

•  The schedule of assets (held at end of year) as of December 31, 2020.

The Plan's independent auditors did not perform auditing procedures with
respect to this information, except for comparing such information to the related
information included in the financial statements and the schedule of assets (held
at end of year).

11
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RETIREMENT PLAN OF COMMUNITY ACTION
PAPTMFRRHIP OF RTRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 6. ADMINISTRATIVE EXPENSES

The Company provides certain administrative and accounting services to the
Plan at no cost. The audit expense is paid directly by the Sponsor.
Administrative expenses in the statements of changes in net assets available for
benefits consist of loan processing fees, withdrawal fees and other investment
expenses charged by the asset custodian. All other investment fees are
included in the net appreciation (depreciation) in fair value of investments.

NOTE 7.
\

RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by American United Life Insurance
Company. American United Life Insurance Company is also the asset custodian,
as defined by the Plan, and, therefore, these transactions qualify as party in
interest transactions. The Third-Party administrator OneAmerica Financial
Partners, Inc. performs certain administrative services for the Plan and receives
compensation in exchange for these services directly from the Plan.
Additionally the Plan sponsor utilizes additional outside consulting in the
assistance and operation of the Plan. In exchange for these services a fee is
paid by the Plan to the consultant. The Trustee of the Plan is also a participant
in the Plan.

NOTE 8. TAX STATUS

the Plan Administrator believes the Plan, which has adopted the OneAmerica
403(b) Prototype Plan Document, is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code.
Therefore, the Plan Administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require
Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue
Service The Plan Administrator has analyzed the tax positions taken by the
Plan and has concluded that as of December 31. 2020, there are. no uncertain
positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan Is subject to
routine audits by taxing jurisdictions: however, there are currently no audits for
any tax periods in progress.

12
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RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 9. PLAN TERMINATION

Although it has not expressed any Intent to do so, the Company has the right
under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions of ERISA, the Internal Revenue Code governing
termination of employee benefit plans, and with a 60-day written notification to
the Plan Trustee. In the event of plan termination, participants will become
100% vested in their accounts.

NOTE 10. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 15, 2021 the date
the financial statements were available for be issued.
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BpriRFMPMT PLAN OF nnMMUNlTY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF ASSETS {HELD AT END OF YEAR)
DECEMBER 31.2020

Form 5500: Schedule H, Part IV, Line 4i - Schedule of Assets (Held At End of Year)
Employer Identification Number: 02-0268636
Plan Number: 001

(a) (b)

Identity of issue, borrower, lessor
or similar oartv

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

American

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

United

Life Insurance

Life Insurance

Life Insurance

Life insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Life Insurance

Company

Company
Company

Company

Company

Company

Company

Company

Company

Company

Company

Company
Company

Company
Company

Company,

Company

Company

Company

Company

Company

Company

Company

Company

Company
Company

Participant loans

(c)
Description ofinveslment

Including maturity date, rate
of interest, collateral, par or

maturity value

American United Ufe Insurance Company Fixed Account
American Funds Balanced

T. Rowe Price Retirement 2035

T. Rowe Price Retirement 2030
T. Rowe Price Growth Stock

T. Rowe Price Retirement 2040

AB Small Cap Growth

Thornburg LTD Term Income
T. Rowe Price Retirement 2055
T. Rowe Price Retire 2025

T. Rowe Price Retirement 2045

Columbia Select Large Cap Value
T. Rowe Price Retirement 2050

American Century Small Cap Value A
Goldman Sachs US Equity Insight
American Century Mid Cap Value
Pioneer Select Mid Cap Growth

T. Rowe Price Retire 2060

Prudential Tola! Return Bond

American Funds Europacific

T. Rowe Price Retire Balance R

Prudential High Yield

Pax Global Environmental Markets

T. Rowe Price Retire 2020
Oppenheimcr Developing Markets
Opponheimer Main Street Mid Cap

Interest rates of 4.25%, with the loans maturing from
October 2021 to August 2023. The loans are
secured by Individual accounts.

(d) (e)

Cost Ctirrent Value

n/a $  218,062

n/a 2.16,046

n/a 206,035

n/a 179.411

n/a 129,805

n/a 90,064

n/a 62,622

n/a 53,857

n/a 33,465

n/a 29,795

n/a 28.758

n/a 28,154

n/a 25,546

n/a 21,247

n/a 14,589

n/a 10,063

n/a 9,143

n/a 7.877

n/a 5,399

n/a 4,021

n/a 4,003

n/a 2,937

n/a 2,731

n/a 1,595

n/a 1.566

n/a 870

-0- $  8,072

*  Represents a party in interest

See Independent Auditors' Report
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'community

PARTNERSHIP

of Strafford County

2022 Board of Directors

Administrative Offices:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

Early Childhood Centers:

577 Central Avenue, Suite 50

Dover, NH 03820

603-285-9460

120 Main Street

farmington, NH 03835

603-755-2883

150 Wakefield Street, Suite 117

Rochester, NH 03867

603-285-9461

46'Stdckpole Road

Somersworth, NH 03878

603-817-5458

Family Resource Centers:

577 Central Ave, Suite 50

Dover, NH 03820

603-435-2500

150 Wakefield Street, Suite 117

Rochester, NH 03867

603-435-2500

Outreach Office:

577 Central Avenue, Suite 20

Dover, NH 03820

603-435-2500

Food Pantry:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

Alan Brown, Chair

Terry Jarvis, Vice Chair

Jean MIccolo, Treasurer

Alison Dorow, Secretary

Hope Morrow Flynn

Petros Lazos

Thomas Levasseur

Don Chick

Petros Lazos

Jason Thomas

Maureen Staples

Tori Bird

Mark Brave

Leah Crouser

Nicki Gearwar

Andrew Swanberry

Mark Toussaint

Robert Harrington

Brylye Collins

Robert Hinkel

Breanna Goldsmith



David L. Welch

Experience; 6/22/2021-Present- Community Action Partnership of Strafford
County-Dover, NH
Senior Transportation Bus Driver.

8/2020-2/2021-Durham School Services-Rochester, NH

Drove Mini Bus for the Rochester School System.
603-895-9664

4/2014-8/2020 Retired

9/2012-4/2014 Iron Mountain- Milton, NH

Tractor Trailer Driver

2/2006- 9/2012- Levesque Excavation Inc. Sanford, ME
Move Heavy Equipment and Oversized Loads, And Trailer Dumps

4/1998- 2/2006 - 4Star Bulk Trans & Fort Edwards Express FT Edwards NY
Hauled Fuel Tanker & Freight. Dispatcher and Terminal Manager

2/1995-4/1998-Irving Oil Corp.- Alton, NH
Hauled home heating oil and Propane Driver

License Qualifications: Hazmat, Airbrakes, And Heavy Commercial & Tractor, TWIG
Level, Trailer.

Training: Completed a Driver Training Course in Syracuse, NY.
Completed a 40-hour hazardous material-handling course.
Completed a 3-hour Tank Truck Loading Safety Induction course.
Completed an 8-hour HazWoper course.
TWIC Security. Propane Certification



Danielle Holt

OBJECTIVE . u .
Utilize my professional and volunteer experience, skills and knowledge in an interesting and challenging
position.

WORK EXPERIENCE

Community Action Partnership of Strafford County (CAP) j Dover, NH
Non-profit Charitable Organization

Seasonal Outreach Intake

October 2012 - March 2013 ^
Served on seasonal outreach staff as intake coordinator for fuel assistance program; assisted clients with
application process from interview through completion within specified timeframe; organized confidential
information while maintaining discretion; worked both independently and as a team in various offices.

Home Street School Parent Teacher Group (PTG) j Dover, NH
Non-profit Charitable Organization •

President, Elected Officer
September 2010 • present
Serve as a leader and key contact for the PTG at an elementary school; appoint chairpersons for special
committees; ex-officio member of most committees; coordinate the work of the officers and committees so
that the PTG objectives can be met.

Volunteer Coordinator, Elected Officer
September 2009 - June 2010
Coordinated volunteers for the PTG events and school activities; collected list of general volunteers; assured
that volunteer data is recorded and available; worked with teachers, staff, and leaders of committees to
assure volunteers are recruited for programs.

Dover Womenaid j Dover, NH
Non-profit Charitable Organization

Board of Directors

January 2007 • present
Serve as a founding Board Member and established a grass-roots local non-profit chapter of Womenaid;
provide short-term anonymous assistance up to $500 to people in need; raise donations and work with
community leaders such as counselors, school officials, doctors, and clergy to identify clients who fall within
our guidelines; raised over $70,000 to date through various fundraisers and donations.

Dover Public Schools | Dover, NH
Education

Lunch Supervisor
September 2010 • June 2011
Supervised K-4 students during recess and lunch; assisted staff with student's needs that required one-on-
one attention, and transitloned to assisting kitchen staff with serving lunch and clean-up.

Arbonne International j Dover, NH
Sales

Independent Consultant
May 2005 - April 2010
Consulted with clients on their health and wellness needs; established a client base through networking
groups; phone, email, and personal contacts; assisted clients to determine which products fit their needs and
provided ongoing customer service; trained new consultants and helped grow their business; traveled 2-3
times per year around the country; climbed to Area Manager in less than one year.



Center for Resource Management | Portsmouth, NH
Education

Project Manager
June 1998 - May 2003
Supported the technical staff with a unique software product that analyzed data for schools and school
districts; facilitated the process from contract to completed project; major components were to establish
timelines, communicate between client and staff, retrieve information, and create reports using Word
documents; held multiple contracts simultaneously which required great attention to detail and organization.

Sheraton Hotels 1 Honolulu, HI

Sales Assistant

December 1995 - January 1998

Portamedic 1 Honolulu, HI

Branch Manager
February 1993 - January 1995

SMH Bar Review 1 Boston, MA

NE Sales Director
June 1988 - December 1992

EDUCATION

Bachelor Degree, Marketing
9/1986 - 5/1988

Southern New Hampshire University | Manchester, NH

Associate Degree, Business and Managerial Economics
9/1984 - 5/1986

Hesser College | Manchester, NH



Daniel D Clark

QUAUFICA T/ONS:
•  18 years of experience working with adults with mental illness, substance misuse disorder, and housing
instability

Exceptional versatility and adaptability.
-  Dedication and drive as a hard-working individual.

Ability to develop rapport with people of all backgrounds.
Ability to quickly and thoroughly understand and implement new concepts and practices.
Familiarity with Mcdlcare/Medicaid, Child/Adult Protective, Housing, Managed Care, and

Vocational Rehabilitation systems.

EXPERIENCE:

2/2022-Current

Community Action Partnership of Strafford County, Dover, NH
Director of Communily Ser\'ices
•  Responsible for day-to-day management, administration, and oversight of programs and personnel in
the housing/homelessness programs, food pantry, and fuel/electrical assistance
•  Developed and implemented pro^mmatic strategic plans
•  Ensured program compliance with all applicable local, state, and federal laws, and regulations
•  Organize, write, and coordinate grant applications and support materials.
•  Managed applicable programmatic budgets, includingdevelopment and ongoing monitoring to ensure
expenses aligned with revenue
•  Collected and analyzed data, evaluated courses of action, and prepared sound recommendations and
effective narrative and statistical reports rebtivc to program outcomes
•  Developed and maintained effective community relationships
•  Analyzed proposed legislation, regulations, or rule changes to determine how program services could be
impacted.

11/2020-2/2022

Community Action Partnership of Strafford Count)', Dover, NH
Shelter Manager
•  Managed The Garrison emergency shelter and Willand Pond Warming Center, serving up to 100 clients
onany given night with 10+staff, including FT, FT, and Per Diem

Ensured adequate staffing coverage for both locations
Collaborated with CAPSC Day Center staff on prioritizing and admitting clients to The Garrison.
Created and enforced shelter regulations and conditions of admittance
Ensured all pertinent information was entered into the statewide HMIS system
Successfully managed COVID-19 procedures, resulting in only 3 detected positive cases with no spread

to eithcrstaff orclients.

Provided 24/7 on-call support to both programs
Provided daily/weekly/seasonal reports to the Tri-Cities municipalities of the number of individuals

tilizing services, cilyof origin, and estimated cost savings.
Acted as primary contact for The Garrison hotel management, Tri-Cities EMS providers, county welfare

fficers, and other involved parties

Managed the requisition of meals and donations provided by the community
Developed a working operations manual for the 2021-22 warming center
Lead a multi-organizational project to support individuals being displaced by local police

09/2019-11/2020

MaineHealth, Biddcford, ME



Employment Specialist
•  Assisted in developing the York County Vocational Rehabilitation (VR) contract office, the single CRP
utilized in York County by the Dept of VR.

Completed clinical duties including intake, assessment, and planning.
Assisted clients with resume development, interview prep, job search, and follow-up plans.
Provided benefits counseling to educate clients on work incentives provided by SSA and DHHS.
Worked closely with VR counselors to ensure cLent goals were met with set timeframcs
Served on the "Remote Working Advisory Council" to develop tools and policies required by the

COVID- 19 pandemic.

10/2017 -4/2019

Maine Behavioral Healthcare, Biddeford, MC
Program Manager. Residential and Community Rehabilitation
•  Supervised a team of 3 case managers and 7 residential workers, supporting 22 clients in 3 programs.
•  In residential, provided support to 6 clients in a long-term group home setting, including medication
administration, treatment plan development, annual psycho-social assessment, and coordination with outside
providers.
•  In community rehab, provided case management to 16 residents in two supported apartment programs,
including med administration and education, treatment plan development, psycho-social assessment, suicide
assessment, and provider coordination, with the goalof transitioningto full independence.
•  Provided 24/7 clinical on-ca 11 support to all residential programs on a rotating schedule.
•  Developed and instated department-wide policies and procedures including Client Medication Self-
Administration, Use of Medical Marijuana, Residential Suicide /Assessment and Safety Planning, and Community
Rehab Admission and Discharge procedures.
•  Participated in an agency-wide planninggroup to initiate the ZeroSuicide initiative.

10/2012 - 10/2017

Maine Behavioral Healthcare, Biddeford, NfE

Clinical Case Worker, ACT team

•  Worked within a multidisciplinary team consisting of case managers, an RN, psychiatrists, and
therapists, serving a combined caseload of 60-80 consumers, carrying a primary caseload of 20+.
•  Perfonned clinical duties including intake/assessment, goal development, and implementation,
discharge planning, nsferrals, supportive counseling, and provider collaboration.
•  Ensured that all consumer heeds were met while meeting state and federal requirements and deadlines.
•  Provided 24/7 clinical on-ca 11 support to all ACT team consumers on a rotating schedule.
•  Successfully started and facilitated a weekly men's mental health support group.

12/2013-5/2014

Port Resources, Inc, Portland, ME

Assistant Manager, DD Residential
Acted as assistant manager for4 residential proems, with a total of 14 consumers and 40+ staff.
Responsible for all payroll, census,management, staff scheduling, and supervision.
Participated in agency-wide on-ca 11 rotation.
Performed direct care, covering all shifts, as needed.
Worked with the QA dept,ensuringall consumer needs were met, within all agency/state requirements
Completed all paperwork in accordance with agency and state-mandated timelines.

10/2004-10/2011

Opportunity Alliance, Portland, ME
Community Integration Case Manager (as Youth Alternatives Ingraham)
•  Worked on a team of mental health case managers, and with a personal caseload of 30+clients.
•  Performed all clinical duties including intake/assessment, goal development, and implementation,
discharge planning, referrals, supportive counseling, and provider collaboration.
•  Ensured that all client's needs were met while meeting all state and federal requirements and deadlines.
•  Ensured all program and agency productivity requirements were met on a continuing basis.
•  Worked closely with IT during the design and implementation of the new paperless, agency-wide, client



management system.

Acted as an IT super-user and prelim ma ry point of contact for IT questions at the program level.
Provided 24/7 clinical on-call support to all areas of the agency on a rotating schedule.

In-Home Support (as Ingraham)
Worked with a team of mental health case managers, with a personal caseload of 30+clients.
Provided in-home skills development services as identified on case manager created service plan.
Attended appointments with outside providers, including medical, psychiatric, therapeutic, housing
related, legal, insurance, and childcare providers.
Ensured that aU clients' needs were met while meeting all state and federal requirements and deadlines.
Ensured that all program and agency productivity requirements were met on a continuing basis.

Crisis Support (as Ingraham)
Worked in an ei^t bed, short stay crisis stabilization unit.
Provided daily support foradults with mental illness in crisis as an alternative to hospitalization.
Administered and monitored medications and vital signs as directed by staff psychiatrist.
Completed aU paperwork required, including intake/assessment, service pbn development and
implementation, referrals, discharge pbnning, and financial management.

EDUCATION, MEMBERSHIPS, AND CERTIFICATIONS:

University of Southern Maine - Social Woric
Holbrook Jr. Sr. High School. Holbrook, MA - HS Diploma - Graduated 1995
American Mensa-Membcr-2009 -Current

MHRT/C

ACRE Certified

Work and Benefits Navigator
Progressive Employment



CAPSC

Key Personnel: Transportation Contract

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

David Welch Bus Driver $19,975.78 100% $19,975.78

Danielle Holt Senior Resident Services

Coordinator

$32,864.13 0% $0.00

Dan Clark Director of Community

Services

$72,331.60 0% $0.00



DocuSign Envelope ID; 5C1B984E-8E81-422E-BE9D-DA34C8152A26

Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-02
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

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 Contractor Name

Community Action Program Belknap-Merrimack Counties. Inc.

1.4 Contractor Address

2 Industrial Park Dr, Concord, NH 03301

1.5 Contractor Phone

Number

603-225-3295

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$386,495.10

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.l Contractor Signature
c—^OoeuSlgnad by:

JWUJAX. Ifp mv2022

1.12 Name and Title of Contractor Signatory
Jeanne Agri

Chief Executive Officer

i.i:
■  'yJ8TBa«ABUA45A -.

1  Stale Apncy Signature
OoeuSignad by:

Date:
12/21/2022

1.14 Name and Title of Slate Agency Signatory
Melissa Hardy

Director, DLTSS

1.15 Ap'provarby t¥e N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSlgnad by:

By- 1 0"- nmnm
1.17 Appro^r6'^ffieTj(5vernor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
('^Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified-'and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a uritten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, (he 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, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from .
the Slate 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect oumer of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis»efD©f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other pany
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 given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LA\y AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conftict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations ohhe parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

RFA-2023-BEAS-07-TRANS-02 A-1.2 Contractor IniUals _
12/21/2022
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

-0$
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New Hampsiiire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community-Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Belknap
County, NH and Merrimack County, NH.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Adniinistrative Rule Saf-C 3200, and are in good working order. The Contractor

. must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^'^^dult
protective service plans determined by the Department's Adult Pjrojgction

RFA-2023-BEAS-07-TRANS-02 B-2.0 Contractor Initials ^ ̂
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Program to" prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of air services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor;

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff any
changes in the client's situation or other concerns.

RFA-2023-BEAS-07-TRANS-02 B-2.0 Contractor Initials v-—
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wail list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 {a)(20)(A){ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the DspaPfment
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within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following stafTing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement;

1.31.2. Verify and document thai all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintained;

RFA-2023-BEAS-07-TRANS-02 B-2.0 Contractor Initials 2
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1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained iri good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;'

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with

^  disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.8. Actual units served;

1.33.2.7. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRAN$-02 B-2.0 Contractor Initials
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the

. Agreement, as appropriate, which shall include, but not be limited to.
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations^^ The
Contractor must:
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linauisticallv Appropriate

Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement^JThe
preparation of this (report, document etc.) was financed "n^^r an
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Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

-  invoices submitted to the Department to obtain payment for such
services.

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
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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.

RFA-2023-BEAS-07-TRANS-02 B-2.0

Community Action Program Belknap-Merrimack Counties, inc. Page 9 of 9

Contractorlnitials

Date
12/21/2022



DocuSign Envelope ID: 5C1B984E-8E81-422E-BE9D-DA34C8152A26

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area 'Units

Granted

Rate Funds Granted

Belknap County, NH 3,493 $14.10 per one way trip $49,251.30

Merrimack County, NH 5,597 $14.10 per one way trip $78,917.70

Total 9,090 $14.10 per one way trip $128,169.00

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024).
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Belknap County, NH 6,985 $14.10 per one way trip $98,488.50

Merrimack County, NH 11.336 $14.10 per one way trip $159,837.60

Total 18,321 $14.10 per one way trip $258,326.10

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

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

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

5.1.

5.2.
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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 are 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 documentation, and is
emailed to to DHHS.DMUOptions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR^Part 200,

jfl
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Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.
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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: Community Action Program Belknap-Merrimack, I

OoeuSiflrwd by:

12/21/2022

Diti >-yi9.3D^a»..Agri
Title: chief Executive Officer

DS
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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: community Action Program Belknap-Merrimack, I

—0«cuSlgn*d by:

JuuMx. ILfiriT12/21/2022

Diti

Chief Executive Officer

^  DS
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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\itled "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 andt

[
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ar

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 wth 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 fpr 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 ormore 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 pailicipant 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: Community Action Program Belknap-Merrimack,

■DoeuSlgned by;

12/21/2022

Date
Title: . . ^

chief Executive Officer

Exhibit F - Certificallon Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 12/21/2022
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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 discrirninating 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'
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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;

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

12/21/2022

Contractor Name: community Action Program Bel knap-Merrimack,

,  OocuSigntd by:

W8IR:aBABCiA43ft....

Date Name: leanne Agn
Title, chief Executive Officer

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
S1000 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: Community Action Program Belknap-Merrimack

-DocuSign*d by:

12/21/2022

Date Name: Deanne Agn
Title, chief Executive Officer

-OS

Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke 12/21/2022

CU/DHHS/U0713 Page 1 of 1 Date



DocuSign Envelope ID: 5C1B9846-8E81-422E-BE9D-OA34C8152A26

New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deflnittons.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts'160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 12/21/2022

Page 1 of 6 Date



DocuSign Envelope ID; 5C1B984E-8E81-422E-BE9D-DA34C8152A26

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BusiJ^j

J
3/2014 Exhibit! Contractor initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivih^^HI

3/2014 Exhibit! Contractor Initials^--—
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR.164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rB«rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit! Contractor Initials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services community Action Program Belknap-Merrimack, I

TheoStatelby: ^BGiesi>f.ib^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Jeanne Agri

Name of Authorized Representative Name of Authorized Representative
Director, dltss

chief Executive officer

Title of Authorized Representative Title of Authorized Representative

12/21/2022 12/21/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi 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 ICFDA 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: Community Action program Belknap-Merrimack,

—DoeuSlgntd by:

12/21/2022

Diii ^ NamS:"W«gn
chief Executive Officer

JuLKM-t H/p

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 12/21/2022
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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.

FND1A6MY3JD3
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 percenter 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?

_N0 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 (16 U.S.C.78m(a), 780(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) CompUance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10/09/18 Exhibit K Contractor Initials —
DHHS Information

Security Requirements 12/21/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
/  08
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

DS
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent'inappropriate disclosure of

■  information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees .lt will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. the Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the IMest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

OS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless othen/vise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS InformaUon

Security Requirements 12/21/2022
Page 5 of 9 Date



DocuSign Envelope ID: 5C1B984E-8E81-422E-BE9D-DA34C8152A26

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor alt costs of response and recovery from

.  OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

V

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

, d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

08
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the .privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents. from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Contractor Initials

Date
12/21/2022



DocuSign Envelope ID; 5C1B984E-8E81-422E-BE9D-DA34C8152A26

State of New Hampshire

Department of State

CERT1I-!CATE

1, David M. Scanlan, Sccrctar>' of Slate of the Stale ofNew Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. I further certify that all fees and documents required by the Sccretar>'of

State's ofilce have been received and is in good standing as far as this olTicc is concerned.

Business ID: 63021

Certificate Number: 0005774597

Ik

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th dav of Mav A.D. 2022.

David M. Scanlan

Secretary of Slate
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. •-
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1^ Dennis Martiho. President. Board of Directors, hereby certify that:

1. I am a duly elected officer of Community Action PfOQrarri Belkhap-Merrimack Counties, inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13. ̂2022. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Program Belknap-Merrimack Counties. Inc. to enter into contracts

or agreements with the State of New Hampshire and any of Its agencies or departments and
further is authorized to execute any and all documents, agreements and other Instruments, and
any amendments, revisions, or modifications thereto, which may In his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 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 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: 12/21/2022 Signature of Elected Officer tyPMAU/f
Name: Dennis Martino

Title: President, Board of Directors

Rev. 1/13/2022
Uh:COA 2022 - dttnnto mtrlino

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 TTY/TDD 1 - 800 '735-2964 Fax:603 228-1898

Website: capbm.org



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

12/20/2022

THIS CERTIFICATE IS ISSUED AS A f«ATTER 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 bo 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 docs not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT Andrea Nicklin

(603)669-3218 (603)645^331

InnBFss- f"anch.certs(gcrossagency.com
INSURERlSl AFFORDING COVERAGE NAica

INSURER A • Selective Insurance Co. of SC 19259

INSURED

Community Action Program Belknap-Menimack Counties Inc.

P.O. 80x1016

Concord NH 03302

INSURER B - Midwest Employers Casualty Corp 23612

INSURER C: Federal Ins Co 20281

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22-23 All/23-24 WC REVISION NUMBER:

INSR
LTR

THIS IS TO CERTIFY THAT THE POUCIES 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.

POLICY EfF
(MMrttOfYYYY)Pr-PE OF INSURANCE

rotJT

mssL

SOBff
POLICY NUMBER

POUCY EXP
(MM/OO/VYVYl

X COMMERCIAL GENERAL LiABlUTY

CLAIMS-MAOE OCCUR

GENLAGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER;

S2509940 10/01/2022 10/01/2023

EACH OCCURRENCE

BAWACETOREIgTED
PREMISES lEa occurfeoeel

MEO EXP (Any ona pdfton)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

1,000.000

1,000.000

20.000
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BELKNAP-MliKRlMACKCOUNTlES.lNC.
euPOWCRIKG COMMUNITIES SINCE ISSS

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity * Respect • Commitment • Excellence • Hope
Community • Caring ■ Innovation • Opportunity

The Promise of Cornmunity Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

a Helping Ptoph. Chcngmg Uves.

community

P A T N e R 5 H t P
AMEUOrs POVEBTY FICHTWC NEnvORX
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Financial Statements

BELKNAP - MERRtMACK COUNTIES. BNC

FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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CQIVKVlUNITYvACTION PROGRAIVl BELKNAP ̂  MERRIMACK COUNTIES-ING;-
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Leone,

'ClvKTlFl^a)lMIBlJ"l::M)U^rrA^n's'

•WOIJ-BBO.KO • NOlVni now
'Xo1he Board of (Director DdVER* CON^CORD^
■Gbmrfiu'nity'Action>F'rpgramqf Belkrja'^^^
.Concord,' New; Hampshire.

INDEPENDEN'rAUDltORS' REPORT

"Report on the Audit bf the^Flnancial\.Statenriehts
iOp/n/ort

-..We have ̂ audited the:accpmpanying .consolidated, financial statements of 'Community^Actibh Prpgrani of
Belknap-Merrlmack Counties, Inc. (a-nonprofit organization),. which cornprise the consolidated
stafenients" of finahcial position.as of February 28. :2022 and 2021. and the related. ■corisolldated

.statements of activities, funclionaj expenses.-and cash flows for the years, then-ended; add the related
• notes to thb. consolidated financial statements.

.)n our opinion, the consolidated financial statements presenl.fa'fly, in all material respects, the fihan'ciai
.  'position Cf C^mmunity'Action..Program'of Belknap-Merrimack Counties, Inc.-as of February 28:'2022'

and 2021; and the changes :ih its net assets and Its cash flows for the years then ended, in accordance
-.with accounting principles .generally accepted in the United S.tates of Arnerica.

'Basis for Opfnion^

'We. conducted our audit in accordance^ with auditing standards generally accepted In the^lJhited States
^ of. Arrienca" and thestandards applicable to financial audits contained in 'Goverptfient Auditing
/Sthndards, Issued by-the. Comptroller General of the United States^ Our . responsibilitiesjunder-those,
-standards!-are further-described ,ih the Auditors' , Responsibilities for .the Audit-,of .the Financial
St'alemehls'section of bur report.. We are required to be IndeFJendent of Community Actipn;prografn of
B'elkriabr,Mb"rrim,ebk:Coun'tles to meet our other ethical responsibilities," In accordance with.the
relevaht:elhi(^l requifemenls^relating tcoUr audil.^ W.e believe that the audit evidence we.haye'pbtajned-

. is-suflficjehiaVid apprppnate to'provide a basis for our,audit opinions.

Responsibfli^ties'of Managetnentfor the Financial Statements

''Managemehl IS,responsible- the. prep^^^ arid fair pfesentatibn of the, consolidated fihVnci^^^^
.stalemente'ih'accordance pnnciples generally accepted.in the United' States of
ahddor.the 'designVjmp1erh,ehtbtion, ari maihtehance. of Interhal cohtrbi,.relevanl to the.preparation^end i
fair presentation of consolidated fmandal-stateHentsthat-afe free .from matenal'miss

' dueVtC fraud of error. ~ - ^ ■
' f- '

In preparing the financiafs'tate.ments^iViandgerhehns.requrrey to. eyaiuatdwheth>*r,tHe^^^^
of evlehlsvcpnsidered'ln - the aggregate, -that .raise substantial doubt-about Cp.rrtmpnity-Ac^^^^ Prdgfairi ■
pf'BdiknbpfMdrrimaCk.'^ In,c:'s ability to; continue' "as^b 'going concern 'Within 'bne yeari'after.the
date that the co'hsoiicialed financial statements: afb available to be/issued;

.1
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'Auyitqi^/^ RdsponsibiliU^^ the FihanciaLStatqrnents
k  , , ,

'.Oyrbbjecliyes:ar6\td ̂ bbtaJSjreaVonabi^^ssMrence ab,6ut whbtber the .copspiidated financial sbterripnis
I?iis;a;wHpib;areVre^^ ."ma'leHaj'mis§latemeril,^w^ orerror, ahd.to 1seue:an;au|Jitors.'_
repibrt thatincludes^pur 6piniqn.:ReaspHab|e'a^syrahce Is'a'high^le^^^

Li' liLu — . —r_ ;5-.. A ■>«« '1p» <3AAAr/^'Qf^Ao' -nAnAradk/

11 nOOtOiwi I Id,11 VVI I wl.1 11 * C wi ,i*w* M wi • ^ ^ .*7' ^ ^ ^ ^ •/ ,0 ^ ^ ^

--jfiighefthah'fPr^-dPe/^ fraud may involve cptluslonVforgeryi- intentional .bmlsslphp;
'misrepresentations; or the oyemde ofiihternarpbntrpl. Mjsstatements are coKsidefed^maleriaHf therei's

. a :substantial jikelihood that, ihdiyidually or in the aggregate,; they, would; influence; the "judgment made ■
■bV^a- reasbnabie user based;qh the cohsplldated financial •statements.

'Jn' performing - ah raudit .'in*';accp.rjdahcp vyith generally accepted auditing rstandar.d.s -and fiSoyqrhrpe'nt'
AudJting''StandardSi .we:-

•  iExprcise .prpfe'ssional jUdgrnent,^and maintain professional sKepticism throughput the audit;

• ■ Identify arid assess the risks of material rhisstatemenl of tlid cbrisplidated financial statemehts;
'Whether .dCie to fraud prsefror, and design and perform audit-procedurVs -respohsive,,to those":
risks,. Such.prpce'dures include •examirting. on a test basis, evidence 'regarding the arnbuhts;anrf
disclosures-in the 'consolidajed financial statements.

Obtain an, uhderstan"d[ng of internal control relevanl'td theVaudit ih.order to, design audit
prppedures J:ha,t afe'appropria te In the 'circumstances, but ho t .forthe purpose of .expressing-an
'opinion, oh :}he.,bffectiyeness"of.'.d^ .Program of{B.elkna'h^K/jerfimaQk Countjes^
HncXs:ih{erhai:conlcbl/AccbM ho such opinion is expressed..

•  :Evaluate.:lhe..apprbpfialeness of a.ccouhtihg policies used and the reasonableness, of;signific«nt
•  »ac<^uhting\esVim^^ management, as well as evaluate" the pverall presentation of the

•.conspirdated'fina.hclaj statemehts.-

•. ' Cbriclude whether/in ourijudgmeot, Ihere ire.conditions .pneyent$i considered in the aggregate,^
that .'raise 'substantia!;dpubt, about Community Actjph' Program.of Belkha.R^Mefnmack'p
ilnc/s/abjlity to icp'ntihue'as a going ppncerh -fora .reasonable pefipd.Pf time:,

*'We;.ate- re'qiiire.d • WjtH -.ifipse charged. wilh go.yernance regarding,rajhong pthef^^
:theViplinried>c6pV'anditifhingtof1hyai^ findingf.'and certainMnlerhbl-'contrpl-reJ
"matters that'We .Identified, during the audit..

2.
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■  Ihfqfmatipn.

:6ur audit wa~s;c6nductedJor4he purpbse'pf fo'rming'an'opiriidn on the'consolidateb 'fin^ncial^statem
a^'a. whole. j?rhe\ac6ofii^^ of 'expend [tures/.pf feideha!!- a\Saryis; ̂as feduir^d-.by'.tille.'t

' Code' of Federal'.Regulations 'UniformMj^ministrativeyfRe^^^^^ Gdsl Principles, ̂and ,
■i^hdit' Bequfnments is pVeseriteciW purposes .of*additional analysis ^and iis hot a
yegjulred^pa'rtA-bfVth^ • consoiidated financial ^statemehts. ■ Such .informatiph .is ;thjB/responsibility "df
i^hanagementind was'dehved;^^^ directly tpihe Cinderlyipg accounting and dttie/jrecordd
hs'ed to :pfepafe "the fcohsolidaied financial statements." The Information 'has :beerf subjected to . the'
•:audijing. pfbceduresiapplied in'thd audit" of the consolidated finahciare'tatements'andlceflaih additional •
procedures; including comparing and Reconciling such information directly to the 'undedYihg .acdpuhting
end,other records ys'ed 'to prepare the; consolidated financial statements' or to .Ih'e .cohspjjdated finaoclai
Staterriehls^'themselyes; and-'other additional procedures . in .•accordance with.^auditing; slan.dards

Rgeherally.accepted in the United'States of America. l"n-.pUr opinion; the schedule'pf ■.e;xp0nditures*of
ifedera! ;awa'fds.; is'tfairly ,state'd, in-'all material 'respects, in .relation" "to the 'consolidated' .financial
statements as a whole. '

(Other Reporting Required by.Governmenf Aud/fmg Standards ■

,l"n acdprdan'^ 'y^ith 'Go^arhmeht Addjting Standards', we have, als.d Issued, our report dated '.Sepiember.S;-
' 2022,' bh'our consideration of'Corhmun^^ Acliori Program of Belknap;iyierrirheck, eounties,;.lnc.,^^^
inlernai control.over finahclat reportlng arid on our.tests of its compliance with certain, provisions priaws,
r^ulations, contracts,-ahd g?aol •agreements and, other rnatlers. The purpose of thaUrepbrt is. solely-tg^

•describe •the^'scope of bur testingvof internal cohtrbl over financial Tepprting and cpfnpliance.'and the.
.fe'sOits.'bf tha.t ie'sting, •e.nd' rio.t -to 'prd.ylde^a'n-opiriidn- bn the effectiye.ness .Pf •Gbmrhurijty ,.Actibh Rrbgrani"''

• of ;Bell<nap-Merriniack;Courities." (nc.'s linternal control bver financiaVreporting pr-on 'compliance. That-
iep.prtJs aH'Integrei'part-of.'ahiaud[t performed ir):accordance,.with'GbvernmenrXud/f/bg Steindards-'ln^
•■(^Q'SideringvC6m.munity;.Actio^ Program, of Belknap.-Merrim'ack .Counties,' Inc.'s Internal .control over"
••'fihancial. Importing ertdjcorhpliance.

-  ̂ .

■'Cbn'cb.rd/. New.'iH
iSep,(embeds, M
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■ hOMMUNiri^-^fcTIOfr^ BELK^AP .^^ERRIMACk c"QLINTjES:jNC.
(f _

t CdNSOLlpAtED STATEMENTS'OF-FINANCIAL PpSITtON
' ■ ' FEBRUARY. 28.'~2Q22'AND 2021 ' • -

V^SSETS

ICURRENT ASSCTS•

'I'pash . ,
Accpurils' recejyable
•Inyentoiy

-  ̂prep'ald expenses
;lnvesiments

Tptarcyfr^nt assets

Property.
' " Land; buildings and jmproyeme^

j'EquipMeht/furhliure'and.vehtcte
'Construclipn Iri process-

f plai proper^ •

• Uss abcumulated.depjreqatibn

.Property, net

OTHER/ASSETS
^^C'ash escrow.and reserve-funds
^enahi security deppsils
Due from f;elaied pa'rty

'Tola! other assets'

'tOtAL^iSETfi'

'CURRENTLIABILITIES.
Cuirehlportiofi of notes pVyabte

. Lihebf credit;.
. Awouhts'payabie
.Abated expenses,
'Refundabje advances

' 'totalcurreht l)abiilli^•

,LONG~:fERM UABlillTjES:, ^
■^Paycheck Protection Pro^^^
- Not& payable^'les's w^ept poriiOii shpvw

^enant secunty deposits

'TbtaljiaBiiilies

iNCT'ASS^S
WiOiput bonpi; restrtctlo^^^^

" .Wl.tbbonofrestjlctions -
^  m I' . '

''Total net assets

Tdm'LiABILmES'ANb NET'ASSETS
-  ...... V ,, . . . r"- ' -

:2022
u.

•.1i384.485.
i5.24'4,621
•: 271,926

33,928
„ -138.793.

7.073.753

'7,368.799
-6.335.485

... ■41,401

'13,745,685

7.52B.363.

6.217,322

89,468
•■-9.120

.65.488.

164.076

2021.^

899766;
-3762,809.;

-55.8951
•.73.7091
j-27.996;

-.'4,920;176

7,146.-516
*6.117,026:
"■ ■18.-126

13,281,662

7.639.296'

5.64i372

■65*;437.
,6;88'j

72,318

$ 13.455.151 -g t10.634;865.-

LIABILIHES AND NET ASSETS

$  .-314.265
i1Mi350

3.635,655.
1.086.207.
1.'537;8d2-:

$'■ 213.444^
i'380.628;
1.525,832^

788.951
.1.'b30;94'l

6;728r279 3*945.-196

.280,439. 1,935,300'
•:62o;650 '939,697 ■

' 9,426; ■  <6i881

. v7.637.888 6,827ib74'

;5.179734 ^758,959'
637:529, - .-..V.048;832,

v-5;8'i7;263 3.867.791.

:$'i3.455.151.. '$ ; 10.634-,865

^  Notes'to Cbhsoljdated fihahciaj Staterhenls..»
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I-

COMMUNITY- ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. ̂

* •CONSOLlbATEO'ifATE ACTIVITIES
FOR THE YEAR ENDED FEBRUARY'28. 2022

'.WthoutPonOr yVi.tli.pqnpr-
Restrictions' ' Restrictions ..Total

.REVENUES.'ANPpTHERSU^pORT
■jQranlawarclS'
.RerilaUncpme' '
' Olher funds^.
ffaycheck Rrolectlpn Program, loan.forgiveness

.  ' 'in-kind
United Way-
'Interest Incorfie!
«  ̂ - Vj' - I - ^ -

' ;Realized.gain bnaale of .equipment

>Xoiai rievehCies and otKer sudpprt

^NEt'AsSEf^ REliEASED FROM
^ RESTRICTIONS'

•Total

"EXPENSES
Program
Management

' T.dtai expenses

cflANGii IN Netiassets
NetXssetsvbeginning' of year

' 'NET asset's, end"OF VEAR.

•■$- 36.482,087' $•
•13^298

.2,526.432'
1,615.427'
-592,136

2.'V23
74'

7.200,

:2.650.984

i r36.482;o87 •
. *135,298 •

<-5.177X16.'
]i;;615,427

592i136
2.123.

' %
7.200;

4i;360.777' .2,650,984 ■  •:44,01T;761

,3,062.287' .. (3,062.287) ■

,  -4,4.423.064 (411,303) .  ■44.01 i;761

■4d,084;851
T,917;438

- -40.084.85,1
•1'.91'7;438'

42,002,289 ^2.002,289

;2.420,775 (411.303) ;2.0O9,472

2.-75B.959 i.048!832. .13,867.79.1'

$  5,179.734 $. -'.637.529. $  7.263

;See-Notes'td ppn^plldated Financial Stetemehts
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/comU'^ITY-ACTiON PROGRAM ,.

eONSdUDATED STATEMENT OF ACTIvVtlES
FOR :TrtE yYaR ENDED FEBRUARY 28.-2d21

.Without bonon ,Wjth bohori

•REVENUESANp OTHER SUPPORT'
• Grarit awai^d^
'l^tVntal inqomV
Other.funds
In-kind

bnlted Way
'interest Income ^ -
Realized oaih on sale'pf equipmeril-

i  ■ y"a" • ■ *

•Total .revenues and other.support

NET'ASSETS:RELEASED FROM-
RESTRICTioNS

'ijotal

EXPENSES' ,

Program
Ma'nagernerit

'Total expenses

• iCHANGE IN NET ASSETS BEFORE^GAINON
INVESTMENT IN LIMITED ̂

■ GAiN ON iNVESfMENT IN LlMITEp PARTNERSHIP

CHANGE IN NEJ ASSETS'

(NET ASSETS; BEGINNING.OH YEAR

^'NET.ASSETS TRANSFERRED FRONI UMITEO
.partnership- '

♦. NET ASSETS, END^OF YEARr

• Restrictidhs' -Restrictions Total

S . ■20,625.325-
'  123,657

2.375,403'
'  '490.03'5

* •5,297.
•383

3;500

-1

3,733,525 ■

^ *

$  .20,625;325
.'^l 23^57 '

';6-.1b8.9'28
■'4"90;635'

.5.'29"7
. 383 ■

.3,500

'23i623;6b0 ' 3,733,525 ^27,357;125

.■3,047,507 .  ,(3,047i507.) ..

26.671,107. . . ^686,018 .  -27.3'57;125

^6.194,346
■ 1,274,501

- 26,194,^6
1;274.501

'27,468.847 ■27,46ai847;

.{7"97.7ib): ,686,018. ■'(1T:1'.722)

- 64i397 - -  ■64,397

(733.343) '686.618 ;.(47.325)

-2'992394 362;814 ..3,35;5,7b8

499,408. ■ilb9,408,

■$. - - ,2,758.959. ''$.<i;'a48;832. -' *$ —.3:807^791',

Notle to ^pnsdtldated Flhahda^
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-Community'AttlON.PROGRAMBELkNAP VMERRIMAGK'COUNTI^

C^NSOLTlbATED, STATEMENTlOF FUNCtlbN
■ FOR THE YEAR Et^DED FEBRUARY^2^

'.Salaries aricj, wages •
t^es a^nd'be'ne^^

Travel ' . '
;Ctecupancy .
•Program sewices^
^Qtj^e^cbslS:^
-.;Acc6jjnllng fees <
'.^Legalfees
Supplies. • .

.,Pp;stage and:shlppirig •
* Equlprhent rentaj arid nnaintenarice'

• ■ Printing and "publications
'Conferences^conventip'ns'and^rheetings

•/Jriterest '
."Irisur'ance
'iMerribei^hip feas^; ̂
Otility .and rnaintenance

•^Computer Services ► --
Other.

',Qepreclaiior»
lln-kind

'  * f 'tTpta.l, furictional expens^^

Prodrarfi 'Manadenierit Totai 1

$  7.961,177 .$-■ 1,180;579 X' .9,'14i,-?56
.2,296;69a ' 228,375" .2',525.065.
'•19Ai343" ■  9.648- ■'20i9^lV
.1/267;982 1;'382;4bd"

:25.639,659 - -,25.'639;659;

74,855 ■74,855-'
15:361 ^ 152 ' 45,513'

i 59:844 44;534' .204,378'
49.'860 : 8,731' \5B,59'l '
i.'14l' - "" 1,141:

28.T33 ;27,696 :55";829
13,964 ' r' 13,984-

,29,187 ■26>41 :56;Ci28"
124,7"30 43,856' ,168,'586
•16.276 -• 16,276
88r702 , 104,-,1>i, 4'92.844

1-11.990' ' .1l'l':99b'
926:679 53,611. 980:290'
566:i51. - 566;15i"

, . . 592i9.82- - ■ S92.'982'

$: ■'4C)i084;85i. ;$• 1,917;438 $: '42;6b2,28b

See Notes to borisolldaied Fmahcial StaWrhehts • •
. ..ry ■ r-' -•V',' - ' »' '
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COMMUNITY AtTION PROGRAM BELKNAP - MERRIMAGK COUNTIES: INC.

■c6il^'s'6LIDATED:"STATEMENt OFf UNCtlbNAL EXP^
''FOR THE YEAR EM'dED>EBRUARY 28. 2021

Program iManagement 'Total

Saianes ajid ^'ges
' Ra"yroi[ taxes and benefits •
Travel/
pccuparicy
Program seryices.
dlhefjcosts:

;Adcguhtlrig"fees
'Legaffeer
■.Supplies
Postage and shipping'
Equipment rental,and maintenance

■'Prlnllng''and.publications.
''Conferences; convenilions,^and meetings
irtterest

• Insurance
M.ernbership fees..

-.Utility and rfiaintehance.
•^Compute/ services
.Other'

•/Depreciation'
.'in-kind

Total functional expenses

'$ ;8.423;286 $ •587:382 "S •9,0i0;668
'.2,308,290' , 229;777- 2,'538.067'

145.f04 .,•145^913''
T;293.i21 .136,322 ' ,1,429,44?-

11,796,741 . iT;79§,74.1

.80,013 80,013.
19,604

/ •T9,664' *
165.80'4 30,710 .196.514.'
' 56;d87 '8.986 ' 65.07-3''

6.736 - ;6.7.36"
•.34.562' 3.551 38,1,13

632 - .632
'39;595 ^22,938 62;53?'

'123.7^4 .27,528'' TSi .232
10,040- 7,019 •17,059''

190".837 ^62.549 253;386'
47,178 'Qmo •.55,838

584,982; /68;257- '653i239^
458.009 •• •458,009
':490.03.4; r -490,034'

$' 126.194;346.' ;$ .i,274:50T "S '27.4,6l847

See tables tp.Copsotidate^ Financial;Statem^
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■ CbMMUNltY;ACTION;PROGRAMBELKNAP^;MER^

. /CONSOLIDATED statements 6F;C,ASH^L0WS,. ̂
^ 'FOR THE YEARS 'ENDED FEBRpARY'28'. 2022 AND 2021.

2022 .,2021

.CA'SH FLbVySFROM qPERAtiNG APtlVitfES,
'.Change In net . . .
Adjustment^;tdfecondle: In net a^ssets to

net,cash from operating actlyiiies:-
pepre.clalipn.
' PaychVck 'Prptectjoh progfeiri^ loan forgiveness
"interest-on deferred financihg costs
Realized gain oii^sale" of equipment
Gain ori/nVestrhenl in:limitecl'pdrtrier.ship
becre'ase.(incfease) in current assels:V

AccountsT^ceivable

Inyentqfy'
Pfepajd expens.es''
Due from-related pafjy

Pe'cfease-iipcfease) fn cUrren.t liabijilies/
Accounts-payable -

■$' 2,009.472 (47.3'26)-

.■458.009^566,151
(1,615.'427)-

' • 483
:{7;200)

(1.48/,612)
-  *;(2l6i631)

■  '39:781-
(65;488)

.2,M.823'
:297.256

'484
*(3;5Q0)-

.(64,397);

{1i203.458V
(32,979),
,{18.723)

356:371
.23.890:

Refundable advances :5d0;86r . •(47.575)

NET'CASH PRQVlpED By (USED IN), OPERATING:ACTIViTIES, ■2,137,869 ■ '(579';203)'

CASH PLOWS FROM INVESTING. ACtfVITIES
RrocdedsTrpnn^salebf properly'
Additions to\property
ilnvestments*

7,200
(1.;l4T.'lbi)
.rn 0.797):

;'3.5b0
•(618;4T0)

.  -.'(17,918)'

•NET CASH USEDJN INVESTING (1.144.698). -'■(632,828)

CASH FL0WS:FR0M FlNA
.Net Paycheck Rrotectipn loan
"Net repaynients op IjneOf credit'^

• Repaymentbf.iong'terrn'debL

.(39,434)
'('225,678)

.-(2V9.309)

■1,935.366 ■
(l'69,972)

!:(1"99;152)

' NET' CASH (USED IN) pROytpEp PY f 'NANCING ACTIVITIES'. f484i421)'v 1,566;176

.NET ING,'p:EAiSE IN "CASH AND RESTRiGTED CA^ •808i7J5() . ;'3^4^» -
.CASH AND RESTRlGTEb" C.ASHBAWWCE.BEGiNNI^^^^^ OF YEAR '965-263". :549ib26'-

■ cash AND REStfll'CTED. CASH TRANSFERREP ;FRQM
/■LlMITEp-PARTNERSm^^^ - :62.632.-

CAsH ^^D'HEStWCTED "bAUNCE. ENP O^YEAH -i,'473,'953*' /$■. - :965^2b3.

';CASH:ANP. RESTRICTED CA^
'••Cash, >" " -

ba.sh ;escrpw.and;rdserye funds:
.;$■ ;i.!38"4.485 »;$:

^89,468^
»899,7'66.
':65:43X

■$•- '1,478.95^ , '$1 ,'965;263".

See Notes td GonsblldaTOd^FlnaAd

'i
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• COMMUNITY-ACTION PRQGR^ BEL'KNAP . MERRIMACK COUNTIES; INCv
■ . , f - , ,A-; - ♦ • • -

.'CONSOLIDATED STATEMENTS'OF CASH fLOWS (CONTlNUEb)
i FOR THE YEARS.ENDED FEBRUARY 28.'2022 AND 2021'

.li^'SUPPLEMENTACplSCLOSyREbF^CA^^^
' Cash paicl;durlng

■2022

S  .56.628

•am

.$ ;6l533>

^SUPPLEMENTAL plSCLdSURES OF^NONCASH INVESTING AND FINANCING ACTIVITIES

Transfer,pi,"assets frbm.nev^ cpnsolfda't^ LP;.
. Accounts receiyablo §
pVe'paid expenses
Properlir;'net

■'Security deposits

rTpiai ifshsrer offsets from nev^y cpnsbjidaledIP-'

Transfer of^labUillesTrornncwIyconsolldated LP:
AMOvnls payjible ■ '
Acc^e'cl e'xpenscs.
Secyri!y^eppsl|s;

" Note* payable

Total transfer of Ita'biljlibs from, newly cortsolidaled LP'

•Total transfeV.bf pafinera' capital from newly consolidated LP
Partnership capltafprevlqusty recorded'as investrnefit iii related parties

Total irarisfef of "partneis; capita) Irbm ncWty consolidated Lp

,S .

"1

S  2,496,
,i6i027

;;98d.d89
^ .6.1132 ,

$ >i;ooi;544'.

$ t -8:825
-7.062";
.8:1-32

.. .336.311

■ S ^360,330

$  499/108
203.638

'S... '763.246

3ee Notes'to.Cbnsolldated Financial Statementar

■15'
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■c6MMUf^iTYjACTi5rsi program BELk^AP-- jvi^RRllVlACK CQUhiTliESyi^Nlfc..
;N5tES-T6.c6r^SOLIDATEb:FlNA'f^CM
FQR TrtE YEARS^ENpED REBRUARY 28: 2Q22^A

.1. .ORGAT^izXTlON AND'SOlVIM'ARy OF SfeNrFrc'ANr AG^^^^

1 Nature ofOrqahizatioh . . _
iGpmmuhity,Action Program -rr-,Merrirna'ck\CpuntteSj^^ .(the'..Gi9^riizati6ri)1s:a.
'■New^Harnpshife-n piganizatldn thaftsP'rvi^'s: nutritiphll health," iiyihg.'ahd supjiqi:!'
|.needspfth'e:low;)n^^ and'!dlclerly\ciients In .the:-tw6.-c9.upty'-se;rvibd ar6aS, -as'well :as'-
:$tate''wide;' ;fhPs.e^s.e,rvices ard' iprOvided. With thP: finahqa! suppdrt/ofVyafious ^federal.-,
'state','county.and loc^^

Principles of Cdnsolidatioh , , , . ,
fhe cgnspljdated' :finaficlal' statements include, the,, .accounts' 'of rGojnmunjty ♦
IRrograiTi' B.elkhap.TMerrimacK.;Gourities. .inc., -aiid the- fdljpvying. pntitie's, as-'fiommuhity;
•Act'Oh'ProgramB.elknaprMerrlmack-C^ Inc. 'has both;.'art economic Interest and.
dont'ro! ,bf. the entities •through 'a majority''voting iinWrest 'in their gdydrnirig board.. Ail

i,.slgnificahl inteircbrhij'any -Iterns- .and' Iransa'clions .have - •been ■^'elimlnafd.d. from basic,
i.corisbJidated .flQancia! istaternents.

•  '.Sandy/Ledge-Lirn
•  ''-CAP BMC Development-Cdrporatipn

'Basis of Accouritihg .
iThe>'abbQhr^ba'ijyirt^ • Po'nsdild.ated) .fin'aneiaj staterrtents, ;have-b.eert b/epacbd drt' the

.-.acdrpai; basis 6f,acOdunting "in' ■'a'ccorclabce" with ithe accounting^.principles •generally.
>ac■ce|Dted^in tbe'Unite^

■ Basis of Presehtation;
i-iTbei.cb.hs6lidatd:d .financial; cStatementd.,of :the/.Gr§a.n!zation ;have .been .prepafedJ^jn..
•accprdance- •witK.-'li'.S. ^gepefeify,'- 'accepted .ac^iinting principles,-, wH.ichjrequJre the.
'Sfga"nizatidh>''tb 'Tejwrf' ilnfoirnation; regarding- rt te- finaiicial 'jppsition- aQd. :Vct|vities.
■''accordjntfto/the'fbjiow classificatiprts;

,Nei assefe^W/fhout. donor restrictions ,include, net aSsets/that^.'ace n.qt;
(subject toj'any-donbTdnipq^^ restFiCtlpnsi,ahdV;rna 'be\_ex'pended fo/ apy
(purpose-:jn(perfPhfi[ng;the'p the'OrganizatJoa^^^
•!rtPt;';bssbts ■ m used, it ^fhe; ^dis.cfetion■^,Pf■■'.thb^^0.rgam^

: (managpmehta^^^^

vNet ' assetli'fwith - xjondk festnctions' , include ' nPt i;assetP; ̂ ijjSject ,;'t6'
stipulation's Impbsed,'..by ■do;nbrsandjgfabtof*s/:Sbm

'■■in;;hatLM:e.^'.w^^ "stipulatid (the'ifC!nds'b.f•' mai.ntaiinedj'in'-
; perpetuity;: ^

li
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^.miyjiyiUrjiTY-ActibN

. NOtES'jP;C0NS0LIDATED FINANC'IAU SJATEMENTS'
irFQR-fHE YEARS ENDED FEBRUARY 28: 20^^^

!Donor f'e.stricjed -contributions" are .reported as -increases in inet/;as^s_ete.:witi]iidpnor
■ re'stfictipnsv 'restnctldi^S expire,'net assets-are-reclassified from,'net ̂a.ssets .with \
: d0n^»Vestript|b'nsi6 KeVaVsVts' witbout "ddnoi; restridibh's-.ih '^he^consQll'daied: §ta]e'rhents
of activities.- ■ ,

The prganizaVibn 'hadne^^ with' dpnor restridiogs of $637,529 -and,>$1,0.48.832 at:
'FebruaiV 28,.;2p22;an"8:^02^ ' . . '

income taxes

•'CpmiTiu.riity• 'Abtion ;Ppgfam of Belkhap-Merrlmack ■Courities, '.InC; 4.s. o'rgani2ed''.as";a
• nonprdfjt'pprppratipn -and, is exempt from federal,-income' taxe.s.iunder' Internal ̂ Revenue..
'Cpde\Sedtioh'5&:l'(^ internal Beyenue^ Service has detefniin.ed them' t^
"than -a 'pHyafe; fQuhdafipri. .

TKs'Organization files information returns in the United States.-and'the State'pf New
Ha'rnpshife.' 'The Organization is subject to. exarniriatidns ;by tax'authorities'for three,

■years. . ' '

0A"P'"B1MG:'Develppfhent. .Cofpofatidn (the Corporation)- Is taxed -as^.a '"G" Cofporatipp'
.under •the:-jnternal;ReVe Co.dp,- The Corporat'lpfi accounts fpr.deforred ihcbrhe-taxes.
undeV the " asse't and Pliability method .in .accordance. -with Accounting S.tahdards'
.Cbdjficatjon. 'No. .740'.(ASC 740), "Accduniihg for'Income- Taxes*'.. THe, .pbj'ectlye of this
rn.ethp&'js to establish deferred tax assets 'and .liabilities, for temporary differences

tbetween;the' flnahcigl reporting basis and-the fax basis, of the-Cdrhpany's -assets and*
liabilities; ;ait, the''ehacte'd'ta"x-:ra^^ to 'be jh effect-Wheri^Such, .amb'unts .are;
realizey brsettled. ASd .740 ;als6 feq'utres deferred tax asSets an'd liabijitjes fohe shown

, separately.-.'There, are'ho. .deferred tax,.assets ,or liabilities. The^Gofpofatioh^has'-h^
federal net ppdratihg^ldss'.ca^fyfqrwards".availab^ 28.'2022 and iO?!

:Sand"y:|Ledge'Ljmited 'partnership js.-taxed. as; ,a 'partnership, federal, inc6nie;'!taxes:are' .
•noT-payabfeV-idr pfoVided 'by the' partnership. 5Earnings -and-fosses -are/ihclucjecl"In the. ;
.partndrs'^fedSra]' indofhe^dax^feturhs ^b^ their .share -of partnprship.^darnjhgs
?PadneMh|ps'-ia/e fequired ■to fi le.'Indome. tax returns ■yyith ■.the State:;pf;New:Hampshir^

, and pay ̂ n'incdrtte'

• Accounting•Siahdard'Odd (ASG 740);
• /established' •irnlnimyrn thtoshdid .for rdcpgniiing, dhd, a-;systemVfPr.m
^Bdhefits^pf.faXirStUrh-.'pdsit'd.bs ;ih xpnsplidated^
haslinatyzed iitS; taV^pos on "its income tax'Tetums;fdrfhejp;^^^^^^

■ fand'" ha'si&n^clud^ a.ddltl6naPpfovisipnT6h"ihc6me\tax^ j.h'^-he
' iOfgahizafon's^bonS^ .finahcial Statements.

i12
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j--.

CQMiviUNITYAfctlON-FfkOG'F^MBEijRNA lUc

.NOTES T6.0G'NSdLlDAtED>Fli^"ANGlA'L^StAtEMENTS
-FOR.THE YEARS ENDED FEBR(JARY/28. 2022ANb:2021

Property .

Pf^^eity'an'd.equipmbritjs^xecp ■a.l'c»st or, lif. donated,' at th^japprpxlmate^f^irV^lu.e"
at the 'd.ate p/; the' donation:- Assets*'jiurbhased.'wiiti «'a usefuljife an/exce.ss^ofVohe'year
•ah'd^expeeding. -SjS.QQP'-afe capitalized lUnl'es's'-^a.-Jqwer.thre's.rto'l4 is/equjred Jby'ce'i^ain:

.'fDnding spurcesr DeprScia 'ori.thW.stfaight-line^be'sle
• usefui lives oftfie"' rplated/assets as .follows:.

iB'uildjhgs^and jpiprovefnents ^O.ye'ars
'£quipm.eht/;fu 3/Ip.yeers • .

■Use of Estimates
The"prepq j^tiQri • 6f 'icdn.'solidated. '.firiancia! ^statements in .conformity;.wjth United States

- generally »acfcepted .acppuhting principles requires' mana'geimejit'to 'rnalce. estimates.ahd
assunipjions",that affect certain repPrted 'amounts pfassets end' liabijltles -a'n^^discjosu.fe.
of cohtlhgent 'assets, and Jiabilities at the' date bf the•.cpnsoiidated finahciaf statements'

■ and the 'repoKbdV^ampuilts of revenues 'and expenses-during the, repprtipg'period.
.'ActualT.esprtS'.cP.uld differ frpm those estimates..

Cash 'and Cash Equivalents
For pufpos.es^Pf-the consolidated■staternents of.cash ifiovys/.the prgPhiiatjort ^considers•

'••airiiquld Jrivestfrieht's 'purphaVed-with pfigihai 'm'atufities..bf-threV moiiths dhles's t'o be
•bash •equivalents,. '

The/Ofgahizatibh, fnaihtalhs. its cash, in .bank deposit accounts, which^.at4imes,:!piay'
exceed■Tede^ally^insuredHimits The prgaDization has nPt-exp;erience.d-aoy 'Ibs's'es^in
.sucH aPcquhtV'ahd belieyes/lt'is hot exposed to any Significant risk with Respect to thes^e',
accounts'.'S. . . . . . . ^

Contributed Services , :
■;Donated;sei^ices.are ,recognized:as'cohtribution's''in;;accordahce with.'FAS No,-
'958i-Acp'otinf/ng. Received-and QpntributJohsyM^^ if th'e;services (a). •
breate''^o,f':Phhahce^ .-qr -'(6)' 'require ̂ speoi'ajjzed'-S^^^ ■

• :othei^1.seibe.«'pufcha^ed •' '

■ypiuhteerSrptp^ided.'vahous" services thm year;th'at-,:are' npi.rebbghized .a's
■ ;cdhfributipris JathecohsPlidated'tihnncial StatejrientsSjnbe t^^^^
'll;ASB.ASC,NoV'9^^ " ' '
'iin-kihd bbhatidris / Nbncash transactions „
MDonatedTa'CilitiesF\sefvices'an^^ sUpplies-efe'reflected^as feVenUe^hd.fexpe^^^

abcpmpanyihg\cPh fii^anbiar statements, i|f: the".cnt'ei-ja'''fp"r ^recqghitibn.-'is-'rn^e^^^^
■ Jhfsirepresents; the;.;estlmated^fair>^^^^ rfpfrthe"'sefyjce', ^supplies -and, spaceVthat the i

.!!februa.ry/28,'-2p22.fahdiFebr^^ '2021;. fespectiyejyj as^

13'
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•  \ -m. ,

-'CQWMUNltYAfc'TiQN;i^R06RAivi.BELkNAP-.MERR

:n6tES TO.COKlSOLIDAt^DFINANGIALstAT
' FOR THE YEARsIeNDED FEBkUARY^6.' 2022 AND 2021.

'Ttie;'Organization reGeiye.s• contnbuted. professional^ servjees• that ;gre.required Jo 'be,
• recorded in ̂ accordance:.vjritlf FASB'" A$G' No'; -958..'The estimated fair yalue'';pf .these
semc^&'was deterniined (o'b^ '?liB;73.1./and",'$18,93.7 TgrtheVdara/ehded-'Febm
2022 aWd FebrUa.ry ?8;;2p2V "

The'OVgahizatiqh also, repeiyes-hohtributed fp6d comitioditieS, abd othe^'goOdV^that are'
Required jO'!be.'^ec6.fdqcl • irt accordance/wltK\FASB\'ASG' NpV:95*8.• 'jhe- e$tltfiatfid fair
sValOjqfof Jhese^food'rcpmmp^ and- goods was pete'rmiheiJ to he. -$5.73;4'0.5;..a.hd
'S4J1h98'fdcthe years/ende"d'F,ebma>y'28, 2p22and'2021, re'spe'cliyely:.

A'dvertisinq ̂
The prganizatibh expenses -advertising .costs' as they are' [ncurfed./tota! adyertising"
costs'fbi* the.yearsi'ended Febfuary; 28;,2_022' and FebruarV''28,-^2:021 tbtaled;$134,193!
;ah4r^ 14,'*287, Te.spjScjiiyeiy. '

inventory
'."Inventory, consists -of 'yveathehzatipn supplies and wprkJa process and.is valued at the
Ipwerpf-cpsjo/'-net realizable value, using the firs.t-i.n-, firstr^out.mpthbd^.

Revenue Recognition.

Am'Puhts 'irecetve.d.'frbm -conditionai. g.rants and qpntracts- for Specific- purposes .areV
, generally recognized -as; indorhe to Jhe extent that related .expenses .ahd! conditions are'
•ihc.uitbd.' '.dr-'.met.' Gphditlonai '.grants received ;pri,pr to the. conditions being .met/are
Jepbrted .as.-refundable .a'dyances. GontrlbutlphS'Of cash -and dther assets are.;Ve.pprted.'
, as with -dd'hor re'strictidhs j'f they .are received "with, dphon i'mpbSed "stipuiatiphs tha^^
'the*use Lbf-tbe'don.ated.i^s'e'ts. However; if "a restrictibn'is fiiifilied -In ihe.Same- pVfiQd'nn
,which JheppntrlbLit^^ the ■Orgahlzkjon. reports the . support as without^ dpnpr
,restndtibns'.-

■'pfoQram^'Service' fevehue: ' . . . . . . .
. Programe'ec^lTOrreverijjb--js;Tecdghj'z^ :as'reyenue' Wheh lbe,leivip.e§:§.fe:perfo,hiied)

iRental Revenue , _ ^ ^ . . , . .
TbCprgahj^tibh^denyeS Teyehues frpni. the*rental of-apa^ -ate;
recognized a's llicbrh'eV,__.m'dritfiiy, .wh'eh'.,rents 'bbcomel 'due;;• .;and/"•cphtrpj /of'.the
apadment'.units j.s'YraS^^ the' indivldualjlea,ses..are^^
cjne^year .aLhij -a)e'",da'n^ •|)y'tNJenants^i'Gpntroi :p.f the ;le.esW;unUs" Vs transferred'

: to;lhb:,le#de ̂ ih;an ̂ amo thaVrefle.cts'the iconsideratiqn .f%rtnership^exp.e.Gts^^ to
. b|-'eritltled ;tpTn :excbahge:ifor the leased hhits/The'' c'dst ineUrred ■t6:'bbtdin ithe;lease\-

.  'w/iinbe^pxpensed'e^

p*
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.  ' ^ , W-. . ♦ • * r

. .'in^iviMutev Action :PRQGRAivi;BELkNAP^-i\^ ,

;NOtES'TO CONSpiilbATEb FINANCIAL STATEMENTS^
.F6Rltl^fcYEARS£NDEPFEBRUARY^2^^^^^

^Functional Allocation of Expenses' . . . . . .
iThe" costs'ofproviding the 'vahpus'pfggraitis arid .other activities have :been ipresente.d :ih"
:tKe";Cpn46|idated ̂ txpen^e.s.' Aecp/djngly^ 'cei1ai'n\co?ts^K^
'':b.een " ailocate^^^ 'prpgram^ :■seWices ^ahd. ^suppOrtin^.^^a^^^
r^xpeh.s.es Gharged^-tp: each" program 'itpased on ,'the .dir^ect j.exp.pnse^ incurred VpT-
.estirnated-uOageibased.oh'time 'spehton 'each;prograrTi ,by staff;

Expense Method of allobatidn
\Wag'es dnd;'bphe^ 'Tirhe ahd. effpii .
bepfeciation " .Actual: assets used'lby.progra

■Alfothe'r'^e'xpens'es Direct assignmeh't-

2. .LIQUIDITV AND AVAiLABILITY . . .. , ,
The TpTrov^^lng -fepfe^^ Orgahizatipri's financial assets; a's ■6f\Februaryr28V'2022
arid;2621:

.FinahciaLoSsets at yeaf .epd:
.cVsh/and:cas'h/equiyalerits, undesignated"
'Accounts 'receivable-
jnye.stnients-.
>Gasb:reseiyes ■
-Casheypfqw.

iTptal 'financial 'assets

Less ampuhts hot 'available to be used within bne year;.
■  •Netassets.with donoP're^^
'•ReseryeTun.ds-

;Aimp_unts'Tidt ayaila.W

r,f=lnahcia! assets^ayaiiebje to meet general
' expyhditures^byef^the'next-^

2022 ■202'1

$" T.384.485" ■$' '8.9:9;766-
■5,244,62'1 :3;.762;809^

138,793. 127,
'i3:i.i43 -62-. 103
^8:325-^ .3:334

. -6:857:367' ^4:856.068

: 637; 529' = i.648;832
.. ' :6^i03:

:718.672.: l:iid.935-

.6:138.695'. ,$^.3:734:673

i.feypectiv'elyThe';Gjganlza"tioh ■ hes; a iline'Of cf^
-Oyajlabje io^bbrrpw-bh at' February 28;' 2022'.yind .:202.i, respeptiy^y;.

ii:
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. HhMMIiNITY.ahTlbN.RRbRRAia BELKNAP ̂.iVIERRIIWACk cquntmes^inc^^

';f^6fES^fp c6NS6]:;IDAtEb -piNANpiAl STj^T
. FOR THE YEARS ENDEb ]F.EBRUARVv28.>2022 AND

3: ACGOUrjfSREbEIVAeilE
. :iAccd.ucits7/eceiVable .are' .stated .ai'-the- amouot- managemeht ej!Cp^ts;4p;a)Jlec]^^ .fem .
:ba)ances^dutstanding-it^sy^aY;end.;BaJances:that'^ •
'has;.used jeisop effpits.are writtMPff- thfopQ^ ̂  1he/Va|uati6n
.'allowance'and',a\cVedit.{6jaccpOnts^recd allowance^'fbr; uncollecYibje accjbunfe
»,VvaU esijmaled^to-;6e:-ze'w at^,February:'28;:2022 and'2021.-The,6rggnizatlon >hai' tio-
policy' forchaigihg'ii^^^^ overdue accountsr

4. REFUNDABLE-ADVANCES
praats. received 'in ̂ ady¥rice 'are recorded, as refundable advances ̂ nd recpgdjzed as,

■ ieveriue'iiri'tKe'periqd which, the related-services .or expenditures are^'perFofrned'of
■incurred: iFuride teceiyed jn /advance of .grantor conditlpiis 'b.einfg'IMTiel.,a'ggtegite*d
$*i ,537,802 and '$'1;03'6^;941 aiofFebruafy 2'8, 2022 and ■-202'|, respectively.

5., RETIREMENT PLAN
The'Organization has a\qualified_contributpry pehsion plan'iwhich covYrs s^bstantiali^
employee^. Thp fest i-pf the Yl^.h is charged to' . programs adrninistefed-.by. .thY

vOrgahlzation. Jhe;expense-of the plan for the year ended'F.ehrua'ry 28;.'^ 2021
:tpfaled''$i86.'976'ahd:$ip3,103^ ' ' " '

6. '^LEAgED facilities
'Facilities jDccupied■ by the-Organization for Its'cpmmanityYseWice■ p^rbgY^mp"are leased

■ under yaribus'p'perdting leases., the .tease terms range ■from mphth tP/rnoYith tp twenty"
■FbrithV.ydbr-e February.28, 2022 an.d .2Q21; the. annual^lea.se. expenseifor-

'.thejeasedlaci!lttes''Vyas $544,299^and ,$542,'3i7vYespe'ctlVely. •
Ytheapprpxlmate future •rhirilmurhlease.paymentscr) the,aboyeteasesareYs^^^

Year Ended;
February -28 * lArnount ■

'2023 ''4:78,248'.
;20^4 '..4i'9.395; i

::245;03'8:
:2d26' ' ;^8,762;

Thereafter ? 688:217 '

16 V
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TOMMHNlTy'Afc'TIQN/RROdRAM .
•  - • . ' ̂ • 'f" ■ ^ '

iNbTESitO'dor^SbllbAtED flNANCIAL'sfATEMENts:;
Pbk triE>YEARS.'ENDEb¥EBRUARY'28:.2022.AN

X  ACCr^UEP^EARNED TIIVIE'
'■TheTbrganizatipp'ha& a !liability;.for future-arihual Jeaye time/that>jfs.e"m

'  IhaVe'ea rtied/and yektdd ,withuhe, employees- in" tKe amouht of '$66oVl 58 ari^d $415,580 at:
/FebruarV :28V:2q22 ■ahd"^ r.esp^ectively,

8. BANK Line OF CREDIT . .
'.The^'Organization .haV':a $200,OOp.Teyplving' line -of-credit agreement .(tKe-iihpf'Wjth-a_

jsjdiie Sh'deiti^ri'd. f he lirieiPaHs !fpr mp.hthly variable 'Interest &ayments';baked'
^ohahe^ Wall •-StVeet'Journal :Prime Rate (3/25yo' and A'75.% k;FebfuaV28; ^2022-.and
::2p2i/fespeptively)tplus;^ per:^hnum:;the;iine\:is.-^^^ gl! •
-thd.ldrd^ni2at\pii's •asbetSiTiiere was, a balance .of-"SISA'SSO-putsiariding»at'.FebrCi'ary
f28,"2022VTbere Wks np^balan^ 28,'2021'.

The,:Grganizatidn .has,..an additional revolving, line of predit agreement'(the fine) in. 'the
■.amount pf.$400)000; .with-a bank that is-due on demanci, Thellihe calls'fpritiontjily
■yafiablejinterest bayrnehts base.d on the LlBQR rate (2.41 %. a.nd ■2.62%;',at;Februai^^ 28,
;-2022 Vhd':2'02'1; .fespefcliyely); The; line is secured'by ill -the prgahiza'tion;.s "'ays"ets.,_
■"■there -Was :nb balance outstanding ,at February '28', "2022. There was-i baiahee- of
:-$38Q,628'bLitstanding a February 2$. 2021.

9. CONCENTRATION OF RiSK
'•F'br the -.yea"!;" 'ended-. JFeb'ru'ary.. 28; 2022, ..approkimatejy '$t3,2ClO,QO.O.^ |30i%j, -and
$15'36b;OpO ;(35%); ofVth'e prganizatbh's" total reyenuX-waS;i^dejved;fram

•;the' 'departmeht' of .Health -'and Human .Services a'rid the Departrnenj' pf Treasury'. ;„For
•itfe^Ye'a^ p'n'ded. February '28, , 2021, appfoximatbll^j.-^;! 1 ;4'b0.;00Q' :(^?%);. "rqf .-iMe v
tOrgahizitiop's total .jeVehue was recdiN/ed frdrn; the.. "Qep^fthriejnt 'pf -Beilth^find'HOhian
:S6rvlcesL-tha future ̂ sca.le a.h^ nature of'the'Organization is dependent .upon ■continued

'  .'sUppoil fr6m''5these 'depajitments..

>10., JLONG'TERM DEBT , . , .
,.i;png term ,debt;conSisted 'of the fbllpwihg as'bf F:ebnjary.'28,\2022/ah^^^

12022] '.202ii

:515.0%- ''hbte* !pay^b;id\-]t6 a financial; 'Ihstitu'tlon i'h:
•nlbntfily: 'pnftcjbal <and interest. Pf
;$lV634"thrp^ 'thi; note- 'is secured 'by*, ,

/(3mpertyPf4jne;0^ ■? 2t§'?28: . • ■22§,459.

17
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<1 ' ' '•

:;K)6tEST6.;cdNs6iIl6AtEb^Hf^ANd^^
rPOR THE YEA'RS^NDED FESRUARV 28. 2^

^6.qte',:'p.ayaB!e ta :a. financial' {nsUtution; Jn .
■r^onthi^-^ihslgllrnepts^^ for. "priricipal ..and', fntere.^t' of
■:$,1,3.9t2'Ahrou^h: iuly 2'6^ ' The ■;note'i$''4eeured:. by,

'2022* ;2021

, propBrty ^PT. TnB urQsniZqiiori'lor LaKCo rxByiuri naiMuy
.Genter^ .■219,2,79- ■ ^75.827 •

3.00% '.noid; ipa^abje, to !the- .City , of ■.Qpricord for,

pfincipaliand'interest'6f;|7T7 through, iMay 2027. The
'iribte is;secufed„by propbrtyiof the' Ofganizaiio'n'for the'
egehcy';^'drnln|sf^tlYe;bujl^ 'renp>^a.tlbris. 42.958' ^6,507^

<.7:.'QQ®/o.note-.payable to a"'bahk In rhonthly. installments'
Tor'prindpal'and ihtefeshof $4,'842 through May 2023.
■Jhe obte. 'is sedured'by^a. fi rst real pstate Thortga'ge
.:and assigame^h.t;- of rents'-and iease,? on '.propeity'
'located in":Con'cpfd, New'Harhpshire'for Early'•Head.'
:^tart. ' * . - .116,572 1'64:553;

i iOO^/p'.Rayched.k; PVotecticih. Pro,gram' loan payable to'
a" "bank'lib ;m.phth!y Instajlnients Tor- principal and"

^ihterest^of $7;5'*(l. through'April '■2625. $i'j"615i427 of
.:thb-.p'r6c0ecls. received ;was .forgiven .during the year
'ended Feb.ruary>28, 2022:'(See Note 11). '286,439. .1,935;3qiq

,Nb.n-lhtere,st .bearing '.note, hayahle, by-Sandy, Xedge.
Limlte^d' fParthjershlp.' ;to;;Neyy. Hampshire. Hdu.sing;
'deferred •'un'til June. 'f? 2
«^V:refinan'ceii-br surpjus;ca.sh*ls available, The nbtb -is *
•dplia'terajized Xy .a .hnprtgage\)n real, estate;. 3^3.081

>  - -

343.681:

jptal' idngrtecrri; ••debt'before; uhamortized, - deferred,
'.financlnp'Cdsf- ii22(^5X7' *.3,094,727

i,D namorfized defe rred f&.eos)' ff6;286V

>L''e's§''afnp.uT!ts due^wlthih one year
'i,21-4;-754;-

■3i4;2"'65:
,'3.d88;^4T

■213444

t tbna term bbftlon' :k '96d.489; $ :2:874.997:
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r^diuiMuKlTTY ACTibN:P^QGRAM^^

liNOTES:TO CONSbliibATEb EINAt^CIAL'StATElViENts-^^
^ I FOiR'the' YEAfejEHbEb FEBRUARY 28: 2022 AND 2021.

The ̂scheduled 'maturities of .long-term .debt-as of Fis'bruary 28,• 2'0"2'2 vyer^ as.follows:

/Amount

Year Ehdirig .
Feiaruafv 28 .

2023 '

.^2024

202^
•2026

"Thereafter

p '3^65
■236,2^2
106v239

la'.s^o ■
5jg.;824

:$ . .I 220:557.

i1; PAYCHECK RRdtECTlbN PROGRAIVi
|hVAprilv2p2p. the Organization, received loan pfpcefedsjn the'amount "of..$A;935;3.Q0 '

.«u'nder,the;p^o;yche,ckjProtection P (''PPP'')/jhe'PPP, was;^e^stablish'e^d 'as/paH of
;the Qpronlyifus Ajd, Relief and Ecoripmic Security ActA''CA'RES/Act'?).^

/dh'S.eptembef ,14,'202/1,; the. Qrgahizatioh Teceived partial fprgiveness .in'the^amq.untof
/$1;,6A5.427{'the;,forgivert inci'ud,ediiAlhcome,A4F^he.;yea.f
.*28; 'JHq; remaining .$,312;873^ha's been ^cpnvei1ed to .a loa'rt.: due In 4/4; rhonthly
■payments:of, pVnd aTate of 1%., The'joab ■wilf- matu^
"The'dutstandifig'balancebn'-the PPP Idari 'at'February.-28, 2022 is $2B6;439.- (See/Note
M' ' ' "* '

'12- PROPERTY. AND/EQUIPiyiENT ... . . .'•prdp.erfy and equipme.nj consisted of the.ifpllbwing as of.Februa^

2022* :'2d21i

Land
i Buil'dihg ahd,/iniprdye.ments:
Equipmept/ahd/y^^^

• Cpnstru.ctibn jh process' *

,Less :aOcumuIAted/deprtci,a .

'■Property, and ;equipimeht, 'net'

$  ::279,34b- P . 270.'3,40/^
.  ■ :7'089.'459'^ v :6;867;,176''

.6;3'35;485; n;6^jl 7-:b20'

v13;745:685/
.  \7'52B/36i3 -7:6Sb:290'

'  -$:-'.5.642.372:

ibejjfe"ciatiortv,ex^ the /./years,, .ended: ,:FebrtiaiY';28^ ;262.2 vend-! ■2Q.2A..:tp^^

19;
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,c6kifAM\Yy':fKcr\m'pkbG^^^ HA

'.NOTES faCONSOLIDATED-FINANCIAL STA™
FOR THE YEARS ENDED FEBRUARY '28. 2022 ANb^262t

13> CONTiNGENClES '
Theprganiz^ipn funding from various sourcesi/Uh^er'tHd;^
^ag^ei"me^tsV.the Orgahizatibn .Is required,tg usejh'e funds within -a ce'rtain .period ̂a'nd fcr
purposes ij5ecifie6 iV ,the .governing laws' and^tegulMlbhs. If expenditures were:'fouhfl.

■-'not tc)^haVe':been'rnade in\cbmpjiance'with'tKe Jaws'.:ahd\regui^^^^
•■ffii'ght ..be> fpgdired 'refay ;the ■funds. 'No provisions:. -have be,enViria^
'"l^ntingehcy.'b^'cau.se :spgqlfic- amounts-,'. If -.aoyi .fiave hQtbee'n dgterrnined^'pf^^
^as ofiFedruai^ 28, 2022.-

14.. iNET ASSETS WITH DONdR'RESTRICTIONS
'Net asSbts; with--!dbhp?7restridtiphs-\arg '.aya"ll.a"ble 'for- the ■fdllo^l.ngXspeclfic- iprog'ram
iservTces as bf February,28, 2022-a'nd 2d21:

2022 2021

, N H' Food, Pant ry.'.Coa I itip n
■Sehipc'Genter

■ Elder Services-
'Mary.pale
NH'Rqtary Food Challenge,

■ SurrimeT'Feeding,
Cpnimqn'Pantry."
daring'Fund '
Ag'enc^if FAP' .
Agericy'Head Start
A&ehcy-fP^^^^
GornmuhityCrisis".
Other Rrogrartis"

Total .net assete witK "dbhor'restridtibns

$  :663/ $• . ;663
t43;43,7- d42-;817
~ '68,427 499:2:6'1
25.629 ■ -

■'5;o64,
VI7 ,c/in

15.058
^ en 40'^4 f, o,^v.u

-- (

DU,40>J

-5;512
8:792- 8;79l

-27?307.' .'^;6:64
:222;2^8' ■^'24,847'

87;25'3. 87r387"
'35p :35Ci
•809 •  ,1T>169":

■ i' - .637:529 ' :S :-iV0'48.'83'2

;'20-
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BELKr;iAP-- MERRl'lVIAdk COUNTIES- INO; ,
** ^

'NOTES to^QONSOLIDAtEDiFINANClAL STATEMENTS,
■TdRTHE YEARS E(^DED'FE&^

■ ' r-

15: 'RELATED PARTY TRANSACTIONS
'The Organiz^tibn se;rves aVthe/ma'riagem for the fpllpwing rorgahizatipnsr

^ Related'Party. Fiihctibii

'jBelhioht'EldbNy/ ,|TlUd) Property - '
Epsom EldeViy^Hp.Msing,' Inc/ iHUD Pro'perty-
v^ltorY t^ousingforfhe Elderly", Inc.. ihlUD P.raperty'
:;PemVokeiHp'u's^^ i.Dc;. "HUp'Property-
.^NPwbury; E!der!y^Hpus^ng, ilnc. .HOD ipraperty ■
:Kearsar^bEr3erly [HUPP'rppejIy-

• Riverside Housih'g .Gprporatio'h _ 'HUp :Prppe?ty
Twin" ■Rivbrs- Co.nrimu.nity •^orporatibh- Property peVelPpmeht
Qzanam.Placei'.lhc" ' Transjtioha^^'Suppprtjye

Services'. . " ■ .
"■TRCC Ho.using Liniited .Partnership 1 Low Ihconie .Housing Tax

Credit Proper;ty

The- services 'perfprmed' by ,the .Orgahizatiph' Ihcluded, .marketing, accpljhtihb./tejiaht
^selection ffpr the HUP prppertjesy, HUtp'cpmpliance .(jfpr^tKe ".HUD- iprbptertjes), -and

■ :iT)alhtehahce,bf property.'

.'the arhount bueTrbm.'the "related parties 'for operating activities (Oollectjvely) at' Pebruaiy'
igSV 2622Vnd'2021'was $324,38.5'and i'$18;i.;384, respectively,.,and lis-jhcl.uded'jh"
•;accp'unts :rebeivab!es, Addjtibh.ally, dgring the ye'aVended .February^-^8.;^2p22;;$65,^^^^^
'.Was loaned itp aTelated p'arty and i'stecprded as an; other asset dri" the vcbnsolidaled
jstatemeht ofjfjna.hclal .pd.sitiori..

16..^ : ^AIR value dFPiNANClALl^^ .
vCohimunity, ActiOn7Program/Be1khap-:MernmapR'Counties^, Jric. .has,

. \relating-tg'Jts Bxeij-pfpgrarn Tn'ce'rtajn mutuaLfunds: The fairvalue-pMhe:* mutu^^ ■
Tofejed'^^ilSTg^^ at February 2872022 and'2021, refpectiVely; '

\ •

'expandbd'disclosures'about fair value measurerheht's.dh accordahce'with^FASB'ASGj^820,'
. >«.> Aii.'i I'lTN A. \ >nli f I ACS . Aa A laiitt*! • rA Arl/'fiif lAAArviA 'aaH . •

.liielisurdiTerits::' Hlhirthfee^leyels- of ^.the; fair yalup. hierarchy .under^FASB fAS^G ■820,/afe'
l^descnbed'as16ll6ws>'"

••N"- . '

^  .211
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i!K6tE§ f 6"C6'NSMlbATED:'FINANCIAL S J"STEMENtS-.
I ̂ dR'tHE'YEARS END 2022 AND "2021

■;Levei;i •-Jnputs;to.ihe valuation methpclolbgy .are, quoted, pripes available.In
.^active mjii^ets-fcf r IdehticaCinye^trnenfe^ .as of tj^e reportlrVg date.

'L^yel r2 -Jnputb/tiJthP yaluation methpdol^^ af^e> other ;tbah qupted 'rnirRet
;prices ;ln' active itfiarkeis" Which .are eftherjdlrebtiy .or indirec^ ;pbseiyab[e [as.
'Of.the fepdrtin^ date/fahd'f^l'r valUe'.can 'be determined .through -the u,se-Pf

• mpdeis oXqther methpplpfQgiesi

■ leVel-3: t Inputs to |he VajuMtoh; :mdthodol6gy.^^^ unpbierybbl&' lhputS'ii^
■situations^whfere lhefe; is Httle'or no rh'arkbt.activity foKthe^aspet

I :and the'-reporting".dhtitY .makes estimates ahd^assumptions, related tq-.the:
mjjPing of'the asset prjTabilityincluding assumptipnstegarding riskv

At Febmary[ 28; "'20122'and 2'021, the'Organizatibh's ihveslnients were-classified: as
'and w^'re based :oh fair yalUe.-

Fair ValuiB iviPasurements usiriq Significant Observable Inputs (Level 1)1

2022 2021

^Beginning .balance i-mut^ funds. .$ .^,26.990" $:• ,109.678.
tbjal gains.-^mutual funds. '11.797 '17)918

■Endingibalancprrrnutual ifunds - i -$ :'li26.996

'Ttie oafo'ing'anidunt Vgf cash, • current assets, other/assets .and curre liabilities-
'ap)prbximatP.s":faif.yiluelbeca.use.bl.the:short mdtuh

j7K t)THER Matters:. V/ I I ■ 1 ^ _ . 4., . ,

:'The'.irhbact;'6fJhd\iiojybl-'toronaviru^^^ and measures:tb,^'pfeyehtiits^^^^
. ^afe^ affecB.hg /thb' Orgbnizbtibn^S' rbuSjhess.'- The - pigmfipancp^^^^^ .theTlm^act'^'Pf^ .tbe'se/-
vldisruptibhs^<rh6ludrdg.the;;extent'^^ pfg'briizatjpfr^
' and'bperafe dictated''.by ;the. leriglh«l;6f
■^:cpr1tinue;aV4/in turn;; Wilt.depep'dpn'.th^

■ jb^hdenilcVvafnd • irnpaci of ■ govertirfent^l ••■re^ulatiP.nsMh^^ might. ;b;e;'irnpp.§ed in.
■ Tespppse'tb theipe^^

22
/
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^CQMMUNITY^AGTION PROGRAM BELKNAP ̂-MERRIIVIACK COUNTIES: INC.:

'miES.ToM^sokoArBbmMc^^^
FOR THE^YEARS ENDEb FEBRUARY 28.'2022 AND:2021

18. transfer DF:P'ARtNERSHIP:ir^^^
ipunhg the -year ;6ndedt February 28;, 2Q21, \GorfirTiu.n1ty' Action Rrograrri jdf'.Belkfiap-
.^e'niiirab^• !h6. O^fluired a/lpartnership^interesh hddsing
Jirh1ted;p;artherehip.;$^ Partnership!.

' The foilpwirig' Is a-summary 6'f!the assets .and riabljifiesvof the partnership al.fhe d.ate of
acduiSitlpn;.-

Date of Transfer

' ,'Gash reserves
Accbunts'receiyable
Pfepaidexpenses
Property, net
Other'assets

- 03/01/202'6'

.3:793
,58.239
":2.496

16,827
'98,0,0'86

8.132

lotal-asM-ts

■Noteiqayable'
.DtherTlab'ilities-

$■- "336,311'
, 24.019

Hotal liabilities;

p:ai1n0'rs' capital.

Total "liabilities and partner^

.360:330

■:703.-246

£.. ,1 ■063.576

I?- RECiASSIFICATlON . , .
,.Ge'rt'a!n"afn6uhts7and ,accounts from^the prior ya.af'-finaricial iStatemeots have.ibeen"
Tecjassified to en^^bancdtKercbrhparablllty withthe'pfe'^^^^ the'curfenfyear

.23
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l^oiifliviUN^'AC-TIONiPRdGRAM^

NbtES TO CdhisOLlbATED.RiN^^^
ROR THdVEARS ENDED FEBRUARY

'20. SUB'SEaUENT EVENTS
JSubjseqyent'tiBvents- jare-"'6yehts -or trahsadibhs: that-.occuf •aftej'-^\he, 'co.nsolidat^:
'.stateiiiVnt bffinarici.al/ppsjtlon date,'but before i)he.^cpn^piidated\finahG^^^^^^^ •
available'to b;e issued.-.Recp^nized •s.ubs.eqy.ent events; :ev.ents?0X't!B_ns.acb^ :fh'at
,prc)vide.'addlti6na! evidence about conditions that •existed _^l thp bphspjidated stafemeht;
•dfifinahcial-ppsltibn 'dete,'Including the •edlrndtbs'-ihlierbht In "the -procesli/of'pfepadng
^cpnsplidated flnaripjal statements. Ndn-recbgriized subsequent events aje'.eVents thet;"
;pfpvide .evidence about .conditions that did riot exist at the cOnsplidated,statement of
Vihahdal •ppiition ""date; bujt arPse after -'thM date.- 'Managemeht'^has-
sVbs^uent-events ̂hrough'^Septe 8) 20'22, the dateVtlfe (^hiolldated^:financJal
statements were;,availat3ie.it6 .be issued,;

24
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supplemental INFORMATION

, (See Independent AuditorsReport)



DocuSign Envvtopa 10: SC1B9a4E-8E81-<22E-6E90-DA34CgiS2A2S

^TION PROGRAM BBLKNAP ■ ME^IMACK COUHnES. INC.'

SCHEDULE OF EXPENDfTURES OF.FEOERAL- AWARDS
' FORTHE YEARENOEDFraRUARrza-ZOZZ'

FEDERAL GRAMTOR/

»!U3 QEPARTMEWT OF HEALTH AMDHU>.OW SERVICES
1' HEAD START CLUSTER

--HAodStarl^ - , ,
.CRSSAtHb^ Stan'.'
ARPA -Head Start

l>w Income.Hofl^Eriery^ program.
: CV-Lm^trtoome Hoirw Ertergy Asabianee Program
Low Incsme Home Eneiyy AssiUancB PtogrerrvWX

:cyvi»T»ini^ Sentoj*
■CV-CommunRySerrtcas EtortGranV

So^ Services BSra GiwI-Home Ortwed S Congragate Moots
Sodat Services BlodiGranl-ServlcaUrA-

' Temporary As^tarxe (or Na^.FarfiBesiFmSy Pisfvring
i TemporaryAssistancoforNee^Famfies-WorMacaSuocoss.'

aging" CLIWTER.
TlOe >11. Part B^SenlorTrartsportstron
TIM HI; Part C-Home Octtvaor] Meab^HDCS

-.Title III, Port C-Homie OolKrerad Me^
CV-TlUe' III. Pen C-Home Oedvered MeaH
•NSIP -

CHILD CAREAND DEVELOPMENT FWD CLUSTCR
'aiBd Care & Development Bock'Gfarrt « " •
ChVd'Care'Mandaiary & Maicrttng Funds o( the CCOF

MQDtCAID.CLUST^ .
• • Medical Assistance Progrsin^

. MkUcoI Asslstanca.ProgreiTi'- Veterans

■Feraly'Planning I Services . _
Maternal. Infant & Early O^dfiood Home Visltbg Program
NaUooel FerniiyCaraglMr,Support; fltio lit, Part E>Serv>ce Unk'

' Speciat Programs for Aging. Title (V-Senrlce Link
* State Health. irisurvios AsslstaiVQ Program
• Medcara EnroPmenl Assistance Program-

-US DEPARTTitEWT OF AGRICULTURE

Speclai Suppl;Nulriacm Piogim for Woirren, Infants S ChlldrM'
' SentorFnrmenMafket-",

ChiM & Adult.Care Food Progmn.

ASSISTANCE UStlNO
NUt^BER -

93,600
93.600.
93.600

PASS THROUGH GRANTOR'S NAME

;93.568' ..Slate of Now Hanpshire-'
-93.568 -State of New Hornrslwe
'93.563 State of New'Hanrpshlre.'

03.589'
93S69'

03.667
^93.667-

93.558
93S58

93.044
93.045
93.045
93.045
93.053

93.575
9X596

93.778
93.778

9X217
93.870
93.052-
93-048

•93,324
93.071

10S57.
10.576
'l0'.S58

.'State of Now Hompbhtro'
' State of Nw Hampshire

•;Stae of New Hampehlre*
' Stale of New Hampshire

State ol New Karratstiire
Southern Now Herhinhite Setvlcea

-Saio'of NewHampsrire
Stato of New Hompsnira
State of New Hampstwe
Slate of Now Hampsttlre
Slate of New Hamashire

Stale of New Hampshire
.State of New Hatnasluro

State of New Hampshire
'Gatewnyi Community Services.

Stato of Now Hampshire
Slate of Now Hampshire
State of.New.Hampshin!
Stats of Mew Hampshire''
Stale of.New Harnpshire
State of New Hampshire

State of New Hampshea
State of New Harrwhiro
State of New Hampshire

IDENTIFYING NUMBER-

01CH2DS2^3-01
. 01HET000622

■ CLUSTER TOT^-

02-S2.S2'-520010-Tffi7b000
02-52-S2-S2QO1O-244900Q0
02-02-024010-7705000050l»e7'
TCFTAL

054>95-blS4S0010^7'l48
05C95G45^50010-7148'
TOTAL

O&gs-e^sioi^SS*
200INHSOSR.

TCTAL-

IS02NHTANF
05.95-45-450010-61270000
TOTAL

-17SSNHT3SS

l'7AAWHT3HO
•17.4ANHT3HD
1056477

CLUSTER TOTAL.

NONE PROVIC^
NONE PROVtOED
CLUSTER TOTAL

gONV7PG00064]1-00~.

CLUSTER •TOTAL

"FPHPPA0ieO63,
Xl'0MC33595
2001NHOAFC-02 .
gOMPQ24103
gosAOo6xo2-oo
2001NHUtSH^

HHS TOTAL

i5154NKn3'rV1003 & 5003
1S154NHD63Y8303

•NONE PRovioeo

.FEOE^-
. EXPENDITURES

4,920.814
14.855

■ 70.508 •

-5.005.977.
t

■2.517.838'
2.923.900

•• '248:488
5,090.226

538^51
■ 30,897
.589,148

268.050
6.596

'294.(>«8

997
.19,522

• PASSEO.THROUGH.
TOSUB-RECtPlENTSr

20.S19

024,374
9.018

494.(>72
15.030

170JJ34
81X126

403.542
59.544

483.086

72815-
t».433'
104.948

56.537
69.527
32,045
28.202 -
31.988
t0.707

.8' 13.190.684

. 61X057
-73.1'2-i
180323

CHitO NLTT^ION auSTW _ ,
'SuRvner Food S^vto Program .Fof Children' Stale of New Hampshire NONE PROVIOEO .14X179

' See^Netee.toScheduie'otExpanlfltureiofFedsrsl'Aw^wtls.
••h' .
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^ERAL- grantor/'
PROGRAM-XnU -

' IFOOD'piSTRlBUTtOM duster'
ComrioCHy SupoteircntBi Food ProOfW"/
'Eme^N^ AsslstariM'PfOgrBfh-Admlnlunaioo
, ErnenF"** Food AssJstanco Proo»®m*

CORPORATION FOR KATK»IAL-& COMMUNrTf SERVICES

FbSTCR GRANDPJ^ENTS/SENIOR COMPANI<*i.a.0STER'
Seoio(,Con>snion Rogrem/'

Jus DEP;WTMEWT OF TRANSPORTATION ■

Fomis Gninu for Rural Arooa-Coneon] Transit
FonrHis Grens for Rural Aran

ymXMSfT SERWCES PROGRAMS CLUSTER
'Entonc»(IMo)]>Cty 'orS«rior3ftli>d.W/D(UUtUu-CAT .
Enltonced MobSly of Sonlors S ln(]:Vf/DiubllUes:RufSl TrartsportsPon
Enhpncod MobCty ol Serdora S Irtd. WfOlaabBdes-Runl Tranaportadon
Enlaced MobSty of Swrjora S irNl. wrOisaM19a»-Voiunteer Drivers
Entanood MaaZ^ of Seriofa & Ind. WfOsabiados

FEOERAL TRANSrr Ci-U^R ^ .
' Busai^BusFacBtlosFormuia&'DiscreflonaryRrogram'

US DEPARTMENT OF HOUSING AND URBWf OEVELOPMENT-

• Emergency SokiUens GiarU
CV-EmergensySoMlons Grant

v'cv^bSG Saia's Program A NoryEnUlietnere Grant* in HMMii

,Suppdnive Housing

ConUnuum'of Cato Progr^

US DEPARTMENT OF ENERGY •

^  WesthvizaUon Assists^ lor Low incbme Peraons

■ USDEPARTWEKT OF CABORi

S«^Con*»S^'Sorvtea Erriployri^ Pipgram

U.S-bEPARTMEWTOF TW6 TREASURY <

"" ''Coroniaviru* ReM For<d

! EmeigericyRarttalAcaistanM Program.

ASSISTANCE USTtNG

NUMBER:

FEDERAL

PASS TWRWGH GRAHTOR-S NAME

fO.SSS ■StUsblNew^HampsNra
1O.S6S StaiOOfNevrHampahfre
lOSW' State of Now HampahVo

04.016

20S09
20.509

20.513
20513
20.513
20513
20513

20.520

14.231
14.231

.14.228

14.235

14.267

^1.042

17.235*

21.019

21.023'

Slate of New HampShir»Oapaftmont of TranS(io<islon
State of New.HampsMre-Oeportmera of Traneportatfon

Stale oi New HampshOfrOepartment of Trar«potUOon
State of t^ HarripshlfdOepBftmerii of Transportation
Stale of New HampsMre-Ocpanment of Trarapona'Jon
Mertmedt CourHy
State of New Homp«hir»Oepaftment of tiansponadcn

Sl^ of HampshlrO'OooertmonI of Transportation

StWe of New Hsmftfhira
Slsta of New HampMre

COFA

Stale of New Hampshire

State of New Hampstike

.State of New Hampshire

Stale of N W Hvitpshlre

Suke of New Hamp^re

Governor's Office for Emergency FMiel & Recovery

tDBNTIFYINO NUMBER

1S1MNH814y&0QS
.81750000'
81750000

CLUSTER TOTAL

usdato'tal

16SCANH001

CNCSTOTAL

- NK-18-X046
'3 Buses.

TOTAL

NH-18-X043
NH-ia-XCH3
NH.G&-)a>01
NH-65-X001
3 ^es '
CLUSTER TOTAL

2 Buses

DOT TOTAL

05^S-<2-423010.7«»27
OS;95^2-423010-7027
TOTAL

20K)q7.COPS-CV3-CVPS'

05-35-42^23010-r927-102-6(»731

05-9542<423010-7927-102-500731

•HUO TOTAL

OI-Oa-W-024010-77060000
DOE TOTAL-

03-22-22-3305lOt1453000 •

OOL TOTAL

SS-2621 -BHS-03-HOUSI^

US TREASURY TOTAL;

TOTAL

Continued-^

PfUsED THROUGH'
'to aUa-REdPIENTS .

5 1319.051
455333 -

5.668312

,7.342.496

$ a 3M:i79

S ■384.450

S. - '  384.450'

-S -.1336,484
.432.046

■ 1,668.530.

154,056
20.407

>64.128
844

. 222.185

481.600

160.415

t 2300548

s- 21.586
430.021

451.607'

20.061

142.106

. ^.047

s M9521:

$ ^.906
s 268.908

s •3C7.195

5 387.195

:$■ .24.205

-  15252.459

S ■15370.664
, .

5 40.785.147

1.003,133
77.933,'

5588312

■.6.74937B_.

e.749378-

■e.749jrBi

'  1 See Note* td.the'Schedule of ExpervAtures of Federel Awwds ■

■26>
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.CO^iVluKiltY actioniPRQGRAlVI BELkNAP-iVIERRli^ACiK

NPTES TO SCHEDULE OF EXPENDITURES OF'FEDERAL AW^ARDS
' 'FOR THEiYEAR ended FEBIRUARY 26. 2022

^^ptE^1' : BA'SIS OF PRESENtAtlQN , . .
■  -oF expefiiljtijr^s pfj:fe;dersil'''awards ;(the^

ihplU^^ -aw^rd- .'abtivity .'of (Gornmunjty^ Actioa.Prograrii -Belkhap--
;Me.rfimacKJCouhties,'^ Inc. undej prograrnsrof th'e .feideral goyeriirneht .for Xf\&'y^at'
en^dPd pybruajV- ^28^ 2022. ̂ he. information in .Schedule 'is, p'respritdd- in
'accor^anp.e.wLth 'the^ requirements of Title* 2 U.S. 'C6de\6tfederal;Regujatip^^
!Part C200; iJnifornf -ĵ dmihlstcative, :R&quiremehts, GosL PMcipfes.y.andr^
Re'gu/fe'meriis'for federU'Awards '(DnifoVm Guidance). ̂ Becags^d |feSpHedule

: presents only 'a.eeTecLed, portion- of the operations of ComrnOnity ActioyP.^
vByknap'-M.errirh Inc., it ;is .pot Intended .to^an'd dpes not^preXapf'tKe ■
firian'ci^l'ppsitipn .chahges in nefassets, or cash'flows of Ihe^'prSaniiiatiQh,

NOTE/2 ' SUMMARY OF. SIGNIFICANT ACCOUNTING POLICIES
'  ' 'EKi^^nditureM; reported'on, the, Scheduje-are reported -pri 'the.'accrgaj basis :oi

.Accounting: 'Sucti ..expenditures are .■recpgriized foHoWing the Opst pnnclbles;
contained inrthe Uniform. Guidance, wherein certain types of experiditures.are; not'
aljpwlatfe'lar^^fe" 'lifnjt^d' -as,to •reimbursement.- Negative amounts-sho\wn .qn;the-
,-Schedule Veyesent '.adjustments or ;credlts made In 'the. normal oourse *:6f

, 'busibess to. ahibUnts;rep6rted as expenditures in pnor years..

lipTE i INDiRECt COST RATE
' ' 'CprPmOnlty.Action' P Belknap-Merrimack Go.uhties,;inc; has'eleOted.ppt to

Dse the -'ten iperGent^ de.'nhinimis indirect 'Cpst rate allo.wed under thV ,Uhifo>m
•  r. - ' ■ Tv . V , \ . »• • ^ .1 '

•Guidance.

NOtE-4 F'obD-CdMMdDiTIES AND VEHl^ . . . . . ^
" " " ".Nbhrfioheta^^assistance^ ^ reppTted in-the..S6Hequle at ^the^.fai^ valiJe of, th,y

'COmmoditleS'.reVeiveS and disbursed.

.2r
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aRTlPii-fi.l'URliC WXOUNTMfl^' •
WOLFEBORO • N'OKTi

'■ i>OYi-:R'ieONC()RD.
'STRAlllAljl''"

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
RE>ORTiNG AND.O]\l COMPLIANCE.AND OTHER MATTERS BASED pN

. AN AUDITOF FINArgCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUPmNG STANDARDS

'•fo;the Board piDifeclprs-
Gorrimunity Action 'Rrograrn Belknap:MemrnackyCounties, Inc.
Goricofd. New Hampshire

,We have audited; in; accordance with ^the. auditing standards generally accepted in the'United
States of ■America and .the'standards applicable to .financial audits .contained In GovernrriQnt
Auditfng. Standards \\ssuq6 by the Gdmptrpller General of the United StateSi the finanpial
statements of epmmunity Action Program Beiknap-Merrim.ack Counties, .Iric. (a, nonprofit
organization), which coniprise-the staterrient of financial position as of Febmary,28,.2022.,a;nd
the-related statenients-of activities, functional expense?, and cash:flows for the year then"
ended, and, the related notes to the financial, statements,' and have Issued our Report thereon
dated September 8. 2022,

Report on Internaf Control Over Financial Reporting

In,planning"and .performing dun-audit .of the financial:statemerits.. we Considered Community;
Action Program»Belknap-MerrimacK'Cdurities, Inc.'s internal control over financial reporting
(internaj -cdhtrdOvds a basis for' designing audit procedures that-are- apdrpph^^^^ jn 'the
cifcumstanGes fdr the purpose of expressing pur ppinidn on -the: financi.al statements, but'dpt
for the'purpose dfexpfessing'an .opihidn on the effectivehess of Corh'muAity-Action Pfpgrarn,
-Beiknap-Mernrpack/Countie^^^ Internal control,; -Accordingly,' ■ we dp n6t";express; ah
dpiriiph .on the 'effectiveness; .pf- Comnriunily Action Prograni Belknap-Merrimapk pounties,-
' liic.-s internal cohtro).

A'deficidncy ih internal cphtrbhexists when the'desigh or opefation pTa cphtrpl doesmdt
rnanageme'ht or ,emptoyees-, in'.the normal course of pefformihg thpir'assigned, functlo.h's, to
prevent, or: detect .and, cpitect; misstaternents on a tirpely basis. A niaterial yyeaknessjis'a

• deficieh.cy,:o.r-a"cpmblhatibn-of doficiencjes, in interrial.coht'rpl,- such' that,thp^^ reasonable-
possibility that.a.rhaterial.m'sstatement o^ entity',S finahciai statements'willnptj.bc
or detected apd ,'cp.itected\bn,-a ^tjmel'y. basis, A -sigriifi^bt, deficiency is' a-deficiency, -br a.
comblnatioh pf deficiencies, jh Internal bontrol that is less severe th.an a -rnateriar\veakness,\yet
tmpprtahi enough to^menid'ttentibh by thps^ charged, with, govem.a.ri.ce.
purVcpnsideratibn.dtHhternal cpntr^ol .y/as^'fo purpose described in the first
paragraph of thisrsOctjon and'wasj 'not designed;'to identi^ "all ^deficiencies in^interhal .;coritixjl.
tifaflmldhtVbe^rpMten^ weakhessei'or dlgnifibahf deficiencies^ Giveh. these llrnitatibhs, .dujinm

28
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■:oUi::audit/We':aid ;not Jd.eritifi' any'defic'^^^ Internal ppritrolihaVwe' cpn.sid.e7 lo-.bp* m'atenal '
weaknesses,; 'RoweVeri-^ipatenPliCvye significant deficiencies niay exi^'tbatwere'-
nptidentlfie^^

■Report on Compliance apd'O^her /Wafte^s

.As;:part -of}.obtajning7feas6nable .assurahce- abdut wliether \G6n:imunity'-Abtife^
Bejkhap-ferrimack ■ Gounti.es,'. InC.'s fmahcja! statements - are free'.from material .rpiss^iatemehl;
.yye^ perfqfm'eH;tes^ "its 'cpmpjiance wjil)' 'ce'rtai.n ■ prpyisipns^of ■lavysi ^regulations.ycpntracte,;-
afld-grant fagrefemeM inon^mpiiance 'with which could have a/direct apd ifiaferial effect .on
the determination of ̂ the .financial; statements. How pfoyiding ah opinion on compliance^
wiih'those" prbvisipn's'was not ap.objective of pur 'audit.-and accordingly, we doi'notiexpre^^^^

'  .such-'an, pf?iniari.;The'-re our tests drsplpsed no instances phnone5rtipjian0e;!6"f other
rriatte'!^' thdt^are tequYred ■tp..be" repprte;d underGpvernmehiAudJtiog^^^
Purpose ofiffrfs Report'

Tbe pufpp^se';bf this repprt is.splely to dOscrtbe,;the scope of our testing of jnternal cphtrpi phd
cd'rhpiiahcd and the ■fesults of that:testihg, ;and not to provide an opinion on Yhe.pffeCtiveheps of
the/Organization's int'emaf contfof or on compliance." This report" is an integrafpart .pf an audit
perforTn.ed,*';ih' acqordahce wi'tH ■Government Auditing^ Standards in prisid'ering the-
<Organj2atipn>iht4rn'alc6nt Corripliance. Accprdingly, this communiCatipn is not suitable-
for any pther.p.urpbse.

Qoncp'rd, New i.HampshIre'
September 8^2022"

29



DocuSign Envelope ID; 5C1B984E-8E81-422E-BE9D-DA34C8152A26

Lephe, ,
McDonnell
&Eobej1:s

\VOIfI-BOI{O^NOinH'CO«'
-  :i)0\T.R > CONCbRI).
. .. STRATHAM"

INDEPENDENTS AUDITORS' REPORT ON GOMRLIANCE POR EACH
WiAjOR PROGRAM AND:ON INTERNAL CONTROLOVER COIVIPUANGE,

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of bVectdrs;
/CorhmunJty.Action Program'^Belkhap-M'erriniackObuntie^^^^ Ihq.
Concofd; New-liarripshire

Report on Compliance for^ahh Major Fecferaf Program

Oplnlph on Each Major Federal Program

We have audrted Comrnuhjty Action Program Belknap-Merrimack, Counties, Inc.'s.ogmpliance
■with"-the.types of cpmpliance requjrernerits.described in the 0MB Comp//ance SuppVemenyhat
coufd'have'a direct an^ "material effect oh .each .of Community Actidri RrogVam Befknap-
Merrirriack Counties, Inc/s ,maJorJederal programs fp/the year ended February.28, 2022. ,
Community APtipn Program Beikhap-Merrimack Courities, lnc!'s' major federal programs are
identified Jn the summary of auditors'.results section pf the accompanying schedule of findings
and questioned costs.

In oUr opihidh, Community Action .Program Belkhap-Mefrirhack Counties, 'Ihc-'cpmplied, in all
material: respects, .with the.typespf.compliance requlrernerits referred to abpve that could have
a direct and material effect'on e.aeh of its major federal-programs fPr the year ended l^ebfuary ^
;28:;20'i22;'
[Basis fprOpinlgh. on Each Major Federal Program

VVe: conducted pgr- audit of compliance in accbrdance with auditing standards .^generally
;accepted the: Llnited -States of America; the staridards :applicable to * financjal audits
tbqntained in Govemmenf.A Jd/f/pg Standards, fssued by the Gomptrbller,General 6f.the United
' States;- 'and the ^ "requirementof Title 2 U.S. Code of Fpderal. Re'gulafidns Part 200,

Uniform Administrative' .Cost Principles, xand Audit Requirements .for Federal
,jAWards (Uniform;i3uid.a Our .responsibilities under those stahdards.and Jhe^Uhiforrh
Guidance are ifurther'desb'hbed-in the Auditors' Resppnsibifities for.the AuditsoLGpm
section of bufrepoi^^

We areMrequirdd 4p/be of Cpmmunity,,Action Pfogram -BelkhatMemmac^
'  ethlMl responsibilities, in
f^ufemShtS'rbiM .to pur-aut-. We beiieye'that th'ejaudit eyid'ence We, have bbtainpd is
Si^cieht 't^ .appropnateytp.prbyide'a^ts^s fb our opinion on cpmplitce 'for .estch/m^

> federal pfeSrarh.-. d bbes '.nd.t prqvicie' g jegal ;dete.rmiha.ti'on .ph Cotmuhity Acti^
''Progfam- Belkhap-Menimabi^ GoUnties', Jnc.*s >c'orapr't(^

■ feferretto abdVel ■ .
'30
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* Re^pihyibilfties of Marfag^ment for Compliance

'Mahagernerit'rs■res|56Wsibie'TorcbmpIISnce with thefequlremehts referred ip'''&bbye/a'rijd fpi the
•design-'irriplementation/bnd maihtenan'c^^ control over'compliance with the,
ife'quireiTierits j'bf ■iiaws; •statutes-, regplatibns, Tules, .'and' prbylsibhs^-.pf ycontrabts'-ior fgfaht.

^ agfeemehts .^pplicabi,e;.to. "Cprfinnunity i^ctioh■ Program B^elknap'-^Merrimack- ^Cou 'Ihb.'s
•  ifederaipragfarns.

.Audiiprs! tJie.AUdit of Cbtppliance

' pLir objectives .are .to^pbtalnLrea■sbnab!e assurance about vs^'ether material n'diicpmpli'ance vyith ^
^■the .compliance, requirements :fe^ tP above,pccurfe'd./whether due .to.Jraud, Onerror, ;and''
-'express ah •opiniori' bn. :Gomrhunlly\'Acti6n .Program BeiVnap-Merfimaek;.'.Counties;;.jhc/.s-
.co'mpjfarice tjased^bh 'bur. audit.. 'Reasohabie assurance is a high leyej 'of assurance' bUt js: not;
--ab'solute\assurahcb,.and therefore.is not a guarantee that -ap hudit 'cohducted"in..acqortanbe-
With generally /accepteh^aUditlhg.standards; Government Auditing 'Standard?, and the' Uriifom'

>  -Guidahce Will always :detect m'ate"rial nhncornp.Iiance when it exists, the-risk of .not detectirig
•material nonCorhpilahce resulting from fraud Is. higher than .for that resulting from ve/for, .as
fraud may .rrivplye 'Cpllusiori,'forgery;, jntentjona! omissions, misrepfesentatioris,' or the ■pyerfide
of ,iriternar>cphtrb|. .Noncorhpljance. with the .compliance'requirements, referred .jo abbye is
considered material if there Jsja substantial likelihood that. Individually'or. ih^the aggregate,. it
would 'influence ihe. judgmeht rhade by a .reasphable user of the report o.n.colfipliahce abp.ut
eomitiuriiiy; .'Action Program Belknap^Merrimack Cpunlles, lnc.!s' «coropliance^ .witH- the

iequiferherits'pf.each major federal program as'a whole,
iln peifor.rhing, an audit irira'cqofdahceyyith generally accepted .auditing-slaridhrds, Go\krn0ent-
Audiiihg Sfaodard?', 'and'tfi.e-'Uhifo.^ Guidance," wgj

Exercise,pfofessipnal Judgment and maintain professional.skepti.ci.sm/tKroughout -the.
•audit

•  ildehtify fend assess jhe.iri.Sks-of rnaterial ngncpmpllahce, whether due jo..fraud. or error,
'drfdfeesign and^perfprrp''audit proc.eduree re fe 'feose risks\'S.uch pifec'edur^^^^^
jnciude^'exbminln'g? pn<d .test, basis,- .eyiderice. Vj^a'idin'g "•CdhimunHyVActiph.'pi^gfem

^Bfelkndp-Merrimack', Gpunfles, . : lnc?s -cbmpliance ' with the compliance - teguirbmen'ts.
■irefeire'd id'abo.ve'andpedbrmihg such ofe.erprbcedures.as'we'cdnsidered/nec.dssaQ'.j^
•ithecircufns.tances:, " . '

• Obtain an -undersfanding -bf .Coirimunity Actiop -Pfograrti: BelKnap^Merfirnack/.-C^^^
JhC'.fe, [nterhdl tpjitrol 'fever cdmpliance feleyant .tojhe-audit Jn:ferder;tp: d.esign'bu
/..c'-.iv Srt' 4Ua ariVH Ha foicf cTn^ .i-Qnnrf i/in .intckVnol

t'Belkriap-MeTrirhackVcbuh^^ Inc.'s 'ihterhal bbntro! feveV-\cbmplia'hce>^cbdrdin'gly-;;nb
.  • , r .- . .. .> such ppihjphJsfexprfessed:

rriateridl Gohtroifeyef cpmpifehce thatweldehtifie^d/durihg. audit:'.
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'iRepdrf.ori^ dyerC6ihplianc&^
<

■'A'deficfen'cy; in ihlem^aL:cpritfoV :cprnpliante.;exists' whpjri\:ih;e • dpSign .^pc^yp^rptipn' ' a'
control .p^erj -co'r^plia ript^allow management .of employeesv ih^the/nqrm'al -cp'ur^^e pf

. perfofrtiing.iheir!.asVtgne^^ iprevent, or detect. an'd^co^recl.^noncbmpJiance a
- type of'eprnpjiance/requifer^ program on a^tirnety'basis, A 'material.weakrfess- In"

internal,,control Pyef ••cp.fppliehfe'e 'is a deficiency; -or cbmbinatipn. bf/deficiencjps. ;in.internal
control ' over" cpnfipliancP;/sVch ^that there Is. a .reasonable possibility^ -that"' .malerlai;

. ripncompliance' with -Ja/'typej'of ';corripiiance.• :reguirem.Pht*-of a federal ' prpgram- will^pOf be
.prevented,'tor 'defebted Vrid -cprrected; on -O^imely b.asis.'. A jsignfficaht deficiency in. internal;

•  ■qp.htro.f-b ver: cornpljance; t Is; a'"deficiency,-or :a Combination of deficiencies. InyplernalxqntrQj
•fovef Compliaribe With:i§ type, of cbmpliance reqUirernent of afederal prografri that1s^less:seyefe■
. than :a 'matenal'weakhes in ;iritema1 contfol over .compliance, :yet impdrtant enqugll to merit'
■■altentjph-by^thpsbcharge

• -.Quf coh'slderatipn.bf mlernal cdntrol bver-compjlance was fof-the Ijrnited purpose described in
.thb'Audltofs^'Reipo.n'sibiliij^ -of 'Compliance section .abpve and wa.s not designed.
,to.f'identify- .all •defibjencies- ".in, "Internal" control over'; cornpliance "that might be-'niatefiai
weaknessesVpf '-sign^^^^ In . Internal .control '-over- •compliance?. Giyenvlhese
tirnit^tiphs,'. during b.yp 'jaMdit' we- did- npt • Identify any-deficiencies in Internal^ •.QQritrpI .over-
colppllarice-'that We coneider4b,b.e material weakriesse's; as defined abo.ve. HQweyer,:"rtiaterial
weak'nes§es brsjgnific^ Internai control over cpnipllahce mayVexiet^that haye
•not b'een'-iden'tified.

^  . . . . .

•Our'budit y/as;'nbt designed for-the purpose of expre.ssing ah .opinion on .the-effectiveness "of
'fritemal control bver eorVipliance.-? "Accordingly, no such Opinion is'_exjpressed:

TKe pprpose .df this; report' .on intefnal control over compliance Is solely io d'escribq'^the sPope'pf
'our .testingidf ilriteVnbhcbntrpI qvef compliance, and ̂ th'e'- results qf-that .testing "ba'se'd Tpn the
jrequirementsvof;the tj'nifprm 'Guidance. .Accordingly, this report Is hot-'suitdbla^fpf- anyvpthef-
purpose.

•> «

GO ncdrd New' ria m psHi fe.
Septerriber-8,'2022 .
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I'ON'RROGRAMBELkNAP.IVIERRIMACkiCbUN^^^ iNt?.,

SdHibULE-OF findings AND QUEStibNEP
' FrtfevTHE YEAR ENDEb FEBRUARY 28. 2022

SUMIViARYQF'AUDltORS'-RESULTS

i iThe^auditprsV-reppil^Jexpres^^ unmodified ;6pinion, on', whether tlie financial estate,mehts".
'>.bf iGgmmunityi •^ctfon" VP'rpgram;.^Bell^nap-Merrimack -Countle.isV Indi■ were, \prep'ared.'jii

•:acp^)r:dah(^:-With gert^lly (aefeepted ;a.ccountjng'prlncip!es;.

■2y \H6 slgriifiba'hi/deficidnbie'S'relating 'to 'the audit ofthe Tinahcial statemehts .'are'fdppff^, in
'  Report' on [InWrhM Control' 'Ovet -Fmancial^^^

othisr/Mattprs 'Ba,sep pn[an. Audit of' Fihanciai Statepient^^^^
, 'Mcdcdande \Wjih\GoS/.drhm^^ ^Standards. hJo rnatjpnfiil-weakhess^^ Tepoded >'

-3.. No Instances'Of hdhcpm'pl'iance--material to the financial .statements lOfCpmrpuhity Action,
'  .Program' 'Belknap^M'^.mmack=dountle'Sv'Jnc;^" which wbul.d *be .required to ' be' reported in
eqcdrdance whh-Gpyerdmenf Auditing ISfandards'were disclosed during:the; a,udit'..

-4. 'No'significant deficiericies rnuntemal cohtfdl over major :federal award' prpgVams are
repdrted in the /ndependenf on]Qomplianye for}Each

■ Oh Ih^ernal iCQiitrql 'Oyer. Compiiance Required-by: th'e lOnifdrm- Guidance] * No "rria.teria!
weaknesses are reported.

5. the' -auditprsVr^pdrtobnxdn^^^^ "for.the major federal award.-programfs-for•Cp'mrriumty.
"  Actipn -progra Belkriap^Merrirpack Counties, Ihc; •expressesjan-ph^^^^

rnajpfprQ'gfam>.<

.6. There were' hp audit /iripings .that are re'qu'ired: to be reported ih-ePcordahce.With 2 CFR:
''.section :20d;P'lP(a).'

.7, Jhp p'rograms tested .as^majqr.pToprams^iri'ciude;-

lUisybepartr^ento Treesury,£mergen6y Flental Aesistance/P.rpgram^ O23;.

The;tt\resh;dld''Td'!;'distlh"g^^^^^^ Jype A and 8 progrerns-.was:$1,2^^
:9r'^Gpmmunity^'i^ctipn'Prqgrprh.:.Belknep-Merh jnc.;was deterrhj'n#^^^

•1oWfTsk":au|itee:. - ■ ■ ■ •

riNpiN^S\ finAnciAV^s
;None:

^ . '•

i FifibiNGS Atgb:QUESTIONEb.b6sfS,r MAilOR FE'DeI^^^
f  ■ • • .

I-

':!No'ne;.
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■ ddlOll^UKliT^>AGtjdM'PRQGRAlviBELKis]Afel\/l

SUMWlAf^ySCHEDULEOFPRIOR^Upix FINDINGS:
VfOR the year ENdlEb FEBRUARY 28. 2022

. materjalvvew^

?Q2^-.poi;

'Condition:: TM financlaj, •.statemerits ;pres6nted to-jthe, -auditor, at -the; beginning.',of ,1leldwp.rk:
ijncludVcl accounjs'thatih^ been recpnciled-adcurately brln a tinriely/manner,/

.ReqornWndatiqnfTneaumd^^^ fiiYa;hfeialVcldse.|i^r9lpel5's"^ frfciudes'.aj rgyjew"
'■'6f;eifsignlfica"ht^aqc ' ' "

'Cprrept ^$tatd's: .Ac66'unts have 'been recoriciled -accurately and'in a 1imPly\mahnpr,''Ndta'
febMted finding in

:.34'
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Effective 11/04/2022

O  COMMUNITY ACTION PROGRAM
\  BELKNAP-MERRIMACKCOUNTIES, INC.
\_J L/i EMPOWERIN6 COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Dennis T. Martino, President
Board member since: 2/24/2005

Chris Pyles, Vice President
Board member since: 1/14/2021

Safiya Wazir, Treasurer
Board member since: 11/2/2016

A. Bruce Carri, Secretary/Clerk
Board member since: 3/12/2020

Heather Brown

Board member since: 1/15/2009

Ashley Reed
MS Policy Council Chairperson
Board member since: 5/12/2022

Tracy Vergason
Board member since: 5/12/2022

Sara A. Lewko

Human Resources Director Merrimack

County Commissioners
Board member since: 2/21/2001

David Siff, Esq.
Board member since: 10/2/2013

David Croft, Sheriff

Merrimack County
Board member since; 5/13/2021

Current fiscal year (3/1/22 - 2/28/23) board meetings - 3/10/22, 5/12/22, 9/8/22,11/10/22,1/12/23

klhiCAPBM BOD 11 2022
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed coinmunicalion skills: written, verbal and prcsenlaiionoi. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to
serve as a mentor for now Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning, creating goal-oriented sy.stems and conformance with all
localj state and federal guidance.

WORK EXPERIENCE

Community Action Program Belkxiap-Merrimack Counties, Concoid, NH
Executive Director 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of ail grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

.  Provide leadership in developing programs, organizational structures and financial systems that cany out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH ooiR
Education and Nutrition Operations Director 2016-2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

.  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance m
partnership with Executive Director

•  Assist In development of strategic plans for operational activity; implement and manage operational
plans 2Qir

Director ofChild Development Programs

•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors. Teachers and Head Start support staff

.  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices
Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

■  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation
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Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners

•  Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied aiudiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor '995 -1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 1981
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MICHAEL TABORY

SUMMARY OP QUALIFICATIONS

Over 20 years of demonstrated leadership in non-profit, corporate, and consulting management and
supervisory roles, including Human Resources, Information Management & Technology Infrastructure,
Project Management, Operations Management, and Sales & Marketing Management.

HIGHLIGHTS

■  Strong decision making and multi-tasking ■ Strong analytical and problem solving skills,
skills in a dynamic business environment. ■ Demonstrated skills in business process

■  Effective utilizing a Strength Based approach analysis, requirements definition and project
to leadership and management through the scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. " Proven experience managing compliance with

■  Excellent verbal and written communications Federal and State program regulations,
skills in a business environment. " Open minded, with a positive attitude.

PROFESSIONAL EXPERIENCE

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

PO Box 1016, Concord, NH 03302 October 2018 - Present

Deputy Director

■  Assists the Executive Director in the financial management, operations management and execution
, of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

■  Works closely with the Executive Director and in partnership with the entire staff, to ensure the
smooth operation of the organization's key day-to-day functions.

•  Oversees the personnel structure of the Agency and ensures compliance with federal, state and
local laws and regulations and agency personnel policies.

■  Develops collaborative professional relationships with other Agency staff, community-based
providers and regulatory/funding sources.

■  Performs program oversight and management, including interviewing, hiring, scheduling, training,
supervising, evaluating and developing subordinate staff, and resolving employee problems;
assigns tasks to maximize individual and team performance; ensures compliance with Agency
policies and procedures.

■  Provides oversight and leadership of Agency technology infrastructure, and works with Executive
Director to develop facilities grown

■  Assists Board of Director subcommittees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSHIRE SERVICES

PO Box 5040, Manchester, NH 03108 August 2006 - October 2018
Human Resources Director (March 2009 - October 2018)

■  Manage all agency Human Resource office functions.
■  Responsible for ensuring compliance with all Federal and NH State labor law, including but not

limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour.
■  Work with leadership team in the ongoing development, review and revision of agency Personnel

Policies.
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■  Provide leadership, guidance, and training to agency directors, managers and supervisors
regarding hiring, performance management, disciplinary action and employment termination.

•  Recommend and assist in coordination of technology infrastructure, including mission critical
information management software solutions, telecommunications, and connectivity.

■  Introduced and led the implementation process of migrating the agency's Human Resource
Management and Payroll to a cloud based solution.

■  Defined, designed and led the implementation of the agency intranet (iNet). Maintain content of
iNet and" provide technical support to agency website content and site maintenance.

■  Coordinate purchase requisition and receiving for all agency technology purchases including
computers, tablets, software, and printers to ensure consistency and compatibility of products
placed on our network, and support by MIS department.

■  Participate in agency insurance renewal decisions and maintenance, including Health, Vision,
Dental, Property and Casualty, Directors and Officers, Workers Compensation.

■  Act as Safety Coordinator in conjunction with the agency Joint Loss Committee.
WIA Quality Assurance Manager and Statewide Monitor (August 2006 ~ March 2009)
•  Responsible for reviewing and ensuring eligibility and federal compliance of all WlOA participants.
■  Provide eligibility and data validation training to all WIA staff.
■  Maintain WIA Operations Manual.

■  Contribute and review program grant submissions.
■  Responsible for on-site program monitoring of all WIA Career Navigators statewide including

subcontracted CAP agencies to ensure program compliance with federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

POBox 916, Milton, NH 03851 Nouember 2001 - August 2006
Owner/Independent Consultant

■  Database and Website architecture, design, development, and maintenance.
■  Small and large scale Project Management.

•  Office workflow analysis.

■  Graphic Design and Marketing Support.

CHORUSAMERICA. LLC

650 Islington Street, Portsmouth, NH 03801 April 2001 - October 2001
Project Manager/Consultant fis Business Development Manager
■  Responsible for all aspects of planning and managing implementation of eBusiness solutions for

Fortune 1000 companies, including resource allocation, budgeting, and time management.
■  Responsible for working with clients and developers to define Design Specifications, Project Scope,

and Project Plans.
■  Define Marketing campaigns; produce marketing collateral and customer communications,

presentations and corporate message.

PREFERRED CAPITAL CORPORATION

100 Main Street, Suite 150, Dover, NH 03820 March 1998-January 2001
Credit Manager / Human Resources Manager / MIS Manager
■  Define and implement credit department policies and procedures for the New Hampshire office.
•  Responsible for relationship and communication with national funding sources.
■  Responsible for recruiting, interviewing, hiring, discipline and morale of office personnel.
■  Responsible for definition and enforcement of company policies and overall office operations.
■  Ensure smooth operation of office technology including, network, phone system, and end user

support.

-  Provide Marketing Creative, Collateral and Support, Sales Statistics and Analysis.

CABLETRON SYSTEMS. INC.

35 Industrial Way. Rochester, NH 03867 February 1992 - March 1996
SPECTRUM International Partners Program Manager

■  Provide marketing support and recruit new network technology manufacturers and vendors for
product integration with Cabletron's SPECTRUM.

■  Responsible for marketing and managing the Partners Program and its staff.
Software Engineer
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■  Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projects.

■  Responsible for all phases of development of mission critical information management
applications.

ADDmONAL EXPERIENCE

■  Town of Milton NH Zoning Board of Adjustment - Chairperson.
■  Town of Milton NH Planning Board - Chairperson.
•  Friends of the Milton Free Public Libraiy (non-profit organization) - Chairperson.
■  Over 10 years of customer service and sales experience and over 3 years of sales leadership.
•  Landlord - owner-occupied three-unit historic residence.
■  Greyhound Pets of America - volunteer and foster home.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY

Portsmouth, NH - MBA coursework

UNIVERSITY OF NEW HAMPSHIRE

Durham, NH ■ Bachelor of Science - Computer Science 1991

UNIVERSITY OF LANCASTER

Lancaster, Lancashire, England- Computer Science • 1987-1988
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i l l Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipiehts, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrlmack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Beiknap-Merrlmack Counties, Inc.

At the time of my employment. Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers.for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02

Account Supervisor (for 2 Companies). Whole Life, Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers

5/93 - 9/98

Assistant Controller. Biosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17-Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Councillor 2

years.



COMMUNITY ACTION PROGRAM
BELKMAP-MERRIMACK COUNTIES JNC.
EMPOWERING COMMUNITIES SINCE 1965

KEY PERSONNEL SHEET

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Jeanne Aqh Chief Executive Officer $145,916.10 90% $131,324.49

Michael Taborv Chief Operating Officer $119,900.00 0% $  0.00

Jill Lesmerises Chief Fiscal Officer $103,000.04 0% $  0.00
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-03
FORM NUMBER P-37 (version 12/11/2019)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

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 Contractor Name

Easter Seals New Hampshire, Inc.

1.4 Contractor Address

555 Auburn St., Manchester, NH 03103

1.5 Contractor Phone

Number

603-621-3510

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$173,669.70

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OoeuSigned by:

1  SdLsti^ 12hw2022

1.12 Name and Title of Contractor Signatory
Lisabritt Solsky Stevens

Chief Government Relations & Compliance Officer

1.13 State Agency Signature
DocuSigned by;

UIU. Fifie/ioii

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSigned by:

m  0"- 12/16/2022

1.17 Approvarby'tVie Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval , of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Serviees prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Serviees, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.) failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 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 Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
s'oling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omis«fonsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("lyorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in p^^^y thirty

L
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15

calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Hillsborough,
Merrimack, Rockingham and Strafford Counties.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative. Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^l^sSdult
protective service plans determined by the Department's Adult fTgtection

RFA-2023-BEAS-07-TRANS-03 B-2.0 Contractor initials^
^ . 12/16/2022

Easier Seals New Hampshire, Inc. Page 1 of 9 Date



DocuSign Envelope ID: F1584C03-DD4D-436A-B867-B2848F405E04

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide written notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one-year eligibility
period as required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
,  centered planning and may be incorporated into existing service plans or

documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total , amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service st^^jf any

t
changes in the client's situation or other concerns.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS. without requesting a
donation, for up to one (1) calendar year after APS closes the case when a
determination is made that the client needs services to help prevent decline and
re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a){20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff, member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Him'jSshire
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

llRFA-2023-BEAS-07-TRANS-03 B-2.0 Contractor Initials^
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1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are. maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems. .

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals:

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRANS-03 B-2.0 Conlrador Initials'
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulation^ The
Contractor must: f
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linquisticallv Appropriate

Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

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

RFA-2023-BEAS-07-TRANS-03 B-2.0 Contractor Initials^
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire- and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.3.3. The Department-^must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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 recfCTf^ and

i
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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

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified;

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Hillsborough County, NH 4,588 $14.10 per one way trip $64,690.80

Merrimack County, NH 142 $14.10 per one way trip $ 2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Stratford County, NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 5,299 $82,738.80

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Hillsborough County, NH 5,169 $14.10 per one way trip $72,882.90

Merrimack County, NH 142 $14.10 per one way trip $ 2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Stratford County, NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 7,399 $90,930.90

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

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services. ' "
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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 are 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 documentation, and is
emailed to DHH$.DMUOptions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant
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dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREIVIENTS

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

i
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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.

12/16/2022

Vendor Name: Easterseals nh

OoeuSlgned by:

Date Name?'^'''si'{Dr^T tt sol sky Stevens
Chief Government Relations & compliance Officer
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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 perialty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Easterseals nh

OocuSigned by:

12/16/2022 I
Diti solsky Stevens

Chief Government Relations & Compliance Officer
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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 exoluded," 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 tie 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 o^wrds
in order to render in good faith the certification required by this clause. The knowledge and

i
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•ar.

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 fordebarment, 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 pailicipant 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: Easterseals nh

-OoeuSigned by:

12/16/2022

Diti >qaWM^I^-tt sol sky Stevens

Chief Government Relations & Compliance Officer

•DS
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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
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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:

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

12/16/2022

Contractor Name: Easterseals nh

OocuSloned by:

Date Nam&'*lti"saiEin tt sol sky Stevens
Title, chief Government Relations & compliance officer
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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 Genera! 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: Easterseal s nh

—DocuSlgnad by:

12/16/2022

Wme:'""ti sab'ri tt Sol sky Stevens

Chief Government Relations & compliance Officer

Exhibit H - Certification Regarding Contractor Initials,
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall, have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

pd-by

L
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivin^PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpscps
purposes that make the return or destruction infeasible, for so long as Business ^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) bbliqatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) MIsceHaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. i
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

;n^Siate by:

Easterseals nh

Signature of Authorized Representative

Melissa Hardy

Name of Authorized Representative
Director, dltss

Title of Authorized Representative

12/16/2022

Date

>iaBoes$feJl9^ Contractor

Signa&r^i^of'fe Representative
Lisabritt Solsky Stevens

Name of Authorized Representative

chief Government Relations & Compliance officer

Title of Authorized Representative

12/16/2022

Date
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CERTIFICATtON 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: Easterseals nh

—OocuSigned by:

12/16/2022 SdLstit|
ame^'r^T'ltt sol sky StevensDate h

Title: chief Goyernment Relations & compliance officer

L
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FORM A

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.

HWMKHGQ42Q13
The UEI (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:
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system.or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
f  DS

i
V5. Laslupdate 10/09/18 Exhibil K Contractor Initials

DHHS Information

Security Requirements 12/16/2022
Page 2 of 9 Date



DocuSign Envelope ID: F1584C03-DD4D-436A-B867-82848F405E04

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices. Such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

.. OS
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whole, must have aggressive intrusion-detection and firewall protection.

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

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: .

DHHSInformationSecurityOffice@dhhs.nh.gov

-DS
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state of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Sialc of the State of New llainpshirc, do hereby certify that EASTKR SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Sccrctar>' of State's olTice have been received and is in good

standing as far as this ofllcc is concerned.

Business ID: 61290

Ccrtincate Number; 0005774611.

>

o

A

5^

d

IN TESTIMONY WI IEREGF,

I hereto set my hand and cause to be alTi.Kcd

the Seal of the State of New Hampshire,

this 9ih dav of Mav A.D. 2022.

David M. Scanlan

Secreiarv of State
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CERTIFICATE OF AUTHORITY

1 . Cynthia Ross . 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 Easter Seals New Hampshire, Inc.. which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH, .

(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 _October 12, 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureaard. President & CEO: Lisabritt Solskv Stevens. Chief Govt Relations &

Compliance Officer: Catherine Kuhn. Chief Ooeratina Officer: Tina Sharbv. Chief Human Resources Officer:
Catherine Kuhn. Chief Operatino Officer: Peter Hastings. Chief Information Officer: and Pamela Hawkes. Chief
Development Officer (mav list more than one person)

(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center 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 jhe State of New Hampshire, all such
limitations are expressly stated herein.

Dated: 12/16/2022

Signature of Electey Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 10/12/2022



ACORD,

Client#: 497072 EASTESEA7

CERTIFICATE OF LIABILITY INSURANCE
DATE (MMTOOnfYYY)

8/19/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT] AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. j
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or l>e 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 endorsementts).

PRODUCER {
USl Insurance Services LLC

I

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMef" Linda Jaeger. GIG
855 874-0123 | {".SJ

AfiDRPss- linda.Jaegohgusi.com

INSURERISl AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Co. 18058
INSURED 1

Easter Seals Now Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

1

INSURER B: 1
INSURER C: i

INSURER D: 1

INSURER E; 1

INSURER F: 1
COVERAGES | CERTIFICATE NUMBER: 1 REVISION NUMBER:
THIS IS TO CERTIFY THAT j THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED |T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOtCATEO. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VilHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
IMSR

SUQR

WYR POLICY NUMBER
POLICY EFF

(MMA)0/YYYY)
POLICY EXP

IMM/OD/YYYYl LIMITS

A X COMMERCIAL GCNEHAli LIABILITY

E 1 X| OCCUR
1 Llab

X X PHPK2454548 39/01/2022 09/01/2023 EACH OCCURRENCE $1,000,000

1 CLAILtS-UAI S100.000

X Professions MED EXP (Any one pecion) $5,000

1 PERSONAL a ADV INJURY $1,000,000
GE n. AGGREGATE LIMIT API>LI£S PER;

POLICY 1 1 JECT LOC
GENERAL AGGREGATE $3,000,000

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

OTHER; s

A AUTOMOBILE LIABILITY X X PHPK2454546 39/01/2022 09/01/2023
COMSINEOSINcLE LIMIT

$1,000,000
_x ANY AUTO BODILY INJURY (Per parion) s

AUTOS ONLY

HIRED
AUTOS ONLY

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per eccidenl) s

X X PROPERTY DAMAGE
IPet iirrirMnll s

s

A X UMBRELLA LlAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE

X X PHUB829174 09/01/2022

i

09/01/202' EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000

DEO 1 xl retemtion'sSIOK $
WORKERS COMPENSATION 1

AND EMPLOYERS'LIABILITY 1 y/N
ANY PROPRIETOIVPARTNER/EXECUTIVEl 1
CFFICEK/MEMBER EXCLUDED?
(M»n«liitOfy In NH) 1 " '
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D6SCRIPTI0N OF OPERATIONS below

N/A
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E.L. DISEASE - EA EMPLOYEE s

E,L. DISEASE • POLICY LIMR" s

A EDP PHPK2454548 09/01/2022 09/01/2023 $1,619,050

Special Form IncI Theft

$500 Deductible
DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schtdula, may bt iRachadilmora apact is rogulcad)
Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT.jinc.,*. The General Liability policy includes a Blanket Au^matic Additional
Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the
Certificate Holder, only when there is a written contract or written agreement between the Named Insured

and the Certificate Holder that requires such status, and only with regard to the above referenced on
(See Attached Descriptions) j

Department of Health & Human

Services, State of NH ^
129 Pleasant-Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE .WITH THE POLICY PROVISIONS.

Concord, NH

'

03301 AUTHORIZED REPRESENTATIVE

AGGRO 25 (2016/03) 1 of 2
#S37086474/M37084050

1® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo arc registered marks of ACORD
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ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MAVOOmnnO

12/8/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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(les) 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(8).

PRODUCER

Bays Coa^anias, Inc.

980 Washington St., Suita 325

Dadhaa MA 02026

HAMF**^* Tanicia Drigo
PHOHE fax
lAIC. Nn F*1V (AK:. Ko):

Tanicia. Drigogbbroim. com

MSURER/S) AFFORDING COVERAGE NAIC •

INSURER A The North River Insurance Company 21105

WSUREO

Easter Seals New Eampshira,Inc

555 Auburn Street

Manchester MB 03103

INSURER B

INSURER C

INSURER 0

INSURERS

PISURERF
•

COVERAGES CERTIFICATE NUMBER:23-24 WC REVISION NUMBER;

INSR

IIS.

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.

ADDLjSUBRj POLICY EFF POLICY EXP
TYPE OF INSURANCE BOD. POLCY NUMBER IMMmCVYYYYl IMMflXWYYYI

COMMERCIAL GENERAL UABLrTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

WJroSTTTT^EiJTEB
PREMISES fEa oceufT«ne«>

MEO' EXP (Any on* ptraon)

PERSONAL SAOVNJURY

GENT. AGGREGATE LIMIT APPUES PER:

POLICY Q n LOC
OTHER;
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PRODUCTS. COMP/OP AGO

AUTOHOBU LIASiLHY
COMBINED SINGLE LIMIT
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ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Pw (MfMfl)

SCHEDULED

AUTOS
NONOWNEO
AUTOS

BODILY INJURY (Par scdMnt)

PROPERTY DAMAGE
(Par aecklaftH

UMBRELLA UAB

EXCESSUAB

DEO

OCCUR

CLAIMSJ>(ADE

EACH OCCURRENCE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRETOR/PARTNER/EXECUnvE

OFFICER/MEMBER EXCLUDED?
(Mandatary In NH)
0 yas. daa^ba undar
DESCRIPTION OF OPERATIONS t>alw>

STA-n/TE
OTH-

EL EACH ACCOENT 1,000,000

40C-739207-7 1/1/2023 -1/1/2024 E.L DISEASE • EA EMPLOYEE 1,000,000

EL DISEASE • POLICY LIMIT 1,000,000

DESCRpnON OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101. AddttlorMl Ramarlu Schaduta, may ba attachad U mora apaaa la raqulrad)

Dopartraont of Haalth t Huiaan Sarvicas ia Includad as additional insurad whara raquirad by writtan
contract.

CERTIFICATE HOLDER CANCELLATION

Department of Health 6 Human Services
129 Pleasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

James Hays/TADRIG

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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behalf of the Named Insured. The General Liability policy contains a special endorsement with "Primary and
Non-Contributory" wording.
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Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS ! NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

We. have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2021 and 2020, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsihility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility '

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves perfonning procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the efieetivencss
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2021 and 2020, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in '
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly staled in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

!n accordance with Covermnenl Auditing Standards, we have also issued our report dated December 14, 2021,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, arid grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's, Inc. and Subsidiaries' internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal
control over financial reporting and compliance.

LVC

Manchester, New Hampshire
December 14, 2021



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2021 and 2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value

Program and other accounts receivable

Contributions receivable, net
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value
Other assets

Fixed assets, net

2021

$14,389,013

82,461

10,681,421

8,593,338

224,865
633.702

2020

$ 8,234,594

3,555,005

9,046,180

329,945

700.139

34,604,800 21,865,863

2,357,939

15,889,181

378,877

29.899.801

2,154,522

13,850,923
143,015

28.462.718

$83.130.598 ■$66.477041

LIABILITIES AND NET ASSETS
Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue
Current portion of interest rate swap agreement
Current portion of long-tenn debt

Total current liabilities

Other liabilities
Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:
Without donor restrictions
With donor restrictions

Total net assets

$ 2,312,551
6,895,135
1,862,583

387,067
1.222.914

2,682,812
1,851,184

28.771.371

2,000,480
7,155,936
1,339,654

389,577
2.198.630

2,680,250 13,084,277

2,154,522
2,507,497

18.746.040

45,985,617 36,492,336

31,026,464 23,812,787
6.1 18.517 6.171.918

37.144.981 29.984.705

■$83.130.598' $66.477.041

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue;
Public support:

Contributions, net S  732,689 $ 327,971 S 1,060,660

Special events, net of related
direct costs of $643,937 1,171,144 208,832 1,379,976

Annual campaigns, net of related
direct costs of $42,502 418,831 37,458 456,289

Bequests 4,091 - 4,091

Net assets released from restrictions 837.627 (837.627) —

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition 60.020,761 - 60,020,761

Grants 33,096,374 - 33,096,374

Dividend and interest income 625,522 8,878 634,400

Rental income 29,775 - 29,775

Other 549.546 -

549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education 42,458 - 42,458

Professional education 3,192 - 3,192

Direct services 82.595.976 - 82.595.976

Total program services 82,641,626 - 82,641,626

Supporting services:
Management and general 9,427,520 - 9,427,520

Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 - 10.677.076

Total functional expenses 93,318,702 - 93,318,702

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2021

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on

investments, net

Decrease in fair value of beneficial

interest in trust held by others

Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition - see Note 15

Total increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Without With

Donor Donor

Restrictions Restrictions Total

$  658,823 $ - $ 658,823

1,830,767 201,783 2,032,550

(696) (696

(40,958)

)
(40,958)

3.151.204 201.087 3.352.291

7,213,677 (53,401) 7,160,276

23.812.787 6.171.918 29.984.705

S31.026.464 S6.1I8.5I7 S37 144 981

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  635,769 $  560^250 $  1,196,019

Special events, net of related
direct costs of $796,900 771,249 86,820 858,069

Annual campaigns, net of related
direct costs of $87,600 369,157 62,978 432,135

Bequests 221,908 - 221,908

Net assets released from restrictions 755.040 f755.040t —

Total public support 2,753,123 (44,992) 2,708,131

Revenue:

Fees and tuition 63,063,228 - 63,063,228

Grants 28,717,978 - 28,717,978

Dividend and interest income 580,379 18,073 598,452

Rental income 34,045 - 34,045

Other 524.750 - 524.750

Total revenue 92.920.380 18.073 92.938.453

Total public support and revenue 95,673,503 (26,919) 95,646,584

Operating expenses:
Program services:

Public health education 129,094 - 129,094

Professional education 10,963 - 10,963

Direct services 84.460.373 -
84.460.373

Total program services 84,600,430 - 84,600,430

Supporting services:
Management and general 8,802,004 - 8,802,004

Fund raising 891.482 — 891.482

Total supporting services 9.693.486 - 9.693.486

Total functional expenses 94,293,916 - 94,293,916

Support of National programs 83.093 - 83.093

Total operating expenses 94.377.009 - 94.377.009

Increase (decrease) in net assets from operations 1,296,494 (26,919) 1,269,575



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31,2020

Other non-operating expenses, gains and losses:

Without

Donor

With

Donor

Restrictions Restrictions Total

Change in fair value of interest rate swap $  (242,081) $ $  (242,081)

Net unrealized and realized gains on
investments, net 711,416 94,474 805,890

Increase in fair value of beneficial

interest in trust held by others - 21,320 21,320

Other non-operating gains 1.502 — 1.502

470.837 115.794 586.631

Total increase in net assets 1,767,331 88,875 1,856,206

Net assets at beginning of year 22.045.456 6.083.043 28.128.499

Net assets at end of year S23.8I2.787 S6.171.918 $29,984,705

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage

Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2021 2020

Salaries and related expenses 511,096 $  - $64,176,399 $64,187,495 $6,044,992 $ 870.368 $6,915,360 $71,102,855 $72,786,243

Professional fees 17,291 — 7.842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183 9,192,052

Supplies 790 — 1,989,877 1,990,667 131.147 39.046 170,193 2.160,860 2,332,888

Telephone — — 513.962 513.962 184,045 1,810 185,855 699,817 680,452

Postage and shipping - - 25,1 10 25,110 19.618 7,956 27,574 52,684 53,535

Occupancy — - 2.389.582 2.389,582 338,318 70,122 408,440 2,798,022 2,765,081

Outside printing, artwork and media 5.090 — 4.927 10.017 5,130 5,852 10,982 20,999 51,796

Travel 7 — 1,236,068 1,236,075 13.024 1,686 14,710 1,250,785 1,538,838

Conventions and meetings — 3.192 55.272 58,464 16,905 2,432 19,337 77,801 201,166

Specific assistance to individuals — - 1,379,455 1,379,455 108 - 108 1,379,563 962,562

Dues and subscriptions - - 25,725 25,725 13,398 4,003 17,401 43,126 33,721

Minor equipment purchases
and equipment rentals 775 - 153,295 154,070 158.601 4.137 162.738 316.808 307,379

Ads, fees and miscellaneous 7.409 — 222,71 1 230,120 84,777 73,409 158,186 388,306 533,260

Interest — — 764.208 764.208 144,791 - 144.791 908.999 936.518

Depreciation and amortization - - 1.816.630 1,816.630 171,857 4.407 176,264 1,992,894 1.952,115

Miscellaneous business tax _ _ —

—
—

— n3.6903

542.458 5 3.192 582.595.976 $82,641,626 $9,427,520 $1.249.5.56 $10,677,076 $93,318,702 $94,293,916

0.05% 0.00% 88.51% 88.56% 10.10% 1.34% 11.44% 100.00% 100.00°/1

See aeeompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2020

Total Program
and Supporting

Prosram Services SuDDortina Services Services Exoensc

Public Profes Manage

Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2020

Salaries and related expenses S 63,997 $  - $66,101,195 $66,165,192 $5,930,175 $690,876 $6,621,051 $72,786,243

Professional fees 16.450 — 7.431,705 7,448,155 1,692,500 51,397 1,743,897 9,192,052

Supplies 1.403 — 2,250,675 2,252,078 53,836 26,974 80,810 2,332,888

Telephone —
— 472,978 472.978 203.806 3.668 207.474 680,452

Postage and shipping 670 - 24,322 24,992 19,191 9,352 28,543 53,535

Occupancy -

- 2.375.772 2,375,772 323,638 65,671 389,309 2,765,081

Outside printing, artwork and media 15,707 - 9,823 25.530 10,063 16.203 26,266 51,796

Travel 20 — 1,517,141 1,517,161 16,319 5.358 21.677 1,538,838

Conventions and meetings 17,258 10,963 106,513 134,734 57,268 9,164 66,432 201,166

Specific assistance to individuals - - 962,562 962,562 -
- - 962,562

Dues and subscriptions 451 - 22,833 23,284 8,849 1,588 10,437 33,721

Minor equipment purchases
and equipment rentals 775 - 192,132 192,907 113,204 1,268 1 14,472 307.379

Ads, fees and miscellaneous 12.363 - 452,113 . 464,476 63,974 4,810 68,784 533,260

Interest — — 766.789 766.789 169.729 - 169.729 936,518

Depreciation and amortization - - 1,807,510 1,807.510 139,452 5,153 144,605 1,952,115

Miscellaneous business tax _ ('33.6901 (33.6901 — • — — (33.6903

.■?: 129.094 51 10.963 $84,460,373 $84,600,430 $8,802,004 $891,482 $9,693,486 $94,293,916

0.14% 0.01% 89.57% 89.72% 9.33% 0.95% 10.28% 100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2021 and 2020

2021 2020

Cash flows from operating activities:
Increase in net assets $ 7,160,276 $ 1,856,206
Adjustments to reconcile increase in net assets to

net cash provided by operating activities:
Depreciation and amortization 1,992,894 1,952,115
Bond issuance costs amortization 6,110 6,110

Increase in fair value of beneficial

interest in trust held by others 696 (21,320)
Net loss (gain) on sales and disposals of fixed assets 40,958 (1,053)
Change in fair value of interest rate swap (658,823) 242,081
Gain on conversion of long-term debt to grant revenue (1,140,000) —
Net unrealized and realized gains on investments, net (2,032,550) (805,890)
Donor restricted contributions (327,971) (5.60,250)
Contribution of net assets from acquisition (702,572) -
Changes in operating assets and liabilities:

Program and other accounts receivable 706,473 2,362,020
Contributions receivable 105,080 169,271

Prepaid expenses and other current assets 77,756 (177,703)
Other assets 16,437 18,231
Accounts payable and accrued expenses 22,693 100,912
Deferred revenue 496,622 956,366
Other liabilities 191.374 346.935

Net cash provided by operating activities 5,955,453 6,444,031

Cash flows from investing activities:
Purchases of fixed assets (2,184,030) (1,031,798)

Proceeds from sale of fixed assets 20,323 2,660

Change in investments, net (7,132,124) (711,622)
Change in assets limited as to use (203,417) 56,982
Cash, cash equivalents and restricted cash acquired from

acquisition 365.413 z_

Net cash used by investing activities (9,133,835) (1,683,778)

Cash flows from financing activities:
Repayment of long-term debt (1,074,073) (1,619,767)
Proceeds from long-term debt 10,161,364 1, 192,103
Donor restricted contributions 327.971 560.250

Net cash provided by financing activities 9.415.262 132.586

10



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2021 and 2020

2021 2020

Increase in cash, cash equivalents and restricted cash $ 6,236,880 - $ 4,892,839

Cash, cash equivalents and restricted cash, beginning of year 8.234,594 3,341,755

Cash, cash equivalents and restricted cash, end of year SI 4.471.474 S 8.234.594

Supplemental disclosure of cash flow information:
Interest paid $ 875.000 S 934.000

Sec accompanying notes.

II



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and ser\'ice corporation); Easter Seals Maine,
Inc. (Easter Seals ME); Manchester Alcoholism Rehabilitation Center (Farnum Center); and Easter Seals
Vermont, Inc. (Easter Seals VT). Easter Seals New Hampshire, Inc. is the sole member of each
subsidiary. Easter Seals NH is affiliated with Easter Seals, Inc. (the national headquarters for the
organization).

Easier Seals NH's purpose is to provide (I) programs and ser\'ices for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies

Principles of Consolidalion

The consolidated financial statements includ^the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash. Cash Eauivalenis and Reslrictecl Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $9,677,021 and $3,555,005 as of August 31, 2021 and 2020, respectively.

Restricted cash represents resers'e accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31;

2021 2020

Cash and cash equivalents $14,389,013 $8,234,594
Restricted cash 82.461 ^

5:14.471.474 $8.234.594

Assets Limited as to Use and Inveslmenis

Assets limited as to use consists of cash and cash equivalents, short-tenn certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The .changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities arc stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the bcneficiar>' of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the
underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets arc recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs arc charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease tenn or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support, or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Lom-Livecl Assets

When there is an indication of impairment, management considers whether long-lived assets arc impaired
by comparing gross future undiseountcd cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows arc not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

No long-lived assets were deemed impaired at August 31, 2021 and 2020.

Bond Issuance Costs

Bond issuance costs are being amonized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter, interest expense recognized on the amortization of bond issuance costs during 2021 and 2020
was S6,110. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recoenition and Proeram and Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Conlracfs wilh Customers, and determines the amount of revenue to be
recognized through application of the following steps;

•  Identification of the contract with a customer;

•  Identification of the perfonnance obligations in the contract;

•  Determination of the transaction price;
•  Allocation of the transaction price to the perfonnance obligations in the contract; and

•  Recognition of revenue when or as Easter Seals NH satisfies the perfonnance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A performance obligation is a
promise in a contract with a customer to transfer products or scr\'ices that are distinct. Determining
whether products and services are distinct perfonnance obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospcctively detemiined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently detemiined to be recoverable or
payable are included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Revenues are reeognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement arc satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
arc deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payers, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relics on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the colleetability of accounts
receivable. Management perfonns the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provides reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2021 and 2020,
estimated implicit price concessions of $1,079,600 and $1,345,100, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when pledged.

Ach'erlisin2

Easter Seals NH's policy is to expense advertising costs as incurred.

Fimclional Allocalion ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charily Care (Unaudited)

Easter Seals NH has a fonnal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $6,850,000 and
$6,494,000 for the years ended August 31, 2021 and 2020, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Easter Seals New Hampshire, Inc., Easier Seals ME, Easter Seals VT and Farnum Center are exempt from
both federal and state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the
exception of certain federal taxes applicable to not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "niore-likely-than-not" threshold, based upon the technical merits of the position.

Management has evaluated tax positions taken by Easier Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use of Eslimaies

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported aniiounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,

workers' compensation liabilities and contingencies.

Derivafives and Hecleina Aciivilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperfomiance of the other party to the swap agreement. However, Easter Seals NH docs not anticipate
nonperfonnance and does not obtain collateral from the other party.

As of August 31, 2021, and 2020, Easter Seals NH had recognized a liability of $2,238,251 and
$2,897,074, respectively, as a result of the interest rale swap agreements discussed in note 11. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $658,823 and a decrease in net assets of $242,081 for the years ended August 31,
2021 and 2020, respectively, in the accompanying consolidated statements of activities and changes in
net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Increase (Decrease) in Net Assets from Ooeralions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services arc reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primaiy transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses oii sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 15) and net realized and unrealized gains and losses on investments.

Risks and Uncerlainlies

On March 1 1, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19) a
pandemic. The COVID-19 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets have experienced increased volatility
which may negatively affect the carrying value of Easter Seals NH's investments. The pandemic resulted
in the temporary closure of some of Easter Seals NH's programs and reduction in size of other programs
from March 2020 through August 2021. The State of New Hampshire has since eased restrictions and
lifted certain limitations on capacity restrictions. While Easter Seals NH's revenues have experienced
gradual improvement since 2020, uncertainty still exists as the future is unpredictable. Easter Seals NH's
pandemic response plan continues to evolve as the pandemic unfolds. In response to the pandemic, Easter
Seals NH did qualify for certain federal grant funding through the Coronavirus Aid. Relief and Economic
SecurilyAcl (CARES Act) and CARES Act Provider Relief Funding totaling approximately $10,500,000
for the time period of April 2020 through August 2021, of which approximately $4,600,000 was passed
through to employees that qualified for the additional payments under certain programs. Easter Seals NH
also entered into a Payroll Protection Program loan in 2021 (see note 11). Easter Seals NH believes the
extent of the COVID-19 pandemic's adverse impact on operating results and financial condition has been
and will continue to be driven by various factors, most of which arc beyond its control and ability to
forecast. The primary factors include, but are not limited to, the scope and duration of business closures
and restrictions. Because of this and other uncertainties, Easter Seals NH cannot estimate the length or
severity of the impact of the pandemic on its operations.

Reclassificaiions

Certain reclassifications of amounts previously reported have been made to the accompanying
consolidated financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported total net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Recent Accounline Promuncements

in February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into aficr, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-1 1, Leases
ffopic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022, with early
adoption permitted. Management is cun'cntly evaluating the impact of the pending adoption of
ASU 2016-02 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions arc
unconditional or conditional. ASU 2018-08 was effective for Easter Seals NH on September 1, 2019 as
the resource recipient and was effective on September 1, 2020 as the resource provider. Adoption of this
standard as the resource recipient and resource provider did not result in a significant change in these
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure

Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by U.S. GAAP that is most important to
users of each entity's financial statements. The amendments in this update modify certain disclosure
requirements on fair value measurements in Topic 820, Fair Value Measurement. Easter Seals NH
adopted ASU 2018-13 effective September 1, 2020 and the adoption of this standard did not have a
significant impact on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Nol-for-Profl Entities (Topic 958): Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH,
beginning September 1, 2021. Easter Seals NH is currently evaluating the impact of the pending adoption
of ASU 2020-07 on its consolidated financial statements however does not anticipate it will result in a
significant change.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to dctennine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 14, 2021, the date these consolidated financial statements were available to be issued.

Effective November 13, 2021, Famum Center will no longer provide certain residential treatments at its
Franklin, New Hampshire location and Easter Seals VT will no longer offer military and veteran services
in Vermont, including no longer conducting Veterans Count fundraising activities in Vermont.
Additionally, Easter Seals NH concluded it will exit all operations and providing services in the state of
Maine by December 31, 2021. Easter Seals NH estimates that discontinuing these programs will result
in a decrease of revenue of approximately S7 million in 2022. No impairment of long-lived assets
associated with these programs is anticipated.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that arc expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resourees are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Endowmeni Net Asset Composilion bv Tvoe ofFund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2021 and 2020 arc as follows:

Original Donor

Restricted Gift Accumulated

2021

Other initiatives

Operations

Total endowment net assets

Maintained

in Perpetuity

$1,437,096
3.712.974

S5.150.070

Investment

Gains

$227,759

$227.759

Total

$1,664,855
3.712.974

Original Donor
Restricted Gift Accumulated

2020

Other initiatives

Operations

Total endowment net assets

Chanses in Endowment Net Assets

Maintained

in Perpetuity

$1,419,771
3.688.378

S5.1QR.149

Investment

Gains

$148,385

$148.385

Total

$1,568,156
3.688.378

$5.256.534

During the years ended August 31, 2021 and 2020, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31,2019

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2020

Investment return:

Investment income, net of fees

Net appreciation (realized and unrealized), net
Contributions

Appropriated for expenditure

$5,069,81

36,927
32,707

1 19,806

5,256,534

105,151
56,955
41,921

(82.732)

Net endowment assets, August 31, 202
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31:

2021 2020

Satisfaction of donor restrictions

Release of appropriated endowment funds
$754,895 $752,323

82.732 2.717

S755.040

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The rnajor
categories of non-endowment funds, at August 31, 2021 and 2020 are as follows:

Without

Donor

With

Donor

2021

Other initiatives

Operations

Total non-endowment net assets

2020

Other initiatives

Operations

Total non-endowment net assets

Restrietions Restrictions

$ 3,348,849 $516,330
27.677.615 224.358

Total Non-

Endowment

Net Assets

$ 3,865,179

27.901.973

S740.688 $3I.767.152

$ 2,558,302

21.254.485

$604,502
310.882

$ 3,162,804

21.565.367

■$23.8I2.7R7 .$915.384

From time to time, the fair value of assets associated with individual donor-restrieted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2021 or 2020.

Net assets with donor reslriclions

Net assets with donor restrictions are available for the following purposes at August 31:

2021 2020
Purpose restriction:

Other initiatives

Operations
$  516,330 $ 604,502

83.514 166.867

599,844 771,369

21



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

3. Classification of Net Assets (Continued)

2021 2020

Perpetual in nature;
Original donor restricted gift amount and amounts

required to be maintained by donor $5,171,595 $5,132,149
Investments, gains and income from which is donor restricted 227,759 148,385

Beneficial interest in perpetual trust 1 19.319 120.015

5.518.673 5.400.549

Total net assets with donor restrictions S6.1 18.517 $6.171.918

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios.

Inveslmeni and Snenclins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets arc invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rale of 2% over the inflation rate. Actual
returns in any given year may vai7 from this amount.

To satisfy its long-tenn ratc-of-return objectives, Easter Seals NH relics on a total return strategy in which
investment returns arc achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-tenn return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In c.stablishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
tenn as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

4. Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2021), comprise the following:

Cash and cash equivalents $14,389,013
Short-term investments, at fair value 10,681,421

Program and other accounts receivable 8,593,338
Contributions receivable, net 224.865

33,888,637
Investments, at fair value 15.889.181

49,777,818

Less: net assets with donor restrictions 6.1 18.517

$43.659.301

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2021, and 2020, approximately $10,177,000 and $4,539,000, respectively, of
cash and cash equivalents, and approximately $10,681,000 and $3,555,000, respeetively, of investments
were on-hand under this practice. At August 31, 2021 the cash reser\'e balances include $ 10,000,000 in
cash received through the Payroll Protection Program loan. See note 11 regarding forgiveness of this
loan. Because such funds are available and may be used in cun'ent operations, they have been classified

as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2021 and 2020 arc $236,642 and $352,945,
respeetively, net of an allowance for doubtful accounts of $27,931 and $37,900, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2021:

2022 $252,796

2023 3,397

2024 3,380

2025 2,000

2026 2,000
Thereafter 1.000
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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6. Revenues

Revenue by Easter Seals NH's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2021

Residential and educational scr\'ices $28,646,886 $  982,152 $29,629,038

Community based services 2,190,706 20,537,778 22,728,484

Famum Center 9,104,776 3,875,518 12,980,294

Family support services 7,150,066 352,915 7,502,981

Senior services 3,831,492 2,018,562 5,850,054

Transportation services 2,999,166 36,563 3,035,729

Outpatient and early support services 1,037,854 1,580,370 2,618,224

Children development services 1,922,827 587,504 2,510,331

Workforce development 2,111,411 5,831 2,117,242

Other programs 1.025.577 3.1 19.181 4.144.758

$60,020,761 $33:096.374 $93,117,135

2020

Residential and educational sendees $27,664,586 $  1,450,202 $29,1 14,788

Community based services 2,460,347 19,623,362 22,083,709

Famum Center 11,736,621 '2,350,671 14,087,292

Family support services 7,107,786 41,778 7,149,564

Senior services 4,203,679 1,628,049 5,831,728

Transportation services 2,848,237. 35,182 2,883,419

Children development services 2,160,115 521,157 2,681,272

Outpatient and early support services 749,605 1,690,325 2,439,930

Workforce development 2,264,498 18,033 2,282,531

Other programs 1.867.754 1.359.219 3.226.973

$63,063,228 .$28,717,978 $91,781,206

Revenues related to providing health services arc recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2021 and
2020 are related to Famum Center. A breakdown of Farnum Center's revenue reflected in fees and tuition

in 2021 and 2020 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)

Medieaid

Medicare

Self-pay

2021

$2,845,213
6,243,173

38,368

(21.978)

2020

$ 3,308,385

8,453,760

50,161

(75.685)

S 9.104.776 $11.736.621
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7. Leases

Ooeratine

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,145,000
and $1,191,000 for the years ended August 31, 2021 and 2020, respectively. Some of these leases have
temis which include renewal options, and others may be terminated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2021,
through the remaining contractual tcnn of the underlying lease agreements, are as follows:

2022 $1,052,625
2023 403,129
2024 165,219

2025 43,943
2026 3.575

Total " $L66R.49I

8. Fixed Assets

Fixed assets consist of the following at August 31:
2021 2020

Buildings $ 34,233,240 $ 32,308,605
Land and land improvements 4,565,183 4,261,724
Leasehold improvements 79,367 83,027
Office equipment and furniture 10,032,195 10,637,421
Vehicles 2,467,043 2,536,824
Construction in progress 678.379 34.154

52,055,407 49,861,755
Less accumulated depreciation and amortization (22.155.606) (21.399.037)

$ 28.462.7I8

Depreciation and amortization expense related to fixed assets totaled $ 1,992,894 and $ 1,952,115 in 202
and 2020, respectively.
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9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, arc as follows at August 31:

2021 2020

Cash and cash equivalents $  242,131 $  546,327

Marketable equity securities 2,239,468 1,744,518

Mutual funds 25,484,877 16,125,311

Corporate and foreign bonds 397,883 534,722

Government and agency securities 564.182 609.572

28,928,541 19,560,450

Less: assets limited as to use (2.357.939) (2.154.522)

Total investments, at fair value $2fi,570,f]02 $17,405,928

The composition of assets limited as to use totaling $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, are investments under a deferred coinpensation plan (sec note 10) at fair value.

10. Retirement Flans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $816,000 and $694,000 for the years ended August 31,
2021 and 2020, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts arc not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$84,000 and $95,500 to this plan during the years ended August 31, 2021 and 2020, respectively. The
assets and liabilities associated with this plan were $2,357,939 and $2,154,522 at August 31, 2021 and
2020, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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11. Borrowings

Borrowings consist of the following at August 3
2021 2020

Revenue Bonds, Scries 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LiBOR-based variable rate equal to the sum of

(a) 0.6501 times one-month LIBOR (which will be replaced with
a benchmark rale in 2022), plus (b) 0.6501 times 2.45%
(1.65% at August 31, 2021), due in annual principal payments
increasing from $47,083 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,643,336 $11,198,332

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $17,430 to $21,180 with a final payment of
$4,539,703 due in May 2027, secured by a pledge of all gross .
revenues and negative pledge of cash, investments and real estate. 5,897,177 6,206,321

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $150 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $293,989 at August 31, 2021. 256,662 260,524

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$3,993,066 at August 31, 2021. 2,074,653 ' 2,151,334

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July I,
2027, secured by an interest in certain propeny with a net book
value of $936,1 19 at August 31, 2021. 87,859 100,885

Notes payable to the State of New Hampshire, 0% interest, advance
amount payable in full at date of maturity on November 30, 2020,
if not forgiven. - 1,140,000

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of prineipal and interest commencing on
the first business day after the end of the deferment period
(July 31, 2022), due April 2026. 10,000,000

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. 45,000

Note payable to NHHFA, 0% interest, conditional repayment tenns,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,433 at
August 31, 2021. 531,486
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11. Borrowings (Continued)

2021 2020

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of 5523,250 at
August 31,2021. $ 492,448 $

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of 54,518 on October 1 each year for
10 years through October 2026 can be forgiven if certain conditions
are met, secured by an interest in certain property with a net book
value of 5767,433 at August 31, 2021

Less current portion
Less net unamortized bond issuance costs

30,100,901 21,057,396

1,222,914 2,198,630

106.616 112.726

528.771.371 518.746.040

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2022 5 1,222,914

2023 3,645,114
2024 3,693,599

2025 3,733,141

2026 2,871,255
Thereafter 14.934.878

?^30.100.901

Lines of Credit and Other Financins Arran^emenls

Easter Seals New Hampshire, Inc. has an agreement with a bank for a 5500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals New
Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged on
outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the lime of the advance
for maturities up to a five-year tenn. Included in long-term debt arc seventeen notes payable totaling
5256,662 and nineteen notes payable totaling 5260,524 at August 31, 202! and 2020, respectively, that
originated under this agreement. Availability under this agreement at August 31, 2021 and 2020 is
5243,338 and $239,476, respectively.

28



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

11. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of S24,000). On July 16,2020, an amendment
changed the outstanding advances from due on demand to a finn maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate (which will
be replaced with a benchmark rate in 2022) plus 2.25% (2.34% at August 31, 2021). Under an event of
default, the interest rate will increase from the one-month LIBOR rate plus 2.25% to the then applicable
interest rate plus 5.00%. The line is secured by a first priority interest in all business assets of Easter
Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont, Inc. and Famum Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2021 and 2020.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to S4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration. The interest
rate charged on outstanding borrowings was the one-month LIBOR rate plus 2.25%. Under an event of
default, the interest rate would increase from the one-month LIBOR rate plus 2.25% to the then applicable
rate plus 5.00%. The line was secured by a first priority interest in the securities and income in a specified
Easter Seals New Hampshire, Inc. bank account held with the bank. The agreement required an unused
fee in the amount of 0.15% on the average daily principal amount of the unused portion.

NHHEFA 2016A one! 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were.used to refinance the Scries 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Scries 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Mortea2e Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Farnum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.

. The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments arc $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October 11, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce St in Manchester, New Hampshire. The interest rate charged
is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on October 11,
2031, repayment of the balance is conditional based on if surplus cash available exceeds 25%, until the
project is sold or refinanced, or upon expiration of the regulatory agreement. So long as the Organization
continues to comply with the terms of the loan to provide housing and related services to low income,
nearly homeless families, the Organization will not be required to repay this loan or any interest. No
payments were made in 2021. The note is secured by the property.
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II. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spruce St in Manchester, New Hampshire.
The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that
expires on March 17, 2040, repayment of the balance is conditional based on if surplus cash available
exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulator)' agreement. The
note is secured by the property. No payments were made in 2021.

Notes Payable

Effective September 1, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakcrs Health Services, inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1, 2017.

On June 25, 2020, Easter Seals New Hampshire, Inc. entered into a $640,000 note payable with the State
of New Hampshire Department of Health and Human Services COVl D-19 Emergency Healthcare System
Relief Fund (the Lender) to support critical ser\'ices, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVlD-19 pandemic. At
the Lender's discretion, this loan may be convened to a grant and forgiven. The Lender shall detennine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note, in November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020, Farnum Center entered into a $500,000 note payable with the State of New Hampshire
Department of Health and Human Services COViD-19 Emergency Healthcare System Relief Fund (the
Lender) to support critical services, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVl D-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected.
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II. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July 1, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce St in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1, 2026 so long as the Organization
can demonstrate the agrced-upon objectives have been achieved. The note is secured by the property.

Payroll Proleclion Prosram Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of $10,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SEA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its.payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVlD-19 and the resulting.detrimental impact on Easier Seals NH's business.

Easter Seals NH intends to use the proceeds for purposes consistent with the PPP. While Easter Seals
NH currently believes that its use of the loan proceeds will meet conditions for forgiveness of the loan,
as of the date of issuance of these financial statements, there is no assurance that Easter Seals NH will not
take actions that could cause Easter Seals NH to be ineligible for forgiveness of the loan, in whole or in
part. Any unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the
first ten months. Beginning February 16, 2022, principal and interest payments for any unforgiven
portion of the PPP loan will be due monthly through April 16,2026. The PPP loan may be prepaid at any
time without penalty.

Easter Seals NH has accounted for the PPP loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position.

Jnleresl Rale Swap Aereement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 10,643,336 and $11,198,332 at August 31, 2021 and
2020, respectively, which reduces in conjunetion with principal reductions until the agreement is
tenninated in November 2034.
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11. Borrowings (Continued)

The fair value of the above interest rate swap agreement totaled $2,238,251 and $2,897,074 at August 31,
2021 and 2020, respectively, $387,067 and $389,577 of which was current at August 31, 2021 and 2020,
respectively. During the years ended August 31, 2021 and 2020, net payments required by the agreement
totaled $391,075 and $327,834, respeetively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value detenninations.

Debt Covenants

In conneetion with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service eovcrage ratios. At August 31, 2021, Easter Seals New Hampshire,
Inc. was in compliance with restrictive covenants speeified under the NHHEFA bonds and other debt
obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $105,185
and $83,093 for the years ended August 31, 2021 and 2020, respectively, and arc reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservablc. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservablc factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the infomiation used to dctcnnine fair value;

Level 1 — Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2021 and
2020.

Inveslmenis and Assets Limifed as lo Use

Cash and cash equivalents are deemed lo be Level I. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial fnleresl in Trusl Held hv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
arc reflected as Level I. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Inieresl Rale Swan A£reemenl

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

At August 31, 2021 and 2020, Easter Seals NH's assets and liabilities measured at fair value on a recurring

Liabilities:

Interest rate swap agreement

basis were classified as follows:

Level 1 Level 2 Level 3 Total

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  242,131 $ $  - $ 242,131

Marketable equity securities:
Large-cap 1,598,724 -

1,598,724

International 640,743 - 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237 - 12,415,237

Intermediate-term bond fund 3,051,709 - 3,051,709

High yield bond fund 86,61 1 - 86,61 1

Foreign bond 22,597 - 22,597

Government securities 165,842 - 165,842

Emerging markets bond 215,384 - 215,384

International equities 1,559,537 - 1,559,537

Domestic, large-cap 1,549,560 - 1,549,560

Domestic, small-cap 61,390 - 61,390

Domestic, multi alt 819,941 - 819,941

Real estate fund 220,075 - 220,075

Mutual funds, closed-ended:
Domestic, large-cap 4,164,781 - 4,164,781

Domestic, mid-cap 465,969 - 465,969

Domestic, small-cap 686,244 - 686,244

Corporate and foreign bonds - 397,883 397,883

Government and agency securities _ 564.183 564.183

$22mm 5: 962.066 S  - S28.928.541

Beneficial interest in trust held by others:
Money market funds $  2,240 $ $  - $ 2,240

Marketable equity securities:
Large-cap 88,345 - 88,345

Mutual funds:

Domestic, fixed income _ 28.734 28.734

S  90.585 $  28.734 S  - S 1 19.319

S 2.238.251 S 2.238.251
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Level 1 Level 2 Level 3 Total

2020

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $  546,327 ,$ $ $  546,327

Marketable equity securities:
Large-cap 1,208,402 - - 1,208,402

International 536,116 - — 536,116

Mutual funds, open-ended:
Short-term fixed income 5,026,296 - - 5,026,296

Intermediate-term bond fund 1,947,550 - - 1,947,550

High yield bond fund 74,999 - - 74,999

Foreign bond 26,714 -
- 26,714

Government securities 242,220 -
- 242,220

Emerging markets bond 143,155 - - 143,155

International equities 1,360,028 -
- 1,360,028

Domestic, large-cap 1,192,791 - - 1,192,791

Domestic, small-cap 175,488 - - 175,488

Domestic, multi alt 775,870 - - 775,870

Real estate fund 167.649 - - 167,649

Mutual funds, closed-ended:
Domestic, large-cap 4,214,602 - - 4,214,602

Domestic, mid-cap 326.214 - - 326,214

Domestic, small-cap 451,735 - - 451,735

Corporate and foreign bonds - 534,722 - 534,722

Government and agency securities — 609.572 — 609.572

$18,416,156 $1,144,294 $ $I9..560.450

Beneficial interest in trust held by others:
Money market funds $  5,407 $ $ $  5,407

Marketable equity securities:
Large-cap 87,109 -

- 87,109

Mutual funds:

Domestic, fixed income _ 27.499 — 27.499

$  92.516 $  27.499 $ $  120.015.

Liabilities:

Interest rate swap agreement $ .$ $2,897,074 $ 2.897.074
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2021 and 2020

14. Fair Value of Financial Instruments (Contiriucd)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2021 and 2020;

Interest

Rate Swap

Ending balance, August 31, 2019 $(2,654,993)

Change in fair value ('242.08n

Ending balance, August 31, 2020 (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 $('2.238.2511

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July 1, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows;

Assets;

Cash and cash equivalents $ 257,622

Restricted cash 107,791

Program and other accounts receivable 253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995

Fixed assets 1.307.228

Total assets 2,190,586

Liabilities;

Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-tenn debt 0.096.2141

Total liabilities' O.488.0141

Contribution of net assets from acquisition $ 702.572
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 $  680 $  21.041 $  4.807 $ $14,389,013

Restricted cash 82.461 — —
—

— 82,461

Short-term investments, at fair value 10.681.421 — —
-

— 10,681,421

Accounts receivable from affiliates - 8,293,852 564.017 - (8,857,869) -

Program and other accounts receivable 6,754,763 942,023 819.392 77,160 — 8,593,338

Contributions receivable, net 219,930 2.749 2,186 — — 224,865

Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857.869) 34,604,800

Assets limited as to use 2,357,939 - - - - 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378.877 - -
- - 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 _ 29.899.801

$69,640,268 ,$20,749,931 S 1.493.648 S  104.620 Sf8.857.869^ $83,130,598
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreement.
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

New

Hampshire

$ 2,31 1,091

6,596,298

4,872,222

990,620

387,067

1.030.748

16,188,046

2,682,812

1,851,184

22.615.261

43,337,303

Famum

Center

35

298,467

851,279

192.166

1,341,947

6.156.110

7,498,057

20,884,644 12,641,512

5.418.321 610.362

26.302.965 13.251.874

S69.640.268

Vermont

553

20

5.792

1.401,174

86.109

Maine

872

350

3,985,647

14,892

Elimin

ations

(8,857,869)

Total

$ 2,312,551

6,895,135

1,862,583

387,067

1.222.914

6,365 4,001,761 (8,857,869) 12,680,250

-  - - 2,682,812

-  - - 1,851,184

^  ̂ 28.771.371

6,365 4,001,761 (8,857,869) 45,985,617

(3,900,866)

3.725

1.487.283 (3.897.140

31,026,464

6.118.517

37.144.981

S 1.493.648 S 104.620 S(8.857.8693 S83.130.598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2020

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $ 8,189.207 $  700 $  29,341 $  15,346 $ $ 8,234,594

Short-term investments, at fair value 3,555,005 - - — — 3,555,005

Accounts receivable from affiliates - 9,051,773 657.994 - (9,709,767) -

Program and other accounts receivable 6,637,661 1,668,821 641,953 97,745 - 9,046,180

Contributions receivable, net 290,139 14.590 10.061 15,155 -
329,945

Prepaid expenses and other current assets 659.444 11,035 25,062 4.598 - 700.139

Total current assets 19,331,456 10,746,919 1,364,411 132,844 (9,709,767) 21,865,863

Assets limited as to use 2,017,343 100,255 36,924 - - 2,154,522

Investments, at fair value 12,983,929 858,209 - 8,785 -
13,850,923

Other assets 143,015 -

- - - 143,015

Fixed assets, net 17,576.923 10.778.130 103.724 3.941 28.462.718

5152.052.666 5122 483 513 S 1.505.059 S  14.5.570 Sf9.709.767^ S66.477.041
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LIABILITIES AND NET ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 1,987,762 $  499 $  10,697 S  1,522 $ $ 2,000,480
Accrued expenses 6,352,379 797,915 5,237 405 — 7,155,936
Accounts payable to affiliates 5,725,629 - - 3,984,138 (9,709,767) —

Deferred revenue 702.945 577.636 1 1.754 47,319 — 1,339,654
Current portion of interest rate swap agreement 389,577 -

- — — 389,577
Current portion of long-term debt 1.512.628 686.002 —

— 2.198.630

Total current liabilities 16,670,920 2,062,052 27,688 4,033,384 (9,709,767) 13,084,277

Other liabilities 2,017,343 100.255 36,924 2,154,522
Interest rate swap agreement, less current portion 2,507,497 -

- - — 2.507,497
Long-term debt, less current portion, net 12.400.482 6.345.558 _ _ 18.746.040

Total liabilities 33,596,242 8,507,865 64,612 4,033,384 (9,709,767) 36,492,336

Net assets (deficit):
Without donor restrictions 12,948,855 13,317,071 ■  1,434,675 (3,887,814) — 23,812,787
With donor restrictions 5.507.569 658.577 5.772 6.171.918

Total net assets (deficit) 18.456.424 13.975.648 1.440.447 (3.887.814) 29.984.705

S52.052.666 S22.483.5I3 S 1.505.059 S  145.570 S (9.709.767) S66.477.04l
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue;
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

S  876,642

1,216,723

436,622

4.091

2,534,078

43,397,874

28,138,237

607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

Famum

Center

55.736

40,522

6.079

102,337

26.794

Vermont

$  47,1 17
91,639

12,125

150,881

9,104,776 ' 7,150,066

3,877,583 622,212
I

1.412

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212

3,192

62.168.239 12.591.072 7.058.225

62,211,466 12,591,072 7,059,437

Maine

81,165 $
31,092

1.463

Elimin

ations

13,720

438,916

458,342

240

5i

897.549

,011,269

1,21 1

861.379

862,590

Total

$  1,060,660

1,379.976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)
549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Contribution of net assets from acquisition
Other non-operating losses

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

S 9,414,586 S  1,330,879 S  755,146 $  85,846 5(2,158,937) $ 9,427,520

1.084.072 18.207 73.153 74.124 — 1.249.556

10.498.658 1.349.086 828.299 159.970 (2.158,937) 10.677.076

72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

105.185 _ 105.185

72.815.309 13.940.158 7.887.736 1.022.560 (2.241.876) 93.423.887

4,601,108 (828.668) 46.836 (11.291) - 3.807,985

658.823 658,823

1,919.950 1 10,636 — 1,964 - 2,032,550

(696) - - - - (696)

702,572 - -
-

- 702,572

(35.216) (5.742) _ _ _ (40.958)

3.245.433 104.894 1.964 3.352.291

7,846,541 (723,774) 46,836 (9,327) - 7,160,276

18.456.424 13.975.648 1.440.447 (3.887.814) _ 29.984.705

5126.302.965 S13.25i.874 S 1.487.283 S(3.897.141) $ $32,144,981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2020

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total publie support and revenue

Operating expenses;
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

Famum

Center Vermont Maine

Elimin

ations Total

S 1,015,569 $ 67,583 S 28,592 $ 84,485 $
796,223

386.951

221.908

2,420,651

43,836,114

25,622,352

564,099

34,045

2,077,046

511.743

72.645.399

75,066,050

58.700

8,828

135,111

11,736,621

2,380,105

34,199

1.940

157

(11,698)
19,394

36,288

7,107,786

270,533
1

.684

14.152.865 7.390.005

14,287,976 7,426,293

5,066116.006

10,963

63.292.213 13.461.550 6.903.698

63,419,182 13,461,707 6,908,764

14,844

16,962

116,291

421,013

444.988

152

866.153

982,444

7,865

871.794

879,659

(210) S 1,196,019
858,069

432,135

221.908

(210) 2,708,131

(38,306) 63,063,228
28,717,978

(2,077,046)
(617^

598,452

34,045

524.750

(2.115.969^ 92:938.453

(2,116,179) 95,646,584

129,094

10.963

(68.882) 84.460.373

(68,882) 84,600,430
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Inerease (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of benefieial interest in trust held by others
Other non-operating gains

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

S 8.786,396 S 1,308,533 S 659,497 S  94,875 $ (2,047,297) $ 8,802,004

731.676 12.237 80.874 66.695 — 891.482

9.518.072 1.320.770 740.371 161.570 (2.047.297) 9.693.486

72,937,254 14,782,477 7,649,135 1,041,229 (2,116,179) 94,293,916

83.093
_ 83.093

73.020.347 14.782.477 7.649.135 1.041.229 (2,116.179) 94.377.009

2,045,703 (494,501) (222,842) (58,785) - 1.269,575

(242,081) _ (242,081)

745.394 60.243 • — 253 - 805,890

21,320 — —

-

- 21,320

2.732 (1,230) — 1.502

527.365 60.243 (977) 586.631

2,573,068 (434,258) (222,842) (59,762) -
1,856,206

15.883.356 14.409.906 1.663.289 (3.828.052) _ 28.128.499

SI 3.975.648 S 1.440.447 S(3.S87.814) S $29.9MJn5
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses 554,463,022 5 9,581,703 $6,41 1,920 !5 646.210 $ $71,102,855

Professional fees 9,182,159 2,141,444 829,028 143,557 (2.171,005) 10,125,183

Supplies 1.476.716 650,916 29.933 3,295 - 2.160,860

Telephone 513.556 96.374 77.986 11,901 - 699,817

Postage and shipping 44,122 1,252 6.284 1,026 - 52,684

Occupancy 1,865,409 591,596 303,110 37,907 - 2,798,022

Outside printing, artwork and media 15.847 - 3,648 1,504 - 20,999

Travel 1,086,342 53,597 136,785 18,620 (44,559) 1,250,785

Conventions and meetings 57,117 17.992 2,288 404
-

77,801

Specific assistance to individuals 1,217,642 11,114 23,172 153,947 (26,312) 1,379,563

Dues and subscriptions 29,689 12,859 28 550 - 43,126

Minor equipment purchases and equipment rentals 283,256 30,576 2,1 10 866 - 316,808

Ads, fees and miscellaneous 344,507 21.702 21.555 542 - 388,306

Interest 685,065 223.934 - - - 908,999

Depreciation and amortization 1.445.675 505.099 39.889 2.231 — 1.992.894

572.710.124 513.940,158 57.887.736 S 1.022.560 Sf2.241.876I 593 318.702
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2020

New Famum Elimin-

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses $56,079,004 S 9,840.481 $6,214,397 $ 652.361 $ $72,786,243

Professional fees 8,151,730 2,234,990 747,611 135,384 (2,077,663) 9,192,052

Supplies 1.507,517 789.733 30,386 5,252 _ 2,332,888

Telephone 509,391 92,915 64.461 13.685 - 680,452

Postage and shipping 45,285 2.092 4.995 1.163 - 53,535

Occupancy 1,756,763 664,349 300,734 43,235 - 2,765,081
Outside printing, artwork and media 43.369 1,087 5,241 2,099 - 51,796

Travel 1,305,006 61,687 190,480 19,971 (38,306) 1,538,838
Conventions and meetings 143,658 40,616 14,775 2,327 (210) 201,166

Specific assistance to individuals 761.474 26,452 15.114 159.522 — 962.562

Dues and subscriptions 24,928 8,593 200 -

- 33,721

Minor equipment purchases and equipment rentals 256,512 42,237 4,889 3,741 - 307,379

Ads, fees and miscellaneous 254,998 257,771 18,862 1,629 - 533,260

Interest 705,741 230,777 — — — 936,518

Depreciation and amortization 1,416,670 495,765 37,081 2,599 - 1,952,1 15

Miscellaneous business tax f24.792) I7.068-) (9\) n,739) _ G3.690)

$72,937,254 $14,782,477 $7,649,135 $1,041,229 $a.ll6.179^ .$94,293,916
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MAUR,EEN_ANN-BEAURE.GARn

President & CEO

Easterseals New Hampshire, Inc.

£DiJ£-AIIi3J^ B.5.

M.A.

University of New Hampshire

University of New Hampshire

ERO.EEaaiONAL_EXREfil£NC.E:

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

https;/A^twiY..eastacs.e.alsah.QC^
President/CEO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH

https:/yiyjw.wJiiDh..oxg/
President (2018-2019)

President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

http.s://w.w>y...dhhs.nh.go.v/dcyl/
Child Protective Service Worker It



Maureen Ann Beauregard

1 Professio.rYal/Expertj^

Visionary/Tenacious
Strategic Planning
Community Relationships
Organizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Buijding & Leadership

Professiohal Experience

November 1991-2019 Families In Transition

January 2018-2019/v
President. Families in Transition - New Horizons Manchester NH

Key Accomplishments
•  Merged Families in Transition with the State's largest shelter and

food pantry.

•  Successfully led board strategy for combined organization.
•  Developed and led public awareness and acceptance of combined

organization.
•  Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 - June 2018

Receiver of Serenity Place Manchester, NH

Key Accomplishments
•  Successfully navigated complex negotiations with the dissolution

and replacement of critical substance use disorder program with
the NH Charitable Trust office.

•  Brought together key political leaders, businesses and NH's not-for-
profit sector.

fNiovember 1991 - December 20T7

President & Founder Manchester, NH

key Accomplishments:
•  Began as a program providing housing and services to 5 women

and their children.

•  Currently, providing housing to 1,328 families and individuals and
138,000 meals annually.

:• Developed housing and services programs in four geographic
regions: Manchester, Concord, and Dover & Wolfeboro.

•  Developed $38M in Assets and a $14M AnnuaJ Budget, Facilities
developed with alternative financing structures that include varied
layering structures/esulling in affordability for the organization and
those it serves.

Contact^
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Personally Authored and awarded +$20M in HUD ,funding from
1995-2008.

Developed 272:housing units and 199 shelter beds.
Specialty Programs developed;

1. Wiilows.Subsiance Use Treatment Center- Outpatient and
Intensive Outpatient services. Use of 3^^ party insurance and
state billing. Negotiations with State of NH.

2. Two Transitional Living Programs; one for men and one for
women. Use of 3'^ party insurance and state.billing.
Negotiations with Itie State of NH.

3. Recovery Housing - Safe housing for Moms with Children
who are recovering froni substance use disorder., Negotiated
with State of NH.

4. Open Doors - Ih-home substance use disorder services for
parent(s) and therapeutic services for children.

5. Connections to Recovery - 4 Geographic area outreach to
hdrheless with substance use disorder. SAMSHA S1.5IVI.

Acquired Organizations Include:
•1.

2.

Manchester Emergency Housing, 2012. Developed and
expanded new family shelter that also includes a Resource
Center in 2015.

New Hampshire Coalition to End Homelessness. 2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless families and individuals.

Organization developed to assist Families in Transition - New
Horizons with double bottom line of assisting-with financial
sustainability and deeper mission impact include:

1, Housing Benefits, 2009. A not for profit organization and
federally designated.Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management company and housing development arm of
Families in Transition - New.Horizons. Both the property
management and developer fees assist with the
organization's sustainability.

2, OutFITters Thrift Store, 2003. An LLC entrepreneurial
business venture that provides profits and nrianagement fees
to provide unrestricted resources .for Families in Transition's
mission. ,Assists in the sustainability of the organization and
is theentry point for in-kind donors who become volunteers
andeventually provide financial support the organization
through financial donations.

3, Wilson Street Condo Assbciation. 2018. Development of
housing and cohimercial real estate,,$3.9M. A project that
.houses a cojlaborativeoffort amongst four nbt-for profit
o'rgahizatibhB with a focus on a substance use disorder:
Provides property management and developer fees to assist
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In organization's sustainability.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, Provides property management and
developer fees to assist in organization's sustainability.

5. Hope House, 2018. With a majority of gifts from two
individuals, developed and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth, NH
State of New Hampshire, Division for Children and Youth Services

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community Develooment Policy and Practice. University

of New Hampshire, 2021

. . .. •,-w- . .. -V'M'
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Tina M. Sharby, PHR
Seals New Hatripshire, Inc.
555 Auburn Street

Manchester, NH 03103

Hujfn^ Resources with multi-state experience working as.a strategic partner in
asj»^ of Human Resources Mariflgemcnt.

Arras of expetrtse Include:

S^pg anal^cai and ot^zatip^, skills Problem solving and complaint resoludbn
Ability to manage multiple tasks simultaneously Polioy development and implementatioh
topIp^CDt Law and Regulation Gon^Uance Compensation and benefits adminirtration
Str^egic management, mergers and acquisitions

PROFE^lON^a EXPERIENCE

Chief Human Resources Ofiiccr 2012-Present

Senior Vice Prraident Human Resources
^'^•ter Seals, NH, VT, NY, ME,,R1, Harbor Schools & Famum Center
1998-2012

R^orti^ directly to ftc Pre.si.dent ydth to^ human resources and administratiprc
Rcsponrible for employee relations, recruitment and retention, compensation, benefits
nsk management, health and safety, development>rover-2I00 empI6yees in a sk
st^ notTfor-'^ofit pr^i^^ and, implemented hum^ resources policies

orgamzation^, stete^and federal requiremerits: Research and implemented an
prganizatiqn^ wide benefits plan that is siippo^ve pf bn-boarding and retentibh needs.

Developed and ̂ plcmcnted a due diligence research and analysis sy^em for^sessing
meiger ;^ ai^uirition opportunities Partnered wth. senior staff team in pn^'aratioh of
rtrategic plmming initiatives.

Gpmpliance Committee, Wellness Committee and Risk
- MMagem^ Cpimriittee. Attended various board meb^gs as part of ̂  senior
iiMnagement team, and sit on the iriviestm^ comniittee of the Board "of Directors fot
Easter Seals NH; Ihc.

Hnman'Resources bbvctor
.Moore CeiaterSer^ceii, Inc., Manchester, NH
i$86rl998

Held progj;^ivejy^r^ np^fprTptpfitorga^ of 450
employees., Res^risiblc fbr the development and a^inistration of all Human Re^mces



actiwties. wuipumwc prugrams ana aeveiopcd inndv^ve
cmployee^Iatons initiatives m a rapicUycWging busmcsisci^^ Le^ ̂jjg " "
expanaon'df the Hum^ Re^urccs department from b^ic benefit adminikratidn to
becoiTiing a key advisor to the senipi*

I^y respot^ibiUties included benefit design, implcment^pn and administretidn; workers
cpmpens^pn ai^ini«jation; w^e kid s^ary administration, new employee oiiCTtatipn

trainmg; policy dcyelppment and communication; retirement plan administration;
budgetaty development; mid recruitment.

EDUCATION

Bachdprof Science Degree, Keene Stale College, 1986
Minor in Human Resources and Safety Management
MS Organizational t^crship. Southern NH Univeffsity (in process)

ORGANIZATIONS

Diversi^ Chmr 2010
SOciefy for Hiiinan Resource Management
^BIA Human Resources

Health Care & Workforce Development Committee 2009,2010



Claire H. Gagnon, CPA

June 2007 - Current

Experience

Easterseals New Hampshire

Manchester, NH

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state
growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.
Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.
Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.
Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.
Oversee budget planning process, projections and variance analysis.

Ensure the preparation of all required external reports for all entities ie; IRS form 990's.
Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and
compliance with GAAP and other applicable standards.
Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.
Perform financial analysis to include assessments for new projects and program initiatives.
Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007
•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,

lenders and investors.

Manage accounting staff and all aspects of accounting and business office.
Prepare and/or review cash activity reports used in cash management on a weekly basis.
Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.
Manage Human Resource function for up to 60 employees, including managing union contractual obligations.
Supervise credit and collection procedures for accounts receivable.
Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as weli as
401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.



Claire H. Gagnon, CPA
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Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997 - September 2005

•  Produce all monthly financial reports and monitor Council's financial position.

•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.

•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis

summarizing the activity in the $13M endowment.
•  Member of Management Team which is responsible for the administration of policies and procedures of the

corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.

•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manager 1994-1997

Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.

Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Management Advisory Services.

Hire, train. Staff Development and Performance reviews,

Creelman & Smith

Boston, MA

Senior Accountant 1992-1994

•  Preparation of Corporate, Personal and Non-profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988-1992

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018

Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991

Granite State College, Leadership Academy, September 2015



LISABRITT SOLSKY, JD, CHIE

Trusted public sector executive leader specializing in healthcare, equity and the intersectional holistic
health needs of individuals and families. Expertise in program design, implementation, and oversight.
Recognized for process improvement and operational effectiveness within financially constrained
enterprises. Data-driven decision maker skilled in relationship building. Valued for building dynamic and
loyal teams that achieve superior, collaborative results for constituencies. Best suited for mission driven
organizations.

EXPERTISE

•  Strong New Hampshire public sector

relationships

•  Organizational strategy

•  Policy development

•  Government regulation & compliance

Managed Care Operations

Deep Medicaid service, eligibility and
finance knowledge

Government affairs

State budgeting

EXPERIENCE

JUNE2020-PRESENT

VICE PRESIDENT OF STRATEGY AND CORPORATE DEVELOPMENT, GRANITE STATE

INDEPENDENT LIVING

Reporting to the CEO and responsible for creating multi-faceted roadmapfor non-profit
modernity and sustainability at the state's only Center for.Independent Living that provides
comprehensive services to individuals who experience disability. Portfolio includes strategic
business development, advocacy, fundraising, events, donor management and communications.
ACCOMPLISHMENTS: Procured multiple grants in first several months of tenure totaling $100k;
Oversaw acquisition of new business enterprise; Managed 2 website overhauls and redesigns;
Supported other departments in collecting, analyzing and using data to drive decisions; Secured
place in Business Development Learning Collaborative through NCIL; Wrote corporate COVID-19
policy; Assumed responsibility for corporate weekly newsletter making it a relevant, informative
source of information and corporate communication.

MARCH 2015 - SEPTEMBER 2019

EXECUTIVE DIRECTOR, \A/ELLSENSE HEALTH PLAN

Reporting to the CEO, this role is the most senior position on the ground, leading day-to-day
operations of the state's largest and only not-for-profit Medicaid managed care organization.
Maintained corporate relationships with government, regulators, thought leaders, legislators,
community organizations, vendors and healthcare providers and systems. Set and implemented
health plan strategy consistent with corporate financial and performance goals. Served on
corporate executive team with chiefs. Led office of 65 employees across clinical, provider,
operations, compliance and customer care domains.

ACCOMPLISHMENTS; Co-led successful drafting and submission of bid for second five-year,

$400M contract; established strategic partnerships with Families In Transition/New Horizons;
advised legislative commission that reauthorized Medicaid adult expansion; rated a Best
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Company to Work For by Business NH Magazine 2017 and 2018, and number one female led not-
for-profit by Business NH Magazine 2016.

MARCH 2000 - FEBRUARY 2015

DEPUTY MEDICAID DIREaOR, NEW HAMPSHIRE DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Served for seven years as Deputy Medicaid Director managing a portfolio that included managed

care operations, data & analytics, health planning & research, State Plan & policy, government

affairs, provider relations, member services and Children's Health Insurance Program (CHIP). Led
team of 8-9 direct reports and supported Medicaid Director and Commissioner.

For eight years prior, served as General Counsel and Administrator in Division of Family
Assistance, Estate Recovery, Office of Reimbursements and Administrative Rules Unit, providing

policy support for programs of public assistance, managing an active probate and trust practice,
and overseeing adoption of all departmental regulations.

ACCOMPLISHMENTS: successfully transformed the CHIP program to an MCHIP, saving the state

millions of dollars while simultaneously expanding the breadth and depth of coverage for low-

income children, launched the state's first mandatory Medicaid managed care program, oversaw

publication of scholarly research on the health of New Hampshire's most vulnerable citizens.

1997-2000

STAFF ATTORNEY, MERRIMACK VALLEY LEGAL SERVICES

1996-1997

LEGAL ADVOCATE & VOLUNTEER COORDINATOR, DOVE, INC.

EDUCATION

JURIS DOCTOR, UNIVERSITY OF THE DISTRICT OF COLUMBIA, DAVID A. CLARKE

SCHOOL OF LAW

One of the nation's only public interest law schools and an HBCU.

BACHELOR OF ARTS, UNIVERSITY OF MASSACHUSETTS, AMHERST

Major in English, minor in Women's Studies. Participated in National Student Exchange Program.
Lived and worked in fully functioning co-operative dormitory; served on dorm house council for 3
semesters.

DISTINCTIONS

Member Massachusetts Bar Association (retired)

Member New Hampshire Bar Association (inactive)

Earned America's Health Insurance Plans Certified Health Insurance Executive credential (2016)

Business NH Magazine Top Woman-Led Business recognition (2016)
Business NH Magazine Best Company to Work For (2017 & 2018)

Business and Industry Association "Above and Beyond Award" recipient (2011)
Manchester Union Leader 40 Under Forty honoree (2010)

Leadership New Hampshire (2008)
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CIVIC ENGAGEMENT

Member New Hampshire Governor's Interagency Council on Homelessness {2018-2021)
Board of Directors, New Hampshire Public Health Association (2020 to present)
NH COVID-19 Equity Task Force (2020-present) led "Justice Involved" Workgroup promoting
needs/interests of incarcerated people vis-a-vis COVID-19

Board of Directors, NH Women's Foundation F/K/A Women's Initiative (2010 - 2015)
Leadership NH Selection Committee (2014 - 2018)
NH Bar Association Lawyer & Judge In Every School (2005, 2007)



Cathy Kuhn, PhD Q calhy-kuhn

i

Strategist I Community Relations \ Nonprofit management

Agile, innovative leader with a proven record of accomplishments, creating long-standing trust and respect from executives,
Staff, kcv stakeholders, and media. Results-oriented professional with a nattiral abilit)' to modvate otliers to achieve desired
outcomes. Knowledgeable and articulate advocate wath a proven track record of results

Sisnnttn-e Achieiwmenls e>' Competencies

Doubled budget of the Metropolitan [-lousing Coalition in one year with private foundation grants and contracts.
Managed over §4 million in local, federal and state funding sources at J'amilies in Transition. Secured over §400,000 in
private foundadon grants in 2019, over $500,000 in private foundation grants in 2018, as well as a new federal grant
for SI.5 million over five years.

Provided strategic direcdon for all agency activities including Emergency Shelter and l-Iousing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Property Management
and Mousing Development.

Served as subject matter expert on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for'lA^, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, ICi'.

Develop and foster strong relationships with city, state, federal and corporate partners.
Served as the Chairperson of the NH Governor's Interagency Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional Highlights:

Executive DiREtrroR

Metropolitan Housing Coalition Louisville, KY| October 2020 - Present
Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasdng; fundraising; strategic planning; communications and marketing; outcomes and
evaluation.

I.xader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; utility insecurity.
Led successful applicadon for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for pardcipadon in the Housing Soludons Collaboradvc in partnership with over 10 local organix.adons.
Received §120,000 research grant to invesdgate intervendons to reduce the high rate of evicdons in Louisville.
Serve as local expert on issues related to affordable housing, participating on dozens of local housing committees and
panels, as well as key spokesperson for 'i V, print, and radio media.
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Professional Highlights -:Continued.

Housing Development Consultant

Easter Seals NH, VT and ME | January-July 2021

Provide consultation to Easter Seals NH on acciuisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easier Seals NH on the development of new affordable housing in Northern New England.
Provide consultadon to Easter Seals NH on Property Management processes and funding compliance.

Professional Highlights - Continued

Chief STitATECv Officer/Interim Team E.xecutivk Director
Families in Transition Manchester, NH | Oct2019-Junc 2020

\^P. Keseeuxh and Training (2009-2019) Director. Housing Development (2007-200S)

•  Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
responsibilities for staff and departments formerly supervised by the former President including Property
Maintenance and Housing Development, Resource Development, and Marketitig and Communications.

•  Led the agency through the COVlD-19 pandemic, successfully and immediately standing up the cit)''s only
decompression and quarantine site for people experiencing homelcssness. Ensured a safe working environment for
all staff and a safe living environment for over 500+ people per night.

o  Core member of senior management team providing strategic direction and operational management for organization
with S13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.

•  Provided strategic direction for Emergency Shelter and Housing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Propert)' Management and Housing Development.

• Acted as agency spokesperson.

•  Led fundraising, construction and programmatic development of new emergency shelters and permanent supportive
housing programs across New Hampshire.

•  Acted as the direct supervision to 11 staff at all levels ranging from senior management, mid-management, frontline,
administration and 1 VISTA (\^o!untccr in Service to America).

o  Provided strategic guidance in the merger of the organizadon with another large nonprofit and provided oversight for
the rebranding process.

•  Successfully started Housing Benefits, an independent Communit)' Housing Development Organizadon (CHDO)
and ensured compliance with 501c3 and CHDO requirements.

• Managed the maintenance and administration of exisdng and new housing projects.
o  Led agency cvaluadon efforts on existing programs and services to ensure fidelity with evidence-based models.
•  Led high qualit)' training and cducadonal forums for both staff and cidzens on existing research regarding

homelcssness and the provision of evidence based practices.
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•Professional Highlights - Gontinued

Director

New Hampshire Coalition to End Homelessness | 2012-2020

• Established, developed and managed agency Board of Directors.
•  Led statewide advocacy activities in the response to COVID-19 highlighting the need for shelter decompression,

isolation and quarantine locations, testing, and PPEs for staff and people experiencing homelessness in NH.

Served as subject matter expert on the issue of homelessness across the state.
Developed and authored annual report on the State of Homelessness in New Hampshire.
Management of all programmatic and financial affairs of the agency including strategic planning and implementation
of new programming.

Created and implemented the Granite Leaders Program, a six month leadership training prograrn for people with
histories of homelessness interested in leadership opportunities in their communities.
Provided trainings on trauma informed services and other best practices in service provision for people experiencing
homelessness.

Researched and authored Community Analyses of Housing and Homelessness, Wakefield, NH. 201&
Developed and implemented marketing strategics and public awareness activities.
Identified and led statewide collaborations and innovations in homeless services, including the establishment of the
NH Homeless Advocate Leader Collaborative.

Served as the Chairperson of the NH Governor's Inicragency Council of Homelessness, appointed under Governor
Hassan and Governor Sununu.

Led state and local advocacy efforts including public testimony at legislative hearings.
Pounded Research Program Facilitating Research on Homelessness with faculty and students in institutions of higher
learning across NH.

•Professional Highlights.- Continued

Adjunct Professor

St Anselm College, Southern New Hampshire Univcrsit)', New Hampshire Technical Institute
Manchester and Concord, Nld | 2006 —Present

Courses taught include: Social and Professional Issues in Human Services; Introduction to Sociology; Povert)'- and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicit)-; Family and Society.
Consistently receive high evaluadons from students of all backgrounds and abilides.

Additional Achievements, Education & Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corfs Volunteer

Panama 11997-1999

• Environmental Educadon Instructor, Grades K-5.
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Educatioi^ & Professional Development

Ph.D. Sociology/Urban Studies, July 2006
Michigan State Univctsit)'

Master of Science; Resource Development/Urban Studies, May 2001
Michigan State University

Bachelor of Science, landcy Environmental Studies, May 1995

Rollins College, Winter Park, IT,

Board,Leadership'& Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford University Press comprehensive, interdisciplinary volume on hope.
"Mope and Momclessness." with Thcrese Scibert, PhD | May 2021-Present.

Aivardec, 2020 Home Matters in NH Aivardfor Affordable Homing and Ending Homeiessncss Advocacy in NH. \
December 16, 2020.

Chair, NH Governor's Interagency Council on Homeiessncss \ 2016 —August 2020.

Vice Chair, Manchester Continunm of Care\ 2017-Augusr 2020.

Governing Council Member, Housing Action New Hampshire \ 2016— August 2020.

Member, Housing and Community Development Planning Committee \ 2018-August 2020.
New 1-lampshire Housing and Finance Authority

Board Member, Concord Coalition to End Homeiessncss \ 2014-2016

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NPI Union leader 40 Under Forty | Class of 2012

Recognizing young leaders making a difference in the state.

Interviewee, Movers Shakers iHeartRADIO Show | June 2020

A scries of interviews of leaders from all over the country

Guest on NJ-IPR's The Exchange Radio Show \ 2013, 2014, 2015, 2016 and 2019.

Guest on KY Radio Alliance Show I 2021
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BoARDILf.ADERSHIP &'PrOFESSIONAL ACMIENTiMENTS, CONTtNUED

Guest on Louisville Public Mcida's In Conocvsation Radio Show | September 2021

Subject Mailer Expert

Appearance in 'A' and print media sources including
WMUR, NHl, Union Leader, Seacoast Online, HIPPO, Manchester Ink Link,

NH Business Review, Laconia Daily Sun, Chrisdan Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
News, ctc.de



Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE

With 30 years of IT Experience and Track record ofSuccess Delivering Results-Driven Technology Solutions

Career Profile

Resulls-drivcn IT Executive with expertise envisioning and leading technology-based, multi-million-doiiar budget initiatives,
grounded solidly on business and economic value. Proven track record management career, marked by demonstrated ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior e.xecuiive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost.

Core areas of expertise include:

>  IT Strategy and Execution > Global ERP Implementations > Organization Design & Restructuring

> Time and Resource Optimization > Process Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Product & Technology Launch

>  Proiect and Program Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management

> PMO Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions > Disaster Recovcr>' > Homeland Securitv

> Private Sector > Change Management > Public Policy

> Higher Education Sector > Non - Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybersecurity needs to be a top priority of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration
management tool. Oversaw an enterprise migration from individual servers to a virtual enterprise environment containing over
300 ser\'ers saving both money and staff hours.

> Led team to standardize a hybrid ERR implementation process for global deployment; produced an Oracle ERF
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERP
platform.

PROFESSIONAL EXPERIENCE

Eastcrseals - Manchester, NH November 2021 - Present
Chief Information Officer / Informntion Security Officer
Leading information technology functions of the organization, serving as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Mcrrlmack College — No. Andover MA July 20IS - November 2021
Associate Vice President/CTO

Part of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commlssioncr/CIO Department of Information Technology
Acting Commlssloner/CiO Department of information Technology
interim Commissioner/CIO Department of information Technology

March 2007 to August 2014
June 5, 2013, to August 2014
October 17,2012, to June 5,2013
April 2010 to February 2011

Reported to the Governor of the Slate of New Hampshire - managed the Department of Information Technology (DolT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DolT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

Director of Agency Software Division March 2008 — June 2013
Reported to the CIO of the State of New Hampshire - managed the Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 stafT. Engaged Agency Commissioners and senior management in the'development of
tactical and strategic plans, reporting, budgets, problem resolutions, and promoted DolT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division • managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORP - Hudson, NH July 2005 - February 2007
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the $ 10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. U

SANMINA-SCI Corp-Salem.NH April 1996-Januar>'2005
Sr. Director of Global EMS Services January 2003 - January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 1 1 i ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 - January 2003
Managed a direct staffof 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT $35M budget,

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staff of 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT April 1996 - April 2000
Managed a direct staffof30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.

Education and Credentials

Merrimack College: Master's of Science in Management - MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United States Army, Honorable Discharge

Affiliations

Sigma lota Epsilon (SIE)
National Organization of State ClOs' (NASCIO)

Multi-State Information Sharing & Analysis Center (MS-
ISAC)

National Association of Insurance Commissioners (NAIC)
State of New Hampshire Town Clerks Association

Interests

Family
Chess

Outdoor Activities

Theater

Music

Building



Pamela Hawkes
DiREaoR OF Donor Relations
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Personal Experience

o  Board of'DJrectors, Girls Inc.

o  LGM Steering,Committee

o  Leadership Greater

Manchester, Class of 2021;

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (FIT) working with their mission to break the
cycle of homelessness in New Hampshire. Hired as the Volunteer & In
Kind Coordinator. In just 3 years I was promoted to the Donor Relations
Manager. By the end of my lime with the organization. I was promoted to
Chief Development Officer, a member of the Executive Leadership Team.
At the close of 2021, 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their
organization.

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission impacts to creating a lifelong
supporter, at the end of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find the many roles I have had in my nonprofit career thus
far. From day one. I have been a key employee that has played in many
leadership roles around change management, culture, moral and
mergers. I have overseen 30 people in a statewide program, partnering
with 20+ nonprofits at a time, I have also led a team of 8 employees, my
department being one with the most longevity, which is something I am
extremely proud of.

In my role as the CDO/VP of Resource Development. 1 oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience in board development, strategic planning, volunteer
management, leadership, program development, change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and in 2020, raised over $3 million in private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic.



Pivoling. adapting, out of the box thinking, strategizing, forward thinking,
are all things I have been doing long before the pandemic.

SKILLS,

Donor relations expert

Board development

Nonprofit leadership

Strategic thinker

EDUCATION

Southern New Hampshire

University

Masters of Science Marketing

Southern New Hampshire

University

Bachelor's Degree Business Administration
and Management

Southern New Hampshire

University

Leadership of Nonprofit Organizations,
Graduate Certificate

NHTI, Concord

Associates, Criminal Justice

EXPERIENCE AT
NH Community Loan Fund

Director of Donor Relations

2021- Present

In November of 20211 took the position of Director of Donor Relations. It was a
position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or volunteer focused programs. They knew how
essential these three programs were to the growth of their development and
fundraising goals.

Over the last seven months, I have established the outline and foundation to these
programs. I also have hired a Philanthropy Officer to help elevate the relationship
building with the existing donors, as well as identifying ways to gain new donors. We
have created a potlfolio concept for the fundraising team, as well as established a
forecasting structure in the CRM, Saiesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019- 2021

In January of 2019 I took the position of Vice President. Resource Development, This
opportunity came when Families in Transition and New Horizons merged. The goal
given to me v/as to create one unified development team of eight full time staff
members, along with a one fundraising development plan that would have the newly
defined team to meet our goal of raising Si.75 million in private funding. This goal was
an increase from the previous year's goal of $800,000. We hit our goal in year one,
then set our 2020 fundraising goal to raise $1.85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment in the midst of a huge leadership
change, our Founder and President leaving, and pivoting our fundraising efforts that
were very much impacted by the pandemic, it took a team to pull off what we did and
I am so proud of how hard they all worked, while navigating their own transitions in
their personal lives.

In addition, the agency had also invested in a new CRM software, Saiesforce, which I
took the project management lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundraising
department. Project managing was something t had never really done before, but
found it to be a great project! A lot of work, but well worth it to see the investment
and return on the investments in year two of having the software. Prior to leaving the
organization in 2021,1 had been promoted to Cliief Development Officer.

Director of Resource Development

2016-2019



When promoted to the Director level I was tasked with creating new donor initiatives
and worked ciosely with a Task Force that included members of our board of directors
and other key stakeholders to see it through. During this time, my focus was realiy on
systems, stewardship and cuitivation efforts. Growing our volunteers into donors, and
our donors into major investors, fvly goal was to show them the impact they had on
those in their own community and know that they could be part of the solution, it was
a lot of work over those three years, but well worth it as we have created reiationships
with our donors who have become iifelong supporters of the work we do.

Donor Relations Manager

2011-2016

When promoted to this new Management position, I had oversight of the FIT VISTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took over the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a VISTA Program that was going to
close. We saw too much value in the VISTA Program and quickly said yes to the

merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just in Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group. It took a lot of work, we the group came
together and became one of the most well respected .VISTA Programs in New England.

Volunteer & In Kind Coordinator

2008-2011

Hired as the Coordinator of Volunteers & in Kind Donations, I created a structured

system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, l worked on getting buyln

from other departments to take on volunteers as resources. I also worked realiy hard
on bringing new volunteers in and watching their relationship grow with nurture to
become advocates, supporters and some staff, i also created a robust internship
program for our clinical department, which is still running strong today..

During this time we also acquired the Manchester VISTA Program from the City of
Manchester. This gave me the oversight of 16 AmeriCorps VISTA Members supporting
Manchester based nonprofits.



Siison L. Silsby

SUMMARY OF QUALIFICATiONS

■ Over 25 years of experience in the non- profit industry
•  Successful track record in program operations across rhuitiple states
■  Strong leadership and managerial skills
•  Solid fiscal manogement obility
■  Exceptional customer service skills
■  Professional, organized and highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Field Hockey, Delta Zeta Notional
Sorority

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan, develop, implement and monitor program services for adults
throughout New Hampshire.

Manage all aspects of operations related to the delivery services including
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
Implement strategic plans that increase the market share, enhance
financlal.viability and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact with local and state agency representatives,
at at! levels, to promote Easter Seals services and develop new program'
opportunities.

Establish and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders, and community
representatives to ensure customer satisfaction and solicit increased
referrals

Other positions held: Vice President of Community Based Services Director of
Vocational Services, Direct Support Professional



EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maureen Beauregard President & CEO $340,000.00 0% $0

Claire Gagnon CFO $200,000.00 0% SO

Lisabritt Soisky
Stevens

CGRCO $175,100.00 0% $0

Catherine Kuhn COO $175,100.00 0% SO

Tina Sharby CHRO $195,05200 0% $0

Peter Hastings CIO $190,550.00 0% $0

Pamela Hawkes CDO $170,000.00 0% $0

Susan Silsby EVP $190,550.00 0% $0

11/15/2022
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Subject: Transportation Services, RFA-2023-BEAS-07-TRAJS'S-04

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

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 Contractor Name

Gibson Center for Senior Services, inc.

1.4 Contractor Address

14 Grove Street, North Conway, NH 03860-0655

1.5 Contractor Phone

Number

603-356-3231

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$27,833.40

1.9 Contracting Officer for State Agency

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

. 11 Contractor Signature
OeeuStgned by;

1??21/2022

1.12 Name and Title of Contractor Signatory
Barbara w. Campbell

President, Board of Directors

Tn'^^'Sfal^Kgency Signature
OocuSigned by:

^^21/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

lTT5 '"'XpprovaTby the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
y—DocuSifln#d by;

By: On: 12/27/2022

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereimder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrccinem
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

-OS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default-is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not.later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies'of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omisstoiuaDf the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing'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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificaieCs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) 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. The certificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("iVorkers'
Conipcnsalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

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

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

-OS
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in partj_jp^ thirty

RFA-2023-BEAS-07-TRANS-04 A-1.2 Contraclor Initials
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New Hampshire Department of Health and Human Services
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(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of,termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Carroll County in the
following Towns/Cities: Albany, Bartlett, Chatham, Conway, Center Conway,
North Conway, Eaton, Jackson and Madison.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individual^^^t ̂
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protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor;

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except, as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule.He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service stf
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changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a){20){A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

/  OS

1.30. The Contractor must obtain client feedback as required by New H
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Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any perforrnance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and ,

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:
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1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Healing and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRANS-04 B-2.0 Contractor Initials;
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulatipa§5 The
Contractor must:
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. • Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance^ of the
services of the Agreement must include the following statemen^j^'The
preparation of this (report, document etc.) was financed
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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,i 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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 red^l ̂ d
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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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Pavment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

■ 606 $14.10 per one way trip $8,544.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

1368 $14.10 per one way trip $19,288.80

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

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

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 documentation, and is
emailed to DHH$.DMUODtions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.'

7. The final invoice and supporting documentation for authorized expenses shall be due
■  to the. Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and

■  Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.
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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 1 - 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 injhe 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

fp'
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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.

12/21/2022

Date

Vendor Name: Gibson center for senior services, inc

»  DocuSignfld by:

CampbellName:
Title: President, Board of Directors

CU/DHHS/110713
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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
•phild 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: Gibson center for senior services, inc.

—OocuSigned by: '

12/21/2022

Diti w. Campbell

President, Board of Directors

Exhibit E - Certification Regarding Lobbying Vendor Initials
12/21/2022
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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
vyhen 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 re^cords
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 12/21/2022
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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 fordebarment. 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 fordebarment, 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: Gibson center for senior Services. Inc.

——OoeuSigned by:y-—OoeuSigned by

12/21/2022

D^ti Campbell

President, Board of Directors

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.

-OS
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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;

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

Contractor Name: Gibson Center for senior services, inc,

OocuSigned by;

12/21/2022

Date l^me;'''Sar&"ar'a w. Campbell
Title: President, Board of Directors

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
S1000 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: Gibson center for senior Services, inc,

—DocuSlgned by:

12/21/2022
' I 1 1 BMItrgPOBgOUBe... , r—

Date Name: Barbara w. Campbell
Title. President, Board of Directors

-DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same rrieanlng as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

ed-by

3/2014 Exhibil I Conlractor Initials
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1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifiess

3/2014 Exhibit! Contractorlnilials
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business asspfiate
agreements with Contractor's intended business associates, who will be receivip^HJ^^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
Xhe Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th0S®>s
purposes that make the return or destruction infeasible. for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous
t

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^t
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given.effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Gibson center for Senior services, inc,

ThdoSlatSl by: Contractor

Signature of Authorized Representative Sig'natul-e^c^'^^uthorized Representative
Melissa Hardy Barbara w. Campbell

Name of Authorized Representative Name of Authorized Representative

Director, DLTSS President, Board of Directors

Title of Authorized Representative Title of Authorized Representative

12/21/2022 12/21/2022

Date Date

3/2014 Exhibit I
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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-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 sutijectto 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 folloviring 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: Gibson Center for senior services, inc

—OoeuSlgnttt by:

12/21/2022

^  Campbell
Title: President, Board of Directors

Exhibit J - Certification Regarding ttie Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 12/21/2022
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FQRW A

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.

.  . 166436261
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 compehsation 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/n07l3

-OS
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

'  of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen/ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI on'confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential Information.

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

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a

■OS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

— D5
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-DS
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

•DS

V5. Last Update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/21/2022
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/21/2022
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

i, David M. Scanlan, Scci-ctory of State of the Stale ofNew Hampshire, do hereby certify that GIBSON CENTER FOR SENIOR

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 10,

1979. 1 further certify iliaiall fees and documents required by the Secretary of State's oflicc have been received and is in good

.standing as far as this office is concerned.

Bii.sincss ID: 60369 .

Cenificate Number: 0005899544

U|

■9

IN TESTIMONY WHRREOF,

I hereto set my hand and cause to be affixed

the Seal olThc State of New l-lampshire,

this 21si dav of November A.O, 2022.

David M. Scanlan

Secrclar)' of Slate
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CERTIFICATE OF AUTHORITY

Dre.i^ hereby certify that;
(Name ofi^e eleclecl Officer ol (he Co(f>oralion/l.l.C, cannoi be conUacl signalcjy)

1. 1 am a duly elected Clerk/Secretary^ffice^f bscn J/lc.
-:'Co.'p!:'rr.i:r:'p/L',.C Nnmr?;

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 /.C . 20X^ at which a quorum of the Directors/shareholders were present and voting.

VOTED: That^r^ at fmav list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of ^ ̂nfaf ̂^^o ei^fer into contracts or agreements with the State
(Name of Corucrolio-,' 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 vole 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(^i^6d above currently occupy the
position(s) Indicated and that they have full authority to bind the corporatfonVi o the extent that there are any
limits on the authority of any listed individual to bind the corporation in c^nj/a^fivith the State of New Hampshire,
all such limitations are expressly stated herein.

Sig ture

Na

Title:

lected Officer
H"t>(2-€AO

vvce-

Rev. 03/24/20
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ACOpcf CERTIFICATE OF LIABILITY INSURANCE OATEtMM/DD/YYYY)

11/21/2022

THIS CERTIFICATE IS ISSUED AS A WIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER IHIb
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 po1lcy(ie8) 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
thi^ ffirtifi'-Fto firtn* nn» rnnfer riohf* to the cortlficatc holder In lieu of such endorscmont(s).

PRODUCER

Chalmers Insurance Group - North Conway

PO Box 2480

3277 VMiite Mountain Highway

Norlh Conway NH 03860

Heather Clement, CiC

PHONE^^^. (603)356-6926 (603) 356-6934

ftnnnF'-'' HCIementtgc/iaimersinsuranceGroup.com
INSURER(StAFFOROtNO COVERAGE NA1C •

fN<5iiRFRA- Acadia insurance Company
31325

INSURED

Gibson Center for Senior Services, Inc.

PO Box 855

Notlh Conway NH 03860-0655

INSUKEK U :

INSURER C;

INSURER 0;

INSURER E:

INSURER F ;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICV PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTWER DOCUMEI^ VrflTH RESPECT TO WWICH 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 CLAI^MS.

IN.<IR I
TYPE OF INSURANCE

TOCCPUTO
mo

POLICY NUMBER
polIcyefF

IMM/OpiYYYY)
POLICY EXP
IMM/DPiYYYYI' LIMI IS

jm

X COMMERCIAL GENERAL LIABILITY

CLALVS-MAOE OCCUR

QEN'LAQGRE^TE LIMIT A"PJES PER:

POLICY JECT [IDX

OIHER:

AUTOMOBILE LIABILITY

ANY AUTO

X

X

OVVNEP
AUTOS ONLY
HIRED

AUTOS ONLV

UMBRELLA LIAB

EXCESS LIAB

DEO

SOHEOUIEO
AUTOS
,NON-OWNEO
AUTOS ONLY

X OCCUR

CLAIMS-LIAOE

REIENTION S

Y/ORKERS COMPENSATION

AND EMPLOYERS' UABILITY

ANY PROPRlETOR/PART.'lERfEXECL'TIVE
OfriCERAieWBER EXCLUOEO?
(Mineitory In NH)
II yei. d«ioib« vndx
DESCRlPnON OF OPERATIONS balow

YIN

0

.

CPA0011316-38

CAA0011356-39

CUA0011368-38

WCA0018862-38

05/01/2022

05/01/2022

05/01/2022

05/01/2022

FACH OCCURRENCE

PREMISES I En ecr.itffuntC'

05/01/2023

05/01/2023

05/01/2023

05/01/2023

MED EXP [Any o-<B tUfienl

PERSONAL a AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/QPAGG

COMBINED SINGLE LIMIT
lEn teeideiMi

BOOILY INJURY (Pof ?«r»on)

BODILY INJURY (P*f •ecidnni)

PROPERTY DAMAGE
iP«f nccirtswi

EACH OCCURRENCE

AGGREGATE

X
PER
STATUTE

OTH-

E.L. EACH ACCIOENI

E t. DISEASE - EA employee

F. L. DISEASE -POLICY LIMIT

1,000,000

300,000

5,000

1.000.000

2,000,000

2,000,000

1.000.000

1.000,000

1.000,000

500.000

500,000

500.000

OESCRlPTtON OF OPERATIONS' LOCATIONS I VEHICLES {ACORO 101, AddHionsI R»m»»k» SchnduU. rnny b« sliachnd If mof» »p«c# Is reRulrsd)

Operallons: Social Seivlces 'of Scnioi Citizens

CERTIFICATE HOLDER

•Slate of Nesv Hampshire

NH Dept of Health & Human Svcs

129 Pleasant Street

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

15(1^63$^^

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD
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The mission of the Gibson Center for Senior Ser\'ices is to offer programs thai enable seniors in New Mampshire's
Northern Carroll County to live independently mid actively, with purpose and dignity.
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GIBSON CENTER FOR SENIOR SERVICES, INC.
AND AFFILIATE

Consolidated Financial Statements

June 30, 2022 and 2021

and

Independent Auditor's Report
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CONSOLIDATED FINANCIAL STATEMENTS
June 30, 2022 and 2021
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mVAcnoN Clukay CCRT/r/CD PUBLIC ACCOUNTANTS
T>/^ Chcsiiuii Sircct • Manchesicv. New Hampshire 03104

& C.OMPANY rC> (603) 622-7070 • l-ax: (.603) 622-1452 • www.vachonclukay.coin

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of the Gibson Center for
Senior Services, Inc. (a nonprofit organization) and Affiliate, which comprise the consolidated statements
of financial position as of June 30, 2022 and 2021, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30, 2022
and 2021, and the changes in their net assets and their cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Basis for Opinion

Wc conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. Wc are required to be
independent of Gibson Center for Senior Services, Inc. and Affiliate and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities ofManagementfor the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of consolidated financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about Gibson Center
for Senior Services, Inc. and Affiliate's ability to continue as a going concern within one year after the date
that the consolidated financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor's report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
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may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with generally accepted auditing standards, wc:

• Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misslatemcnt of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Gibson Center for Senior Services, Inc. and Affiliate's internal
control. Accordingly, no such opinion is expressed.

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

• Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Gibson Center for Senior Services, Inc. and
Affiliate's ability to continue as a going concern for a reasonable period of time.

Wc arc required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal control
related matters that we identified during the audit.

Report on Supplementary Information

Our audits were conducted for the purpose of fonning an opinion on the consolidated financial
statements as a whole. The consolidating financial statements arc presented for purposes of additional
analysis and arc not a required part of the consolidated financial statements. Such infonnation is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The infonnation has been subjected to
the auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such infonnation directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly staled, in all material
respects, in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
October 28, 2022
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2022 and 2021

2022 2021

ASSETS

CURRENT ASSETS:

Cash and cash equivalents $ 332,803 $ 357,220
Investments 414,387 165,370
Accounts receivable 44,136 55,555
Prepaid expenses 79,471 33,694
Inventory 2,^91 2,291

TOTAL CURRENT ASSETS 873,194 614,236

NONCURRENT ASSETS:

New l lampshire Charitable Foundation Restricted Fund 869,968 959,340
Property and equipment, net 2,649,653 2,604,604

TOTAL NONCURRENT ASSETS 3,519,621 3,563,944

TOTAL ASSETS S 4,392,815 $ 4,178,180

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable S 27,044 $ 21,553
Accrued expenses 42,284 44,007
Deferred income 750 730
Security deposit payable 12,453 10,923
Current portion of mortgage note payable 19,945 18,867

TOTAL CURRENT LIABILITIES 102,476 96,080

NONCURRENT LIABILITIES:

SB A note payable, less current portion - 102,000
Mortgage note payable, less current portion 45,326 65,289

TOTAL NONCURRENT LIABILITIES 45,326 167.289
TOTAL LIABILITIES. 147,802 263,369

NET ASSETS:

Without donor restrictions:

Undesignated 3,209,246 2,829,041
Board reserved for capital acquisitions 983,178 1,072,395

With donor restrictions:

Purpose restrictions 62,589 - 13,375
TOTAL NET ASSETS 4,245,013 3,914,811

TOTAL LIABILITIES AND NET ASSETS $ 4,392,815 $ 4,178,180

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2022 and 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
REVENUE AND SUPPORT

Fees and grants from governmental agencies
Town appropriations

Contributions

Fundraising

Rental income

Interest and dividend income

Other income

Gain on sale of assets

Net realized and unrealized gain (loss) on investments

Net assets released from donor restrictions

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS

EXPENSES

Program Services:
Nutrition

Transportation

Social and Educational

Home-share

Total Program Services

Supporting Services:

Management and general

Fundraising

Total Supporting Ser\'ices

TOTAL EXPENSES

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants

Net assets released from donor restrictions

INCREASE (DECREASE) IN NET ASSETS

WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS , July I

NET ASSETS , June 30

2022 2021

;  502,764 3;  326,704

55,500 55,500

517,035 268,313

157,963 123,882

168,385 157,970

7,322 5,833

143,893 122,905

2,000 5,725

(122,507) 254,360

13,611 49,923

1,445,966 1,371,115

407,554 392,292

98,410 57,523

105,224 76,477
- 5)0

611,188 526,802

380,089 342,382

163,701 250,226

543,790 592,608

1,154,978 1.119.410

290,988 251,705

52,825 15,000

(13,611), (49,923)

39,214 (34,923)

330,202 216,782

3,914,811 3,698,029

$  4,245,013 $  3,914,811

See noles to consoliclaled financial statements
2
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSE

For the Year Ended June 30, 2022

Program Scr%'ices Supporting Services

Salaries and wages

Payroll taxes

Employee benefits
Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone

Professional services

Postage

Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance

Foundation and investment expenses

Interest expense

Payments in lieu of real estate ta.xcs
Total Expenses Before

Depreciation
Depreciation expense

Total Expenses

Total Management Total

Social and Program and ■  Fund Supporting Total

Nutrition Transoortation Educational Homc-.sharc Services General Raisins Services Expenses

S  228.302 S 45.269 S  51.034 S $  324.605 S  63.284 S  91.647 S  154.931 S  479.536

17.296 3.411 3.825 . 24.532 5.070 6.896 11.966 36.498

13.304 2.424 12.258 . 27.986 10.327 16.909 27.236 51222

258.902 51.104 67.117 377.123 78.681 115.452 194.133 571.256

55,819 . . - 55.819 - - -
55.819

23.305 20.234 30.678 - 74.217 - 18.563 18.563 92.780

210 . 210 317 • 317 527

4.338 373 - 4.711 175 -

175 4.886

6.843 2.431 2.431 - 11.705 14.899 2.566 17.465 29.170

816 306 306 . 1.428 1.079 306 1.385 2.813

5.542 1.553 1.553 - 8.648 10.274 22.013 32.287 40.935

199 . . . 199 426 85 511 710

17.243 1.174 2.101 - 20.518 5.473 2.931 8.404 28.922

1.054 85 665 . 1.804 . 953 953 2.757

. . . . 832 832 832

17.376 2.281 . 19.657 46.063 • 46.063 65.720

15.907 3.152 _ . 19.059 78.859 • 78.859 97.918

. . . 8.571 - 8.571 8.571

. 4.252 . 4.252 4.252

.
. . . 15.878 • 15.878 15.878

407.554 82.320 105.224 595.098 264.947 163.701 428.648 . 1.023.746

16.090 . . 16.090 115.142 -
115.142 131.232

S  407.554 s 98.410 S  105.224 s S  61 1.188 S  380.089 S  163.701 S  543.790 S  1,154.978

See notes to consolidated financial statements

3



DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSE

For Ihe Year Ended June 30, 2021

Supporting Scn'iccs

Salaries and wages

Payroll taxes

Employee benefits
Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone

Professional services

Postage

Office expenses
Public relations/communications

Special events

Utilities

Repairs and maintenance
Foundation and investment expenses

Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational Home-share Scrs'iccs General Raisins Sers'ices E.xpcnscs

S  227.883 S 28.300 S  46.246 S . S  302.429 S  62.642 S  166.963 S  229.605 S  532.034

18.003 2.342 3.663 . 24.008 4.549 12.801 17.350 41.358

21.556 3.136 13.936 - 38.628 13.644 21.962 35.606 74.234

267.442 33.778 63.845 365.065 80.835 201.726 282.561 647.626

47.523 . . . 47.523 - - •
47.523

26.705 13.337 6.119 - 46.161 - 14.884 14.884 61.045

27 _
. - 27 442 -

442 469

831 145 . . 976 25 •
25 I.OOl

6.922 2.457 2.457 . i 1.836 14.371 2.592 16.963 28.799

906 296 296 . 1.498 1.363 296 1.659 3.157

4.871 1.300 1.300 . 7.471 5.846 22.100 27.946 35.417

195 6 . - 201 419 57 476 677

5.459 1.044 2.460 510 9.473 .  2.651 4.005 6.656 16.129

1.409 280 - -
I.6S9

-

4.455 4.455 6.144

14.236 1.893 . . 16.129 33.986 33.986 50.115

15.766 2.987 . . 18.753 61.150 - 61.150 79.903

. . . . 7.627 . 7.627 7.627

.
_ 5.287 . 5.287 5.287

_ . . - - 15.029 -

15.029 15.029

392.292 57.523 76.477 510 526.802 229.031 250.226 479.257 1.006.059

. . . . 113.35! -
113.351 113.351

S  392.292 S 57.523 S  76.477 S 510 S  • 526.802 S  342.382 S  250.226 S  592.608 S  1.119.410

See notes to consolidated financial statements

4
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2022 and 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Cash paid to employees

Cash paid to suppliers
Payments in lieu of tax
Interest paid

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Proceeds from sale of property and equipment
Purchases of investments

Prepayment on property and equipment
Purchases of property and equipment

Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

.  Proceeds from SBA note payable

Payments on mortgage note payable
Net Cash Provided (Used) for Financing Activities

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July I

CASH AND EQUIVALENTS, June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase (decrease) in value of restricted funds held by NHCF

Net change in fair value of investments

Forgiveness of SBA note payable

$  (67,932)

S  (54,575)

$  102,000

2022 2021

$ 1,103,200 $ . 703,805

4,151 2,625

398,211 327,103

(481,1 14) (526,999)

(528,436) (486,912)

(15,878) (15,029)
(4,252) (5,287)

475,882 (694)

37,554 34,075

2,000 5,725

(303,592) (2.430)

(41,095)
(176,281) (102,91 1)

(481,414) (65,541)

102,000

(18,885) (17,849)

(18,885) 84,151

(24,417) 17,916

357,220 339,304

S  332,803 S 357,220

$  249,941

$  ̂

$  111,000

See notes to consolidated financial statements
5
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NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Scr\'iccs, inc. (the "Organization") was founded on October 1, 1979 and
subsequently incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization services the needs of senior residents through nutrition
programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

In May 2005, the Organization established Silver Lake Senior Housing Corporation (the Affiliate), a non
profit organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.
The Affiliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,
2005.

Accounting Policies

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hercafler. All significant intcr-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting

The consolidated financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The consolidated financial statements have been prepared in accordance with the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization is required to report infonnation regarding its financial position and
activities according to the following net asset classifications:

Net Assets Withoul Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, net assets for capital acquisition reser\'e.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
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released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions arc reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Donated Services, Materials and Facilities

The Organization receives donated ser\'iccs from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrift shop, and other administrative tasks. No
amounts have been recognized in the consolidated finaneial statements for these donated services because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the donated goods is indeterminable until time of sale. Revenue recognized
pertaining to the operation of the thrift shop, and included within fundraising revenue, for the years ended
June 30, 2022 and 2021 was SI 14,053 and $87,766, respectively.

Functional Allocation ofExpenses

The costs of program and supporting ser\'ices activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The consolidated financial statements report certain categories of expenses that are attributed to more than
one program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salary and wage expenses, employee benefits, and payroll
taxes are allocated based on annual evaluations of individual employee roles and responsibilities. Non-
wage and wage related expenses not directly attributable to a single function have been allocated to
program and support services based on the following ratios:

Management

Social and and

Nutrition TransDortation Educational General Fundraisinii

Telephone 40% 15% 15% 15% 15%

OfTicc expenses 40% 15% 15% 15% 15%

Professional ser\'iccs 40% 15% 15% 15% 15%

Insurance 60% 15% 25%

Uiilities 60% 15% 25%

Repairs and inaintcnance 60% 15%

7

25%
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Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

Investments consisting of certificates of deposit with a maturity of greater than ninety days from the date
of issuance, fixed income mutual funds and equity mutual funds are carried at their market value at
June 30, 2022 and June 30, 2021. Interest income is reflected in the statements of activities.

At June 30, 2022 and 2021, the market value of investments consists of the following:

2022 202!

Certificates ofdcposit $ 165,958 $ 165,370
Fi.xcd-inconx: mutual funds 65,219

Equity mutual funds 183,210
Total assets at fair value ^_^^65^370

Contributions Receivable

Unconditional pledges are recorded as made. These amounts arc recorded at the present value of the
estimated fair value. Conditional pledges arc recognized only when the conditions on which they depend
arc substantially met and the pledges become unconditional. All contributions receivable are considered
collectible and expected to be received within one year.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (detennined on the
first-in, first-out method) or net realizable value. Food purchases are recorded as an expense in the period
purchased. Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment

Property and equipment arc stated at cost. Donated property and equipment is recorded at fair value
detennined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenditures which do not extend the lives
of related assets in the period incurred. Depreciation is computed using the straight-line method at rales
intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Land improvements 5-39
Building and building improvements 5-40
Eciuipment and vehicles 3-15
Furniture and fLXlures 5-39
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Accrued Earned Time

All full-time and part-time employees aecrue earned time as they provide services. Earned lime is accrued
at a rate dependent upon length of service. Upon termination of employment, any accrued/unused earned
time will be paid at current rates of pay, except for employees who have been employed for less than 60
days.

Revenue and Revenue Recognition

The Organization recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable performance or other barrier and a right of
return, arc not recognized until the conditions on which they depend have been met.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which arc conditional upon certain pcrfonnance requirements and/or incurrenec of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those perfomianee requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting performance requirements or incurring qualifying
expenditures arc reported as revenue with donor restrictions and amounts not yet received, but already
awarded arc recorded as grants and contracts receivable.

The Organization recognizes revenue from contracts with customers in the form of rental income and
thrift shop sales.

The following tables provide information about balances of receivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2022 and 2021:

Contract Contract

Receivables Assets Liabilities

June 30,2022 $ - $ - $ 750
June 30,2021 $ - $ - $ 730
June 30,2020 $ - $ - $ 715

Rental Income

Rental charges are invoiced monthly to residents of Silver Lake Senior Housing Corporation. The
Organization recognizes revenue for rental income over time based on resident occupancy. Rental fees
collected in advance of the period of occupancy are deferred.

Thrift Shop Sales

Revenues recognized through thrift shop sales are recognized at the point in time the sale takes place. All
sales are paid in full at the point of sale. No contract related assets or liabilities are reported in relation to
these transactions.
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Bad Debts

The Organization uses the reserve method for accounting for bad debts. No allowance has been recorded
as of June 30, 2022 and 2021, because management of the Organization believes that all outstanding
receivables arc fully collectible.

Estimates

The preparation of financial statements in confomiity with accounting principles generally aeceplcd in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Cash and cash equivalents, accounts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values dctcmiined for financial instruments arc estimates, which
for certain accounts may differ significantly from the amounts that coiild be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate are exempt from Federal income taxes under Section 501(c)(3) of the
internal Revenue Code and are also exempt from State of New Hampshire income taxes and, therefore,
have made no provision for Federal or State income taxes. In addition, the Organization and its Affiliate
have been determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate arc annually required to file a
Return of Organization Exempt from Income Tax (Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report unceilain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain lax positions as of June 30, 2022, and accordingly do not
have any unrecognized tax benefits that need to be recognized or disclosed in the financial statements.
During the years ended June 30, 2022, and 2021, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amounts are not material.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments. The Board of Directors periodically review and adjust the spending
policy through the budgeting process based on the operational and developmental needs of the
Organization. Cash reserves in excess of daily operational needs have been invested in certificates of
deposit.

10
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The following table reflects the Organization's financial assets as of June 30, 2022 and 2021, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. Amounts not
available include the board designated capital reserve. In the event the need arises to utilize the board
designated reserve funds for liquidity purposes, the reserves could be drawn upon through
recommendation of the Finance Committee and approval by the Board of Directors.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

2022 2021

Cash and cash equivalents $ 332,803 $ 357,220

Investments 414,387 165,370

A rrnmiK rereivahlp. 44,136 55,555

Total Financial Assets 791,326 578,145

Less:

Net assets with donor restrictions (52,589) (13,375)

Investments included in Board designated capital reserve (113,210) (113,055)

Financial Assets Available to Meet Cash Needs

fnrCrf'neral Rxpenditiires Within One Year $ 625,527 $ 451,715

NOTE 3—CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits arc insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the FDIC up to a total of $250,000. Deposits of the
Organization in excess of federally insured limits and uncollateralizcd as of June 30, 2022, totaled
5132,772. Deposits of the Affiliate were fully insured as of June 30, 2022.

NOTE 4—INVESTMENTS

Fair Value Measurements

The Organization and its Affiliate report under the Fair Value Measurements pronouncements of the
FASB Accounting Standards Codification (FASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.
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Level 2: Inputs to the valuation ineludc:

•  Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities that are not active;
Inputs other than quoted prices that are observable for the asset or liability;

•  Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) tenn, the Level 2 input must be observable for
substantially the full tenn of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs at the closing price
repoited on the active market on which the individual securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Cerlificales ofDeposit: Valued at acquisition cost which approximates fair value.

Fixed-income and Equity Mutual Funds: Valued based on quoted prices for identical investments in
active markets.

New Hampshire Charitable Foundation Restricted Fund: Valued using the fair value of the assets held in
the trust as reported by the New Hampshire Charitable Foundation at year end. The Organization
considers the measurement of its beneficial interest in the trusts to be a Level 3 measurement within the
fair value hierarchy because even though that measurement is based on the unadjusted fair values of the
trust assets reported by the trustee, the Organization will never receive those individual assets or have the
ability to direct the redemption or investment of them.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to detemiine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
assets at fair value:

12
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Assets at Fair Value as of June 30, 2022

Ixvcl

Certificates of Deposit

Fixed-ineonie mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restrieted Fund

Total assets at fair value

165,958

65,219

183,210

1j3vc1 2

$  414,387 S

Level 3 Total

$  165,958

65,219

183,210

$  869,968 869,968

S  869,968 $ 1.284.355

Certificates of Deposit

New Hampshire Charitable Foundation

Restrieted Fund

Total assets at fair value

Assets at Fair Value as of June 30, 2021

Level I Level 2

$ 165,370

Level 3

$  959.340

$  165,370 $

Total

165,370

959,340

$  959,340 $ 1,124,710

The repoiicd change in the investments which use fair value measurements that use

unobservable inputs (Level 3) is as follows:

2022 2021

Balance at July 1 S  959,340 S 743,474

Contributions received 20,928 -

Dividend and interest income 3,757 3,208

Realized gain (loss) on investments 40,479 42,761

Unrealized gain (loss) on investnxinls (108,411) 211,599

(43,247) 257,568

Investment fees and expenses (8,571) (7,627)

Total Return - net of investment fees (51,818) 249,941

Distributions (37,554) (34,075)

Balance at June 30 S  869,968 s 959,340

note 5—accounts receivable

Accounts receivable consist of the following at June 30,2022 and 2021:

2022 2021

Town appropriations $  14,000 $ 14,000

Fees and grants fromgovcmmental agencies 26,375 27,894

Promises to give 10,000

Other 3,761 3,661

S  44,136 $ 55,555

13
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NOTE 6—PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2022 and 2021 is as follows;

Organixation

Land and land iinprovemenis

Building and building inproveinents
Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2022

.  377,789

1,706,707

323,710

81,640

2,489,846
(1,034,780)

1,455,066

2021

377,789

1,636,306

281,753

82,840

2,378,688
(1,004,615)

1,374,073

Affiliate

Uind and land improvcnxMits

Building and building improvements

Equipment and vehicles

Furniture and fixtures

Less aeeunuilatcd depreciation

2022

328,600

1,328,590

116,252

109,127

1,882,569
(687,982)

2021

328,600

1,328,590

112,927

103,210

1,873,327

(642,796)

1.194,587 1,230,531

Consolidated

Land and land iinprovemenis

Building and building improvcnx:nts

Equipment and vehicles

Furniture and fixlurcs

Less accumulated depreciation

2022

706,389

3,035,297

439,962

190,767

4.372,415

(1,722,762)

2,649,653

2021

706,389

2,964,896

394,680

186,050

4,252,015
(1.647,411)

2,604,604

NOTE 7—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30, 2022 and 2021:

Acemed salaries

Aceaied earned time

2022

18,909 S
23,375

2021

15,367

28,640

S  42,284 44,007

14
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NOTE 8—SBA NOTE PAYABLE

During May 2020, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $1)1,000. During the year ended June 30, 2021, the Organization applied for and received
principal forgiveness in whole by the Small Business Administration under the CARES Act. During
January 2021, the Organization obtained a second note payable under the Paycheck Protection Program in
the amount of $102,000. Under the terms of the agreement, the Organization was eligible to apply for
principal forgiveness in whole or in part by the Small Business Administration under the CARES Act,
once certain eligibility criteria had been satisfied. During August of 2021, the Organization applied for
and received principal forgiveness in whole by the Small Business Administration under the CARES Act.

Principal forgiveness has been recognized as revenue within Other Income and without donor restrictions
in the amount of $102,000 and $1 11,000 for the years ended June 30, 2022 and 2021, respectively.

NOTE 9—MORTGAGE NOTE PAYABLE

At June 30, 2022 and 2021, the mortgage note payable consists of the following:

2022 2021

$300,000 note payable, secured by properly, payable in
monthly insiallmenls or$l,928 including interest at 5.57%

through July 22, 2025. The balance oflhe note is payable in

full on July 22,2025. S 65,271 S 84,156

Following are the maturities of the mortgage note payable as of June 30, 2022:

Year Ending

June 30. Amount

2023 $ 19,945

2024 21,085

2025 24,241
S  65,271

NOTE 10—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following purpose restricted funding at June 30, 2022 and
2021:

2022 2021

Capital repairs S  40,825 3;  2,326

i-andscaping and maintenance 3,026

Community improvement projects 2,401

Website developinent 2,700 3,012

Senior cyber education 3,637 8,037

$  52,589 35  13,375

15
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NOTE 11—CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2022, and 2021, the Organization received 35% ($502,764) and 24%
($326,704), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State of New Hampshire.

Nutrition program grant agreements were entered into with the State of New Hampshire for the period of
July I, 2022 through June 30, 2024. Existing transportation program grant agreements with the State of
New Hampshire, were extended through December 31, 2022. The State of New Hampshire is currently in
the process of awarding transportation program grants for the period of January I, 2023 through June 30,
2024. It is unknown at this time if the Organization will be awarded a transportation grant, or in what
amounts. Revenue is recognized as earned under the tenns of the contract on a reimbursement basis
through submission of monthly claims reports.

NOTE 12—RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $27,600, and $26,400 for the years ended June 30, 2022 and 2021, respectively,
and have been eliminated for consolidated reporting.

During the year ended June 30, 2022, The Gibson Center for Senior Services, Inc. provided a loan to its
affiliate, in the amount of $45,000 for the purpose of capital improvements. The affiliate is responsible for
monthly principal and interest payments on the outstanding balance. The outstanding balance as of
June 30, 2022 of $42,271, and interest paid during the year then ended of $586, have been eliminated for
consolidated reporting.

NOTE 13—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the tenns of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

NOTE 14—SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 28, 2022, which is the date the consolidated
financial statements were available to be issued.

16
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.  ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Due from alTilialc

Prepaid expenses
Inventory
Investment in afniiatc

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

221,260

414,387

44,136

42,271

43,484

1.485,458

2,250,996

Silver Lake

Senior Housing
Corporation

11,543

35,987

2,397

Eliminations

149,927

(42,271)

(1,485.458)

(1,527,729)

Consolidated

Totals

332,803

414,387

44,136

79.471

2,397

873,194

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund
Property and equipment, net

TOTAL NONCURRENT ASSETS

869,968

1,455,066

2,325.034

1,194,587

1,194,587

869,968

2,649,653

3,519,621

TOTAL ASSETS 4.576,030 S  1.344,514 S (1,527,729) S 4.392,815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES;

Accounts payable
Accrued expenses
Due to alTiliaie

Deferred income

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:

Mortgage note payable, less current portior
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

14,357

42.284

56,641

56,641

12,687

42,271

750

12,453

19,945

88,106

45,326

45,326

133,432

(42,271)

(42.271)

(42,271)

27,044

42,284

750

12,453

19,945

102,476

45,326

45,326

147,802

NET ASSETS:

Without donor restrictions:

Undcsignaied
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

3,503,622

983,178

32,589

4,519,389

1,191,082

20,000

1,21 1,082

(1,485,458)

(1,485,458)

3,209,246

983,178

52,589

4,245,013

S  4,576,030 S 1,344,514 S (1,527,729) S 4,392,815
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ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Invcsimcnis

Accounts receivable

Prepaid c.xpcnscs
Inventor)'

Investment in affiliate

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

281,788
165,370

55,555

16,997

1,485,458

2.005,168

Silver Lake

Senior Housing
Corporation

75,432

16,697

2,397

Eliminations

94,526

S  (1,485,458)

•  (1.485,458)

Consolidated

Totals

357,220

165,370

55,555

33,694

2,397

614.236

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund
Property and equipment, net

TOTAL NONCURRENT ASSETS

959,340

1.374,073

2,333,413

1,230,531

1.230,531

959,340

2,604,604

3,563,944

TOTAL ASSETS S  4.338,581 S 1,325,057 S (1.485,458) S 4,178.180

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Deferred income

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

12.790

44,007

56,797

8,763

730

10,923

18,867

39,283

21.553

44,007

730

10,923
18,867

96,080

NONCURRENT LIABILITIES:

SBA note payable, le.ss current portion
Mortgage note payable, less current portion

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

102,000

102,000

158.797

65,289

65,289

104,572

102,000

65,289

167,289

263,369

NET ASSETS:

Without donor restrictions:

Undesignaled
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

3,096,340

1,072,395

1 1,049

4,179.784

1,218,159

2,326

1,220,485

(1,485,458)

: 1.485,458)

2.829,041

1,072,395

13,375

3.914,811

TOTAL LIABILITIES AND NET ASSETS S  4,338.581 S 1.325,057 S (1,485,458) S 4,178.180
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DocuSign Envelope ID: 38F22130-5622^E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For (he Year Ended June 30, 2022

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Ser\'iccs. Inc. Corporation Eliminations Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from govcmmcnial agencies S  502,764 S  502,764

Town appropriations 55,500 55,500

Contributions 504,035 S  13,000 517,035

Fundraising 157.963 157,963

Rental income 6,300 162,085 168,385

Interest and dividend income 7.882 26 S  (586) 7,322

Other income 166.963 4.530 (27,600) 143,893

Gain on sale of assets 2,000 2,000

Net realized and unrealized gain (loss) on investments (122,507) (122,507)

Net assets released from donor restrictions 11.285 2,326 13,611

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,292,185 181.967 (28,186) 1,445,966

EXPENSES

Program Scr\'iccs:

Nutrition 407,554 407,554

Transportation 98,410 98,410

Social and Educational 105,224 105,224

Home-share - •

Total Program Ser\'iccs 61 1,188 - •
611,188

Supporting Services:
Management and general 199,231 209,044 (28,186) 380,089

Fundraising 163,701 163,701

Total Supporting Services 362,932 209,044 (28,186) 543,790

TOTAL EXPENSES 974.120 209,044 (28,186) 1,154,978

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 318,065 (27,077)

-

290,988

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 32,825 20.000 52,825

Net assets released from donor restrictions (11.285) (2.326) (13.61 1)

INCREASE IN NET ASSETS

WITH DONOR RESTRICTIONS 21,540 17,674
-

39,214

CHANGE IN NET ASSETS 339.605 (9,403) -
330,202

NET ASSETS, July 1 4,179,784 1,220,485 (1,485.458) 3,914,811

NET ASSETS, June 30 S  4,519,389 S  1,211,082 S  (1,485,458) S  4,245,013
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DocuSign Envelope ID; 38F22130-5622^E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For ihc Year Ended June 30, 2021

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Conwration Eliminations Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies S  326,704 S  326,704

Town appropriations 55,500 55,500

Contributions 241,.313 S  27,000 268,313

Fiindraising 123.882 123,882

Rental income 3,000 154,970 157,970

Interest and dividend income 5,644 189 5,833

Other income 143.831 5,474 S  (26,400) 122,905

Gain on sale of assets 5.725 5,725

Net realized and unrealized gain (loss) on investments 254,360 254,360

Net assets released from donor restrictions 47.248 2.675 49,923

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,207.207 190.308 (26,400) 1,371,1 15

EXPENSES

Program Services:
Nutrition 392,292 392,292

Transportation 57,523 57,523

Social and Educational 76,477 76.477

Home-share 510 510

Total Program Sers'iccs 526.802 - -
526,802

Supporting Ser\'ices:
Management and general 183,938 184,844 (26,400) 342,382

Fundraising 250,226 250,226

Total Supporting Services 434.164 184,844 (26,400) 592,608

TOTAL EXPENSES 960.966 184,844 (26.400) 1,119,410

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 246,241 5.464 •
251.705

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 10,000 5,000 15,000

Net assets released from donor restrictions (47.248) (2.675) (49,923)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICriONS (37,248) 2,325 •

(34,923)

CHANGE IN NET ASSETS 208,993 7,789 -
216,782

NET ASSETS, July 1 3,970,791 1,212,696 (1.485,458) 3,698,029

NET ASSETS, June 30 S  4,179,784 S  1,220,485 S  (1,485,458) S  3,914,81 1

20



DocuSign Envelope ID; 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL E.XPENSES

For Ihe Vcar Ended June 30, 2022

Gibson Center for Senior Sers'ices, Inc.
Program Ser\'ices Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortaiion Educational Home-share Services General Raising Scrs'iccs Expenses

Salaries and wages $  228.302 S 45.269 S  51.034 S S  324,605 $  63,284 S  91,647 S  154,931 $  479,536

Payroll ulxcs 17,296 3,411 3.825 24,532 5,070 6,896 11,966 36,498

13.304 2.424 12,258 27.986 10.327 16,909 27.236 55,222

Total Salaries and

Related Expenses 258,902 51.104 67.117 377,123 78,681 115.452 194,133 571,256

Food 55.819 . - 55,819 • - - 55,819

Direct program expenses 23,305 20.234 30.678 74,217 -
18.563 18,563 92,780

Travel 210 . - 210 58 - 58 268

Conferences and training 4,338 - 373 4,711 175 - 175 4,886

Insurance 6.843 2.431 2.431 1 1,705 3,773 2,566 6,339 18,044

Telephone 816 306 306 1,428 411 306 717 2.145

Professional ser\nces 5.542 1.553 1.553 8.648 4.124 22.013 26,137 34.785

Postage 199 - . 199 426 85 511 710

Onice expenses 17.243 1.174 2.101 20.518 3.579 2,931 6.510 27.028

Public relations/communications 1.054 85 665 1.804 - 953 953 2.757

Special events - . - - -
832 832 832

Utilities 17.376 2.281 . 19.657 3.782 - 3.782 23,439

Repairs and maintenance 15,907 3.152 . 19.059 30.202 • 30.202 49.261

- - - • 8,571 • 8.571 8,571

Total Expenses Before

Depreciation 407.554 82.320 105.224 595.098 133,782 163.701 297.483 892.581

Depreciation expense . 16.090 - 16.090 65.449 - 65.449 81.539

Total Expenses $  407.554 s 98.410 S  105,224 $ S  611,188 $  199,231 S  163.70! S  362,932 $  974,120
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DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2022

Silver Lake Senior Housing Corponilion:
ProEftim Services Supporting SerN-ices

Social and

Total

Program

Management
and Fund

Total

Supporting Total

Salaries and wages

Nutrition

5

Transnortation Rdiicational Home-share

S  • $ - $

Services

$

General

$

Rnisine

S

Services

S $

Payroll ta.\cs

Employee benefits
Total Salaries and

-

-  - •

; _ _ . .

Related Expenses

Food

•

• - . - - -

Direct program expenses

Travel

•

•  - -
. 259 . 259 259

Conferences and training

Insurance

Telephone

Professional services

■

.

-
11.126

66S

6.150

•

11.126

668

6,150

11,126

668

6.150

Postage
Office expenses

Public relations/communications

-

-

-
1.894

•

1,894 1,894

Special events
Utilities

Repairs and maintcnarKe
Management fees
Interest expense

Payments in lieu of real estate ta.xcs
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

-

-

-

42,281

48.657

27.600

4.838

15,878

-

42.281

48.657

27.600

4.838

15.878

42.281

48.657

27.600

4.838

15,878

- -
-

159.351

49.693

-
159.351

49,693

159.351

49.693

$ s  - s - s • - s S  209,044 $ S  209,044 S  209.044
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DocuSign Envelope ID; 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For (he Year Ended June 30. 2022

Eiiminalions: . _ .
Program Scrv'ices Supporting Sen.'iccs

Total Management Total
Social and Program and Furtd Supporting Total

Nutrition Tmnsportation Educational Nome-share Ser^'ices General Raiding Services Sxpyp???
Salaries and \s"agcs S - S - $ - $ • $ - $ - .$ - S - S
Payroll ta^xes •
Employee benefits l_ l_ I— ^ ^ —

Total Salaries and

Related Expenses -

Food -

Direct program expenses -

Travel -

Conferences and training • •

Insurance -

Telephone •

Professional scr\'ices - - - " * - • *

Postage -
Office expenses •

Public relations/communications - - • *

Special events - • * ' "
Utilities •

Repairs and maintenance -
Foundation and investment expenses
Management fees
Interest expense

Payments in lieu of real estate taxes
Total, Expenses Before

Depreciation

Depreciation expense

Total Expenses

-

- ■ -

(27.600)
(586)

(27.600)

(586)

(27.600)
(586)

-
-

- -

(28.186) (28.186) (28.186)

s s s $ s $  (28.186) $ S  (28.186) $ (28.186)
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DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30. 2022

Consolidated Totals:

Program Scn'iccs Supporting Services

Social and

Salaries and <A3gcs
Payroll taxes
Employee benefits

Total Salaries and

Niitritinn

$  228.302
17.296

13,304

Transnortaiion

S  45.269

3,411

2,424

Educational Home-share

S  51,034 $
3,825
12.258

Related Expenses

Food

258.902

55.819

51.104 67.117

Direct program expenses

T ra%'el

23.305

210

20.234 30.678

Conferences and training

Insurance

4,338

6.843 2.431

373

2,431

Telephone
Professional scr\'ices

816

5.542

306

1.553

306

1.553

Postage

Office expenses
Public relations/communications

199

17.243

1.054

1.174

85

2.101

665

Special events
Utilities 17.376 2.281 .

Repairs and maintenance 15.907 3.152
-

Foundation and investment expcn.scs - - -

Interest expense - • -

Payments in lieu of real estate taxes
Total Expenses Before

Depreciation

- - -

407.554 82,320 105.224

Depreciation expense

Total Expenses

- 16.090 •

$  407.554 S 98,410 S  105.224 S

Total

Program
SciA-ices

$  324.605

24,532

27,986

377,123
55.819

74.217

210

4.711

11.705

1,428

8.648

199

•20.518

1.804

19.657

19.059

595.098

16.090

Management

and

General

S  63,284
5,070

10.327

78,681

317

175

14.899

1.079

10.274

426

5.473

46.063

78.859

8.571

4,252

15.878

264.947

1 15.142

Fund

Raising

91.647

6.896

16.909

115,452

18.563

2.566

306

22.013

85

2.931

953

832

163.701

Total

Supporting
Sc^iccs

S  154.931
11,966
27.236

194,133

18.563

317

175

17.465

1.385

32.287

51 1

8.404

953

832

46.063

78.859

8.571

4.252

15.878

428,648

1 15.142

61 1.188 380,089 $ 163.701 543.790

Total

E.sDcnses

S  479,536
36,498
55.222

571.256

55.819

92,780

527

4,886

29,170

2.813

40.935

710

28.922

2.757

832

65.720

97.918

8.571

4.252

15.878

1,023.746

131.232

S  1.154.978
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DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For (he Year Ended June 30, 2021

Gibson Center for Senior Scr\-iccs, Inc.
ProRram Services SupportinR Services

Social and

Nutrition TransfKirtation Educational Home-share

Salaries and wages S  227.883 S 28.300 S 46.246 S  •

Payroll ta.\cs 18.003 2.342 3.663 -

Employee benefits
Total Salaries and

21.556 3.136 13.936 •

Related Expenses 267.442 33.778 63.845
-

Food 47.523 - • •

Direct program expenses 26.705 13.337 6.119
-

Travel 27 • • -

Conferences and training 831 145
- •

Insurance 6.922 2.457 2.457
-

Telephone 906 296 296 -

Professional scn.'ices 4.871 1.300 1.300
-

Postage 195 6 • •

Office expenses 5.459 L044 2.460 510

Public relations/communications 1.409 280 • -

Special events - - ■ -

Utilities 14.236 1.893
-

•

Repairs and maintenance 15.766 2.987
- -

Foundation and investment expenses • • - -

Total £xpcn.ses Before
Depreciation 392.292 57.523 76.477 510

Depreciation c.xpcnsc

Total Expenses

- - - •

S  392.292 S 57.523 s 76.477 S  510

Total Management Total

Program and Fund Supporting Total

Services General Raisinc Services Fjtncnses

S  302.429 S  62.642 S  166.963 S  229.605 S  532,034

24.008 4.549 12.801 17.350 41.358

38.628 13.644 21.962 35.606 74.234

365.065 80.835 201.726 282.561 647.626

47.523 . - - 47.523

46.161 . 14.884 14.884 61.045

27 - - - 27

976 25 - 25 1.001

11.836 3.565 2.592 6.157 17.993

1.498 748 296 1.044 2.542

7,471 1.300 22.100 23.400 30,871

201 419 57 476 677

9.473 2.184 4.005 6.189 15,662

1.689 - 4.455 4.455 6,144

. . 111 III 11 1

16.129 3.269 . 3.269 19.398

18.753 17.515 . 17.515 36.268

. 7.627 7.627 7,627

526.802 117.487 250.226 367.713 894.515

. 66.451 - 66.451 66.451

S  526.802 S  183.938 S  250.226 S  434.164 S  960.966
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DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DAOC717B4DB

GIBSON CENTER FOR SENIOR SERNMCES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30. 2021

Silver Lake Senior Housing Corporation:

Salaries and wages

Payroll taxes
Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone
Professional services

Postage

Office expenses

Public relations/communications

Special events
Utilities

Repairs and maintenance
Management fees.

Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition Transtwrlation

S

Social and

Educational

Total

i'rogram

Home-share Services

S  - S •

Management

and

General

442

10.806

615

4.546

467

30.717

43.635

26.400

5.287

15.029

Fund

Raising

Total

Supporting

Services

137.944

46.900 _

184.844 S

442

10.806

615

4.546

467

30.717

43.635

26.400

5.287

15.029

Total

Exixnses

137.944

46.900 _

S  184.844 S

442

10.806

615

4.546

467

30.717

43.635

26.400

5.287

15.029

137.944

46.900

184.844
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DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Eliminations:

Salaries and wages

Payroll ta.\cs
Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone
Professional services

Postage
Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance
Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate taxes
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services Supporting ScrN'iccs

Nutrition Transnortntion

S

Social and

Educational Home-share

Total

Program
Services

Management

and

General

Fund

Raising

Total

Supporting
Serxnces

Total

Expenses

(26.400) (26.400) (26.400)

-

- - -
-

(26.400) •
(26.400) (26.400)

s s s s s s (26.400) S s (26.400) S (26.400)
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DocuSign Envelope ID; 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICED. INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Consolidated Totals:
Program Services Supporting Services

Social and

Nutrition Tran.sixjrtation Educational Home-share

Salaries and wages S  227.883 S 28.300 S  46.246 S

Payroll ta.xcs 18.003 2.342 3.663 •

Employee benefits

Total Salaries and

21.556 3.136 13.936 -

Related Expenses 267.442 33.778 63.845 •

Food 47.523 - - -

Direct program expenses 26.705 13.337 6.119 •

Travel 27 • -
•

Conferences and training 83! 145 - -

Insurance 6.922 2.457 2.457 -

Telephone 906 296 296 •

Professional services 4.871 1.300 1.300
-

Postage 195 6 • •

Office expenses 5.459 1.044 2.460 510

Public rclations/communicaiiom 1,409 280 - •

Special events - - -
•

Utilities 14.236 1.893
-

-

Repairs and maintenance 15.766 2.987
• •

Foundation and investment expenses - - -
-

Interest expense
-

- -
-

Payments in lieu of real estate taxes

Total Expcn.ses Before

- • - •

Depreciation 392.292 57.523 76.477 510

Depreciation expense

Total Expenses

- - - -

S  392.292 s 57.523 S  76.477 S  510

Total S Management Total

Program and Fund • Supporting

Services General Raising Services

S  302.429 S  62,642 S  166.963 S  229,605

24.008 4.549 12.801 17,350

38.628 13.644 21.962 35.606

365.065 80.835 201.726 282.561

47.523 . - •

46.161 - 14.884 14.884

27 442 . 442

976 25 - 25

11.836 14.371 2.592 16.963

1.498 1.363 296 1.659

7,471 5.846 22.100 27.946

201 419 57 476

9.473 2.651 4.005 6,656

1.689 -
4.455 4.455

16.129 33.986 33.986

18.753 61.150 61.150

. 7.627 7.627

. 5287 5.287

. 15.029 15.029

526.802 229.031 250.226 479.257

. 113.351 . 113.351

S  526.802 S  342.382 S  250.226 S  592.608

Total

E-tpcnses

S  532,034
41,358

74.234

647.626

47,523

61.045

469

1.001

28.799

3.157

35.417

677

16.129

6.144

1 11

50.115

79.903

7.627

5.287

15.029

1.006.059

113.351

S  I.M9.410
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DocuSign Envelope ID; 38F22130-5622-4E21-B4C7-7DA0C717B4DB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For tlic'Ycar Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from granls and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to afUliatc

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Distributions from New Hampshire Charitable Foundation
Proceeds from sale of property and equipment
Loan disbursement to afTiliaie

Payments received on loan to afTiliaie
Purchases of investments

Prepayment on property and equipment
Purchases of property and equipment

Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from affiliate loan

Payments made on affiliate loan
Payments on mortgage note payable

Net Cash Provided (Used) for Financing Activities
1

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

CASH AND EQUIVALENTS. June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF

Net change in fair value of investments

Forgiveness of SBA note payable

Gibson Center

for Senior

Services. Inc.

Silver Lake

Senior Housing
Corporation Eliminations

Consolidated

Totals

$ 1,103,200 $ 1,103,200

4,125 $  26 4,151

195,326 203,471 $  (586) 398,21 1

27,600 (27,600) -

(481,114) (481,1)4)

(414,824) (1 13.612) (528,436)

(15,878) (15,878)

(4,838) 586 (4,252)
(27.600) 27.600 -

434,313 41,569 . 475,882

37,554 37,554

2,000 2,000

(45,000) 45,000 -

2,729 (2,729)

(303,592) (303;592)

(26.000) (15,095) (41,095)
(162,532) (13,749) (176,281)

(494,841) (28.844) 42,271 (481,414)

45,000 (45,000) .

(2,729) 2,729 -

(18,885) (18,885)

. 23,386 (42,271) (18,885)

(60,528) 36.1 1 1
-

(24,417)

281,788 75.432 . 357,220

$  221.260 $  111,543 $ $ 332,803

$  (67.932) S $ $ (67,932)

$  (54,575) $ $ $ (54,575)

$  102,000 $ $ $ 102,000

29
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees rceeived from alTiliaic
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to affiliate

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Proceeds from sale of properly and equipment
Purchases of investments

Purchases of property and equipment
Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from SEA note payable
Payments on mortgage note payable

Net Cash Provided (Used) for Financing Activities

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July I

CASH AND EQUIVALENTS, June 30

Gibson Center

for Senior

Serviees. Inc.

$  703,805

2,436

133,313

26,400

(526,999)

(395,965)

(57.010)

34,075

5.725

(2.430)
(82.271)

(44.901)

102,000

102,000

89

281.699

$  281,788

Silver Lake

Senior Housing
Corporation

189

193,790

(90,947)

(15,029)
(5.287)

(26.400)

56.316

(20,640)

(20.640)

(17,849)

(17.849)

17.827

57.605

$  75.432

Eliininations

(26,400)

26,400

Consolidated

Totals

$  703,805

2,625

327,103

(526.999)

(486,912)
(15.029)
(5,287)

(694")

34,075

5.725

(2,430)
(1()2.911)

(65.541)

102,000
(17,849)

84,151

17,916

339,304

357,220

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by NHCF

Forgiveness of SEA note payable •

S  249,941

S  1 11.000

$  249,941

$  1 1 1,000

30
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Monday, November 21, 2022 Page 1 o: 1



DocuSign Envelope ID; 38F2213O-5622-4E21-B4C7-7DA0C717B4DB

Present Address

Marianne Jackson, MD, MPH - Resume 2022

E-Mail?H

Education The University of North Carolina at Chape) Hill
Department of Health Policy and Management

Duke University Medical School
Honors - AOA Medical Society - 1976

Duke University Graduate School of Physical Therapy

Duke University Bachelors of Arts in Religion - August 1972

Internship and Residency - Obstetrics and Gynecology
Oregon Health Sciences University-PGY 1-2 1979-81
University of Washington PGY 3-4 1981-83

Clinical and Professional Experience
2021- Executive Director Gibson Center for Senior Services

2010-2015 Senior Management Engineer
Dept. Performance Improvement and Patient Safety, UNCH
Quality Coordinator for ACOS Cancer Certification Committee

June-Dec 2009 MPH Internship Lean Healthcare, lES, NCSU
200^2008 Active Staff Ob-Gyn Coos Co. Family Health Services, FQHC
2004-2008 Active Staff Ob-Gyn Saco River Medical Group
2004-2010 Locum Tenens Ob-Gyn CompHealth
1984-2003 Founder Carriage House Ob-Gyn
1984-2003 Active Staff Ob-Gyn Memorial Hospital

Executive Director - Gibson Center for Senior Services

Convenor, AARP MWV Age-Friendly Community
Tin Mountain Energy Team
Member NH Healthcare Decisions Coalition, Foundation for Healthy Communities
Member Carroll County Coalition for Public Health, Aging in Place committee

Chapel Hill, NC
MPH, 2010

Durham, NC

MD, 1977

Durham, NC
MSPT, 1974

Durham, NC

Portland, OR
Seattle, WA

N. Conway, NH

Chapel Hill, NC
■Raleigh, NC
Berlin, NH
Conway, NH
Various sites
N. Conway, NH
N. Conway, NH

N. Conway, NH
N. Conway, NH
Albany, NH
Concord, NH
Ossipee, NH

Lean Healthcare and Quality Improvement Leadership 2009 to 2014
At UNCH with Adult Oncology, Radiation Oncology, GI Procedures, VIR; At NC State lES Community
Health Center Collaborative.! taught, mentored, and facilitated teams that implement Lean Healthcare
methods for improvements in clinic patient flow, operations efficiency, provider productivity and patient
safety

Gibson Center and MWV Age-Friendly Community - Improvements in the Livability domains of
Housing, Health, Transportation, Community Connections and Outdoor Spaces for all ages.
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Administration Director: Gibson Center for Sehior Services, Inc. N.Conway, NH 5/97-pr6scnt
Non-profit providing congregate and home delivered meals, transportation and educational programs to elderly and disabled.

♦  Hire, evaluate and supervise department heads.
♦  Responsible lor payroll, taxes, benefits, workers cornp and personnel files.
♦  Account Receivable, Payable, general ledger, banking, cash control, and financial statements.
♦  Budget development and management
♦  Maintain compliance with and siarislicaJ tracking of federal and state contracts.
♦  On site coordinator of computer hardware and software iroublcshooting and training.
♦ Responsible for daily operation of all programs, communications systems, buildings and grounds, and tenant issues.

Accountant/Financial Manager: Attitash Mountain Service Co. N. Conway, NH 2/96-5/97
Properly maintenance, time-share, hotel, ̂ e5taurant^Br, real estate and public storage company.

Supervise Accounts payable, Receivable and Payroll.
Prepare departmental (14) and consolidated finat^cial statements.
Work with managers to prepare and maininin budgets.
Balance and maintain all general ledger accounts.
Act as financial consultant for managers.
Design and implement cost saving and streamlining pmccdures.
Monitor and manage cash flow.
Perform employee, performance reviews

Controller: Chi istmas Piinn hin,lnc. • Jackson NH 6/8.5-2/96
35-room inn, 3 bars. 7.5-seftt banquet facility. tv^'O 65-scat restaurants and a convenience store.

Muiti-divisioa'dcparrment general ledger and financial statements.
Budgeting, cash flow, sales and occupancy analysis.
Providing financial information, analysis and support to managers.
Night audit and analysis of general expense accounts.
Accounts receivable arvd payable, payroll and fringe benefit adininistration.
Purchase and supervise operation of all office equipment.
Purchase and administer all business insurance policies.

Front Desk: Christmas Farm Inn, Inc. Jackson NH 10/84- 5/85

Assistant Manager: Salcm Inn Salcm NH 5/80 - 9/84
Supervised daily operation of independent commercial full service 120-room hotel.

♦  Hiring, scheduling and supervision of employees.
♦ Reducing food and beverage costs.
♦  Food, beverage and supply purchasing.
♦  Assisted with aecounis payable, payroll, and banquet sales.
♦  Daily sales reports and bank deposits.

Computer Expericticc: ROP, MAS 90, Excel, Lotus 123, Word, Access, Data Ease. Publisher, One Write Plus, QuickBooks.
Numerous Sharp. Sweda and NCR mechajiical and computcrlMd register systems. Basic experience as a neNvork administrator.

Education: BS Hotel/Restaurant Management fiom New Hampshire College, 1980.

Professional: Notary Public - My commission expires September 3,2013.
Sampling Agent/Represemotive-Transient non-community NH water system 12/91-2/96.
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Sharon A. Fournier

2009-present; Gibson Center - Bus Driver

Provide transportation for seniors from their homes for local appointments, medical trips and lunch.
Trained in passenger assistance including wheelchair lift securement, emergency evacuation and
defensive driving. Responsible for coordinating timely maintenance for both buses to local repair shops.
Schedule and drive changing daily routes for seniors based on daily requests to operate in most efficient
manner. Also provide back up for fundraising efforts.

2007- present- Conwav Recreation Department- bus driver

Driving bus for the summer program/teen center with children and counselors on field trips. Driving for
adult programs on field trips. Pre trip checks, and coordinating bus maintenance.

2005- present- SAU 9 School District - bus driver

Transporting students to and from school, and interscholastic athletic teams on field trips. Pre trip
checks and coordinating bus maintenance. 8 hours of varied in service training annually. Hold CDL with
school bus certificate.

1997-2006 Northwav Bank - Teller/ Teller Trainer

Help customers make deposits, withdrawals, process loan payments, resolve account issues, promoting
banking products/services, balancing drawers, providing excellent customer service, annual banking
regulation training and training all new hire tellers.

1988-1997 - Citizen's Bank- Bank Teller

Help customers make deposits, withdrawals, process loan payments, resolve account issues, promoting
banking products/services, balancing drawers, providing excellent customer service, and annual banking
regulation training.
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Penny Wellman

December 2011- present Gibson Center for Senior Services, Inc. N. Conway NH 03860

Reception/Dispatch:

Answer teiephone, connect calis to staff, refer inquires to agencies.
Open and sort mail, stamp checks and photocopy.
Help print and attach labels To MOW lids.

Assist in folding newsletters, menus and fundraising mailings.
Maintain log book and message books.

Provide physical coverage of desk area.

Be aware of ail.programs/events to appropriately respond to inquiries
Maintain sign up and invitation lists for special dinners/events.

Maintain van daily route sheets and participant information.

Coordinate van maintenance with drivers/repair shops.
Schedule participants request for van service within guidelines to operate efficiently.
Communicate with van drivers regarding route schedules and updates in order

to ensure efficient transportation system.
Issue and collect locked donation box and envelopes from route drivers

July 1976-August 2010 NH State Police Troop E, Tamworth NH

Dispatch- Communication Specialist 11

Dispatch for state troopes and emergency vehicles throughout Carroll County.
Manned telephones, 2 way radios, and fax.

Entered ail info into state's computer programs
Dealt with public, troopers and other local law enforcement departments.
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Jill V. Reynolds

r
j

)

Education;

Kcnnett High School, Conway NH College Preff classes
Band, Cross Country running and skiing, Track, AFT, Yearbook Editor, Drama, National Honor
Society, National Merit Scholar, Balfour Science Award, Biology Award

University of New Hampshire, Durham NH BS Family aifa Consumer Studies
Dorm Treasure, Class Representative, Students for Recycling, Youth Group Leader, Protestant Student
Gathering, Drop In Center volunteer. Special Olympic Volunteer, Nursing Home Volunteer

Berlin Vocational Tech, Berlin NH Associates Degree. Residential Specialist
Manchester Vocational Tech, Manchester NH, Activity Director Course

Emnlo.vment History

Conway Scenic Railroad, North Conway, NH
Supervisors; Dwight and Gee Smith
Summer Vacations from school: Gift Shop, Tickets, and Grounds Crew

White Mountain National Forest, Saco District, Conway, NH

Supervisors: Charlie Birch, Dave Pratt, and Ann Croto
Summers and Seasonal; Youth Conservation Corps, YCC Leader; Trail Crew, Informational Specialist,
Russell Colbath Interpretive Center

Center of Hope, Conway NH (Now Northern New Hampshire Humans Services)
SupeiA'isors: Elizabeth DeBenidictus, Todd VanDerSchaff, and Linda King
House Manager: Ran a group home for 8, Supervised Assistant and Relief Staff

Care Plans written and implemented
Planned all social activities and ADL's (activities of daily living)

Specialized Home Care Provider: Provided care in my home for 3 men, 24/7
Care Plans written and implemented
Planned all social activities including week long vacations out of slate

Da\ Hab: provided work training for 8-10 Clients, worked with other staff
Supported Apartment StaiY: Provided ncccssaiy training and support for 8 people living in the

community.
Special Olvmnic Coach: A volunteer role I created where we trained for the Special Olympics year
round. Track & Field; Skiing, Basketball, Bowling.

SunBridge Care & Rehabnitation for North Conway, N. Conway, NH (now Mineral Springs Care & Rehab)
Supervisor: Barbara White, Beverly Holmes
Activities Coordinator 8 Assisted Living residents, 15-20 Skilled, 70-72 iCF residents
Plan Activity Calendar by the month (8-.12 activities per day)
Supervise, hire, and train 3 staff
Volunteer Coordinator, recruit, train, and schedule 75-150 volunteers

Plan all trips: drive the 28-passenger bus (CDL, passenger endorsement)
Coordinate Religious Services
Meet all OSHA, Medicare, and Medicaid regulations
Care Plans: jjerform all assessments, write RAPS, write and implement Care Plan, all required
documentation, as well as attending weekly care plan meetings with resident, family, and staff.
Attempt to meet the Psycho/Social, religious, physical, cognitive, employment needs of 95 residents
Department Head: attend required meetings, work with peers.
Publish monthly newsletters for residents and family members
Special Olympic Coach. Trained 2 men to participate in chosen sports. Track & Field, Basketball
Organize the Merriory Walk for the Mount Washington Valley, (13 years) {Alzheimer's Association)
Organize fundraisers for the Activity Department (Craft Fairs, Yard Sales, Bake Sales,)
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The Gibson Center for Senior Services; North Conway, NH
Supervisors; George Cleveland, Kasiow i*
Proeram Coordinator . V

•  Plan and Implement programs for the 0,ibson Center and Silver Lake Landing
•  Coordinate Volunteers and Paid Instructors to implement programs
•  Schedule the Calendar of Events and Room Calendar for the Gibson Center
•  Plan and Implement trips; days evenings, over nights, abroad
•  Public Service Announcements to newspapers, radio, and TV for Gibson Center events
•  Maintain Attendance records, and prepare Monthly and Annual Reports.
•  Open daily mail, stamp and photocopy incoming checks.
• Maintain the Gibson Center Web Page (Photo Album, Calendar, update postings)
• While the Programs Department is a one-person department, the Coordinator works with staff in all

other departments to coordinate schedules, programs, and help each other.
•  Newsletter, 6 times a year, with weekly written updates for participants.
•  Facilitate introductory meetings with seniors, families and caregivcrs seeking services.
• Maintain a safe working environment; report problems/dangers/accidents.
•  Assist other departments to cover their vacation and sick days

Interests Out Side of Work

Organizations:

Conway Village Church: Moderator; Choir, Out Reach; Cabinet; CVCC in the Future, Former: Diaconate,
Sunday School & Youth Group Leader, Family Life Committee, Search Committee.
Tres Dias / Kairos: a three-day teaching program for living a Christ Like Life. Kairos takes this behind the
Prison Walls

Tin Mountairt: Outdoors education, activities. I bake cookies for them as well
liosplce Volunteer ^
AMC member

Mount Washington Valley Choral Society
Dinner Bell volunteer as a singer, use to cook for them.
Believe in Books Literacy, volunteer
Habitat for Humanity, Fundraising, PR Family Support, Women Build chair
Scribner*s Mill Historic Preservation Society,

Hobbies:

Out Door Activities: Hiking, skiing, canoeing, camping, bird watching, rock hounding, snowshoeing
Cooking: Creating big pots of soup, Baking cookies, cakes and bread
Crafts: Painting, tatting, weaving, drawing, photography, journaiing
Travel: Hold a valid US Passport

USA: Midwest, New England, Florida, Rocky Mountains, San Francisco, and East Coast
Foreign: Canada, Mexico, England, Switzerland, Paris, Germany, and Austria

Reading
Garncs: Board and Card

Music: Listening, singing, play guitar
Dancing; Ball Room, Square Dancing, and ZUMBA
History: Conway Historical Society, NH Historical Society.
Certification

COL with Passenger endorsement
Justice ofihe Peace

Personal and Professional Goal

I enjoy working .with people and strive to make the Mount Washington Valley and beyond, a better place for all
involved. I am happy to be working and volunteering in areas that allow me to build upon and expand my
expertise, and serve others.
February 13, 2009, Jill V. Reynolds. Program Coordinator, Gibson Center
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Gibson Center for Senior Services, Inc.
Jan.I, 2023-June 30, 2024

)ni

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Marianne Jackson Executive Director $102,500 5% S5.125

ICenneth Kaslow Administration Director $112,000 3% $3,500

Sharon Foiirnicr Driver $57,200 95% $54,340

Penny Weliman Rcc CDt i 0 n/D i snatch $29,835 20% $6,000

Jill Reynolds Driver $56,600 5% $2,800
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Subject: Transportation Senices, RFA-2023-BEAS-07-TRANS-05

FORM NUMBER P-37 (version 12/11/2019)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street'

Concord, NH 03301-3857

1.3 Contractor Name

Graflon County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street, Lebanon, NH 03766

1.5 Contractor Phone .

Number

603-448-4897

1.6 Account Number

05-95-48^81010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$482,713.50

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgn«4j by:

1 ytUjUM. W22/2022
1.12 Name and Title of Contractor Signatory
Kathleen vasconcelos

Executive Director

i. 13""'^rate Xgericy Signature
D©cuSlon*<)1  ?^!^2/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, DLTSS

1.15 'AppTovafliiy the N.H. Department of Administration, Division of Personnel {'f/"r//?/?//cr/6/e^

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
/"^OocuSigned by: _

On: 12/27/2022

1.17 ApprovaT'S^n'KI'tjbvernor and Executive Council (if applicable)

G&CItem number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 12/22/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall.be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default''):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written noticespecifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of^ the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becornes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiortii>f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This. covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor, or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) 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. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("U^orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractpr shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

WWI/
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting, Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.

r~DS
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1., Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Grafton
county.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with. NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services In
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to indiyidu^oadult
protective service plans determined by the Department's Adult Pro|gf^1^n

RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Adrhinistrative Rule He-E 502.

1.13. The Contractor must develop, with input from, each individual and/or his/her
authorized representative, . a person-centered services plan to- drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2., May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff_Q{ any

kMX/changes in the client's situation or other concerns.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBITS

1.21. The Contractor agrees that the payment received frorn the Department for the
specified services for all individuals referred by APS is payment in ,full for those

. services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination Is made that the
client needs services to help prevent decline and re-invo|vement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting ,
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in'NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New HampshireAdministrative Rule He-E 502.11, using a method approved by the Dep^^nt
RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this.
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to;

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;.

1.31.4.3. A description of time periods necessary for obtaining staff
replacements:

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state,-and
federal transportation safety standards relating to passenger safety
arid comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of. seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintains

RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBITS

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating coridition,
including, butnot limited to, maintaining thefollowing items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations-
for vehicle transport on roadways.

1.33. Reporting Requirements,

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served:

1.33.2.7. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Initials
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EXHIBIT B

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days Individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor Issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their'planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department In a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data;.

1.33.3.1. The number of clients served by town and in the
. aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
Insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound. In accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulatibng^ The
Contractor must: tJWl/
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linguistically Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

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

RFA-2023-BEAS4)7-TRANS-05 B-2,0 Contractor Initials
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4! Posters: and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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 ref^ort^and

kAt.'y
RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Initials ^^2/22/2022
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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.

RFA-2023-BEAS-07-TRANS-05
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November, 8. 2021 and October 28,
2022, Federal Dorhestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate

/

Funds Granted

Grafton County, NH 11,656 $14.10 per one way trip $164,349.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Grafton County, NH 22,579 $14.10 per one way trip $318,363.90

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

5.1. Includes the Contractor'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.

RFA-2023-BEAS-07-TRANS-05
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to DHHS.DMUODtions@dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - the Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

RFA-2023.-BEAS-07-TRANS-05 C-2.0 Contractor.lnitials
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

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

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless pf 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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

yMXj
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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 It 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 agencyr—DS

Wu.\y
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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 ariy 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; Grafton county Senior citizens council

DocuSigntd by:

12/22/2Q22

Qate Namei'^^'^^'ssn vasconcelos
Title. Executive Director

•OS
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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 Mernber 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: Grafton county Senior citizens Council

OeeuSljned by:

12/22/2022 hMxXM. [/d^tdlAXjJid^

Date "Ra^ft'^fK'S'^I^Teen vasconcelos
Title:

Executive Director

DS
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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 determiried 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 o^cords
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 12/22/2022
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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 arid 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: Grafton county senior citizens Council

>•—OoeoSigned by:

12/22/2022 UtSWU/tl/iS

Date Nafff&f^VFfl^een vasconcelos
Title:

Executive Director
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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.

—OS
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In the event a Federa! 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;

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

Contractor Name: Grafton County senior citizens Council

DoeuSlgntd by:

12/22/2022

Date Nami^''t<f'a¥fTle"en vasconcelos
Title. Executive Director
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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
SI 000 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: Grafton county Senior citizens Council

—OocuSignMl by; -

12/22/2022

Q3te Nam^^^a^^een vasconcelos
Title. Executive Director
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health.
Act, TItleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. ^MX/
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meanirig
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busip^^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by.such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify, the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement-including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information^has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

• restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivip^F^l'
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business tJU.1/
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to -
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of anychanges in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach vyithin a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

. from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.'

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resohred
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. yw
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Seoreqation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival.. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or.
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Grafton County Senior Citizens Council

by: Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Kathleen vasconcelos

Name of Authorized Representative Name of Authorized Representative

Director, dltss Executive Director

Title of Authorized Representative Title of Authorized Representative

12/22/2022 12/22/2022

Date Date

3/2014 Exhibit I
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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 \Mth all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Grafton county senior citizens Council

—OocuSloncd by:

Wtlttvt Uisc^iAxt(^s12/22/2022

NameT^^^'^'^"^'^" vasconcelos
Title. Executive Director

.  flw
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FORIVI A

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.

HXEMA9BLN2U8
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, ptease 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/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security .
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-DS
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean.the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has.the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule, at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.,

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to ar-08
Mil/
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an.opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor Initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to .
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees, to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention , requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this"
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Deparlrhent
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

f  DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sul:)-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States uriless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website' and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doityvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is" furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

I
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
ideritifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

t/U-V
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Mampshirc, do hereby certify that GRATTON COUNTY SBNIOR

CITIZBNS COUNCIL. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13. 1972. 1 further certify that all fees and documents required by the Sccretaiy of Stale's ofilce have been received and is in

good standing as far as this office is concerned.

Business ID; 65677

Ccrlificaic Number: 0005774639

u.

IN TBSTIMONY WHI-RBOF,

I hereto set my hand and cause to be afllxed

the Scat of the Stale of New Hampshire,

this 9ih dav of Mav A.D. 2022.

David M. Scanlan

Secrelarv of State
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CERTIFICATE OF AUTHORITY

1, {aJaHIIa ^ ^ Vm^ ̂ , hereby certify that:
(Name of the elected 0fflce/of the Corporation/LLC; dannot be contract signatory)

■1. 1 am a duly elected-Sterk/Secre^rv/Officer of (pAJxti^(Corp^ration/LLC^2^ q
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 20 !*§ . at which a quorum of the Directors/shareholders were present arid voting.

^  (Date)
VOTED: That . PAffVlA'AVC l^ATC'tV (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of fy C-^ C'C HTyK^ to enter into contracts or agreements with the Slate
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
docurnents, 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 vole.

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 arhendment 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 Harnpshife will rely oh 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 staled herein. ^

Dated:
^  Signature of Elected pffic^ Jnr

Title: CyCSCC l/iC£ J

Rev. 03/24/20



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5AOFDEC
^  GRAFCOU-01

ACOKD- CERTIFICATE OF LIABILITY INSURANCE
SCASS

DATE (MM/OOrrrYY)

11/21/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the 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 ,
♦hi«5 Cftrtlfirfltft rioes no! confer riahts to the certificate holder In lieu of such endorsoment(s).

PRODUCER

KInney Pike Insurance a One Digital Company
10il North Main Street, Suite 4
White River Junction, VT 05001

CONTACT

TaKo-emi: (802) 775-2311 295-7701

INSURERfSI AFFORDING COVERAGE NAICV

iNsuRERA:PhiladelDh]a Indemn Insurance 18058

INSURED

Grafton County Senior Citizens
PO Box 433

.Lebanon, NH 03766

INSURER B :Wesco InsurBHce Comoanv 25011

INSURERS:

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
Ufi. TYPE OF INSURANCE

ADDL SUBR
INSD IVWD POLICY NUMBER

POLICY EFF POLICY EXP
IMMfDDIYYYYl (MMfPOmrYY) LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE [ X | OCCUR
EACH OCCURRENCE '

PHPk2481102 10/25/2022 10/25/2023 PREMISES <E

MED EXP (Any one pef»on)

PERSONAL & ADV INJURY

GENT AGGREGATE LIMIT APPLIES PER;

POLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

EMPLOYEE BENEFI

1,000,000
100,000

5,000

1,000,000
3,000,000

3,000,000
3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
IFa arxidonll

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

mONLY

PHPK2481089 10/25/2022 10/25/2023 BODILY INJURY (Per person)

SCHEDULED
AUTOS BODILY INJURY (Per acddwill

PROPERTY DAMAGE
(Per accidenll

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

PHUB838029 10/25/2022 10/25/2023
AGGREGATE

DED X RETENTIONS
Aggregate 2,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
--FICERfltlEMBER EXaUDED?

laftdalofy In NH)
l( yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
WWC3617228 11/13/2022 11/13/2023

PER
STATUTE

OTH-
ER

N/A
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 {ACORO 101. AddlUonsI Renwks Sch^uji, msy^ eluehed If mofi spsee Is require^
Workers Compensation Statutory Coverage applies In NH & PL. Robert Muh, William Geraghty, Dean Cashman ana Martha Richards are Excluded Officers.

CERTIFJCATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

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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Mission Statement

GCSCC's purpose is to develop, strengthen,
and provide programs and services that support
the health, dignity, and independence of older
adults and adults with disabilities living in our

communities.
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Rowley & associates, P.C.

CERTIFIED PUBLIC ACCOUNTANTS
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COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT.

Board of Directors

Grafton County Senior Citizens Council, Inc.

Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization),
which comprise the statement of financial position as of September 30, 2021, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of Graf\on County Senior
Citizens Council, Inc. as of September 30, 2021, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government AiuUting Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Grafton County Senior Citizens Council, Inc. and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about Grafton Count)' Senior Citizens Council, Inc.'s ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a
high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards and Government Auditing Standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements arc
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

-1-
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In performing an audit in accordance with generally accepted auditing standards and Goveninieni Aiuliiing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Graffon County Senior Citizens
Council, Inc.'s internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about Graflon County Senior Citizens Council, Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and liming
of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedu le
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirementsfor Federal Awards, is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of c.xpenditures of federal awards is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 23, 2022, on our consideration of
Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of Graflon County Senior Citizens Council, Inc.'s internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Graflon County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited the Graflon County Senior Citizens Cpuncil, Inc's 2020 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated May 12, 2021. In our opinion, the summarized
comparative information presented herein as of and for the year ended September 30, 2020, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
June 23,2022
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DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRATTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2021 With Comparative Totals for September 30, 2020
See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2021 2020

CURRENT ASSETS

Cash and cash equivalents $ 560,971 $  26,639 $ 587,610 $ 576,914

Investments 310,918 - 310,918 245,838

Accounts receivable 18,413 18,413 4,737

Grants receivable 261,624 12,575 274,199 201,727

Inventories 19,763 - 19,763 25,815

Prepaid expenses 19,708 -  - 19,708 11,130

Deposits - - - 16,760

1.191,397 39,214 1,230,611 .1,082,921

LAND. BUILDING AND EQUIPMENT, at cost

Land 39,012 • 39,012 39,012

Buildings and improvements 3,261,668 - 3,261,668 3,191,804

Equipment 244,761 - 244,761 ■  253,244

Vehicles 898,055 - 898,055 707,649

4,443,496 - 4,443,496 4,191,709

Accumulated depreciation (2,226,364) - (2,226,364) (2,065,539)

2,217,132 - 2,217,132 2,126,170

LONG-TERM ASSETS

Investments, Endowment 268,917 231,467 500,384 310,648 .

Total Assets $3,677,446 $ 270,681 $3,948,127 $3,519,739

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  41,618 $ $  41,618 $  32,821

Accrued expenses 154,618 -
154,618 133,069

Security deposits 325 - 325 325

196,561 - 196,561 166,215

OTHER LIABILITIES

SBA Payroll Protection Program loan -  • - - 359,800

NET ASSETS

Without donor restriction:

Operating 683,918 -
683,918 285,816

Board designated 579,835 - 579,835 345,126

Investment in fixed assets 2,217,132 - 2,217,132 2,126,170

3,480,885 - 3,480,885 2,757,1 12

With donor restriction - 270,681 270,681 236,612

3,480,885 270,681 3,751,566 2,993,724

Total Liabilities and Net Assets $3,677,446 $ 270,681 $3,948,127 $3,519,739

The notes to consolidated financial statements are an integral part of this statement
-3-



DocuSign Envelope ID; E5DF0CB5-D826-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACTIVITIES

Year Ended September 30, 2021

With Comparative Totals For Year Ended September 30, 2020
See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

Restriction Restriction 2021 2020

REVENUE AND OTHER SUPPORT

Contributions:

Local government agencies S  351,820 S $ 351,820 $ 381,434

Senior center activities and fundraising 8,934
-

8,934 24,051

Program participant 169,979 -
169,979 174,8|70

General contributions and other 522.848 3,549 526,397 701,(330

Contributions, non-cash 237,304 -
237,304 194,445

Contributions, in-kind 13,000 -
13,000 -

Special events • - -
375

United Way agencies -

23,760 23,760 17,668

Other Support:
Miscellaneous income 9,155 -

9,155 7,695

Rental income 3,300 •
3,300 14,932

Governmental programs and
fees for contract services 2,078,106 61,877 2,139,983 2,156,324

3,394,446 ,  89,186 3.483,632 3,672,824

Net Assets Released From Donor

Imposed Restrictions 86,854 (86,854) - -

EXPENSES

Program Services
Senior transportation 274,664 274,664 478,694

Nutrition programs 1,718,043 1,718,043 1,756,724

Social services programs 47,550 47,550 73,881

Service Link 396,603 396,603 372,975

RSVP programs 148,721 148,721 121,215

Senior center activities 22,849 22,849 34,812

2,608,430 2,608,430 2,838,301

Supporting Services
Management and general 718,312

-

718,312 734,373

Fundraising 79,814 - 79,814 81,597

798,126 . 798,126 815,970

3,406,556 . 3,406,556 3,654,271

Net Operating Increase in Net Assets 74,744 2,332 77,076 18,553

NON-OPERATFNG GAINS AND LOSSES

Interest income 332 -
332 795

Interest and dividends on investment and Endowment 8,393 4,729 13,122 13,374

Realized and unrealized gain on
investments and Endowment, net of fees 42,275 27,008 69,283 14,286

SBA Payroll Protection Program 359,800 -
359,800 -

Employee retention credit, net direct cost of S12,822 239,626 •  • 239,626
-

Loss on disposal of fixed assets (1,397) - (1.397) -

649,029 31,737 680,766 28,455

NET INCREASE IN NET ASSETS 723,773 34,069 757,842 47,008

NET ASSETS, BEGINNING OF YEAR 2,757,112 236,612 2,993,724 2,946,716

NET ASSETS, END OF YEAR $ 3,480,885 $ 270,681 $3,751,566 $2,993,724

The notes to consolidated financial statements are an integral part of this statement
-4-



DocuSign Envelope ID; E5DF0CB5-DB25^8FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ending September 30, 2021
(With Comparative Totals for the Year Ended September 30, 2020)
See Independent Auditor's Report

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior

Transportation Nutrition

Social

Services

Service

Link RSVP

Salaries and wages S  122,087 S  750.296 S  33,302 S  259,55! $  , 85,970

Payroll taxes 5,476 61,771 2,398 19,874 6,609

Employee benefits 2,618 54,806 8,477 29,148 7,614

Travel 459 21,071 • 198 4,432 837

Supplies 2,844 94,770 113 15,220 13,706

Food and beverages •
262,779 -

Donated food and beverages 97,127

Rent and utilities 1,509 117,978 648 17,654 984

Vehicle expense 31,257

Postage 43 2,766 73 1,891 1,235

Repairs and maintenance 3,692 123,161 1,083 2,202 572

Telephone and internet 280 17,208 88 7,603 1,724

Professional Fees -

11,378
-

Bank and other fees 700 534

Interest expense
50Dues and subscriptions - -

Insurance 18,882 48,547 347 10,307 2,736

Marketing/public relations 35 510 4 9,356

Staff development 1,647 4,727 4 502 404

Printing and copying •

100

633

Volunteer recognition 10 4,045

Miscellaneous expenses 91 1,041 • 2 3,543 977

Depreciation 83,438 49,160 764 10,511

Fundraising 7 48
-

2,073Technology 299 9,428 49 2,687

Other program expenses -

139 8,662

Senior activity expense

Total Expenses S  274,664 S  1,718,043 S  47,550 S  396,603 S  148.721

Senior

Activity

Total

Program

3.970

233

340

146

70

311

17,775

1,251.206

96,128

102,663

26,997

130,623

262,779

97,127

138,773

31,257

6,241

' 130,710

26,903

11,378

1,234

50

80,819

9,905

7,624

633

4,301

5,724

143,873

59

14,536

9,112

17,775

22,849 S 2,608,430

Management

and General'

S  418,059

31,550

40,864

6,843

37,884

570

9,188

494

3,539

10,343

5,894

69,974

880

59

3,533

13,424

13,978

7,737

1,265

344

5,362

25,296

1,818

8,47!

943_

S  718,312

Fund

Raising

46,451

3,506

4,540

760

4,209

63

1,021

55

393

1,149

655

7,775

98

7

393

1,492

1,553

860

141

38

596

2,811

202

941

105

2021

79,814

1,715,716

131,184

148,067

34,600

172,716

263,412

97,127

148,982

31,806

10,173

142,202

33,452

89,127

2,212

66

3,976

95,735

25,436

16,221

2,039

4,683

11,682

171,980

2,079

23,948

9,112

18,823

3,406.556

2020

1,870,363

142,776

184,563

53,077

152,369

276,956

120,014

159,857

68,218

9,658

122,244

28,923

70,220

1,492

1,742

2,853

120,451

19,748

11,798

4,913

632

11,933

155,972

887

31,055

1,774

29,783

•3,654,271

The notes to consolidated financial statements are an integral part of this statement
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DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2021 and 2020
See Independent Auditor's Report

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets

Adjustments to reconcile change in net assets to
net unrestricted cash provided by operating activities:
Depreciation
Contributions of fixed assets

Loss on disposal of fixed assets
Forgiveness of SBA Payroll Protection Program
Gain on realized & unrealized investments & Endowment

(Increase) decrease in operating assets
Accounts receivable

Grants receivable

Inventories

Prepaid expenses
Deposits

Increase (decrease) in operating liabilities
Accounts payable
Accrued expenses

Net cash provided by operating activities

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment

Purchases of investments and Endowment

Cash paid for purchases of fixed assets
Net cash (used) by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Net proceeds (payments) on line of credit
Net proceeds from SBA Payroll Protection Program

Net cash provided by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Non cash contributions

In kind contributions

Cash paid for interest

Cost of fixed assets acquired

Deposit paid in prior year
Donation of fixed assets

Net cash paid for fixed assets

2021 2020

$  757,842 $ 47,008

171,980 155,972

(130,339) (64,474)

1,397 -

(359,800) -

(75,363) (19,197)

(13,676) 15

(72,472) 71,666

6,052 (2,670)

(8,578) 5,162

16,760 (16,760)

8,797 (42,742)

21,549 6,826

324,149 ,  140,806

149,672 192,563

(329,124) (183,438)

(134,001) (35,056)

(313,453) (25,931)

. (157,000)
- 359,800

202,800

10,696 317,675

576,914 259,239

$  587,610 $ 576,914

S  237,304 S 197,445

$  13,000 $

$ . 66 $ .

281,100 99,530

(16,760) -

(130,339) (64,474)

$  134,001 s 35,056

The notes to consolidated financial statements are an integral part of this statement
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DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in'ccnformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profiis. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the Slate of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are"
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. The Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions - These net assets.generaliy result from revenues generated by receiving
contributions that have no donor restrictions, providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related services, raising contributions, and performing administrative
functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. . USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term.investments
such as certificates of deposits and money market accounts) with an.initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2021 and2020.

-7-



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

Contributions are recognized when the donor makes a promise to give to the Coalition that is, in substance, unconditional.
Contributions that are restricted by the donor are reported as increases in net assets without donor restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions. The organization uses the allowance method for recognition of
uncollectable amounts. There were no uncollectable amounts at September 30, 2021 and 2020, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributionsoftheirtime to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2021 and 2020 amounted to
12,933 and 35,665 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $93,764 and $258,571, respectively.

The Council receives an in-kind contribution of rent of $13,000 which is recorded in the financial statements. This is further
described in Footnote 10 - Lease Obligations.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the dale of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2021 contributed food, supplies, and fi.xed assets were $97,127, $9,838 and $130,339,
respectively. For the year ended September 30, 2020 contributed food, supplies, and fixed assets were $121,701, $8,270 and
$64,47.4, respectively.

H. INCOME TAXES

The Council has been notified by the Internal Revenue Service that it is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code. The Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return. All significant tax positions have been considered by management. It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFOEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

I. NATURE OF ACTiVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and Slate governments. The amounts to
be receis'ed include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. ■ LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2021 and 2020 was $171,980 and $155,972,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2021 and 2020, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is coniprised of food items. Donated
items are recorded at estimated fair value at the date of the donation.

0. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are stated at carrying cost at September 30, 2021 and 2020, which approximates
fair value due to the relatively short maturity of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.

-9-



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, a lessee will be required to
recognize assets and liabilities for leases with lease terms of more than twelve months. Consistent with current GAAP, the
recognition, measurement, and presentation of expenses and cash flows arising from a lease by a lessee primarily will
depend on its classification as a finance or operating lease. However, unlike current GAAP—which requires only capital
leases to be recognized on the statement of financial position—the new ASU will require both types of leases to be
recognized on the statement of financial position. This standard is effective for annual reporting periods beginning afler
December 15, 2021.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through June 23, 2022, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period:

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of lime and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF.CREDIT RISK

At September 30, 2021 and 2020, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category 1 Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent) but not in the Council's name.

At various times throughout the year, the Council may have cash balances at the financial institution that exceeds the insured
amount. Management docs not believe this concentration of cash results in a high level of risk for the Council. At
September 30, 2021 and 2020, the Organization had $256,696 and $320,276 in uninsured cash balances, respectively.

-10-



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments without donor restriction are Board designated. Investments were comprised of the following as of
September 30, 2021:

Fair Market Value Cost

Investments:

Money Markets S 19,549 $ 19,549
Bond Mutual Funds 100,357 100,406
Equity Mutual Funds 6,883 7,035
Marketable Alternatives 5,494 5,526
ETFs 178.635 124.315

S310.91S S256.831.

FASB Accounting Standards Codification Topic ̂ 20-\0 Fair Value Measuremenis defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy arc as follows:

Level 1 inputs arc quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level 1 that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety. All investments are measured at Level 1. Inputs to the

. valuation rnethodology are unadjusted quoted prices for identical assets in active markets. None of the investments are Level
2 or Level 3 investments.

The Investment, Endowment was comprised of the following as of September 30, 2021:

Fair Market Value Cost

Investments, Endowrnent:

Money Markets $ 15,627 $ 15,627
Bond Mutual Funds 170,279 170,098
Equity Mutual Funds 9,720 10,003
Marketable Alternatives 10,130 10,191
ETFs 294.628 224.559

S.m.m S430.478
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DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205
"^Endowments ofNot-for-Profit Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management of Institutional Funds Act, and Enhanced Disclosures for All Endowment Funds " (FASli ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment ,
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
' function as endowments. As required by generally accepted accounting principles, net assets associated with endowment

funds, including funds designated" by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified In permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preser\'ation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and. I % cash and cash equivalents.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Soendinc Policy

The spending policy is to lake distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 202) and 2020 are as
follows:

Board Restricted in

Endowment net assets, September 30, 2019

Net, contributions/withdrawals
Investment income

Net appreciation
Withdrawals in accordance with spending policy

Endowment net assets, September 30, 2020

Net, contribution.sAvithdrawals
Investment income

Net appreciation
Withdrawals in accordance with spending policy

Endowment net assets, September 30, 2021

Desienated Peroetuitv Total

$ 102,070 $211,994 $314,064

2,657 _ 2,657

2,449 5,247 7,696

1,922 4,974 6,896 •

(9.810) (10.855) (20.665)

g 99,288 $211,360 S310.648

165,382
2,715

8,410
(6.878)

^268.917

4,729
27,008
(11.630)

S231.467

165,382
7,444

35,418
(18.508)

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2021 and 2020
in the amounts of $96,504 and $84,830, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Inde.x. The line of credit expires May 15, 2022. The interest rate at September 30, 2021 and 2020 was 3.25%
and 3.75%, respectively. Interest payments are required monthly. There was no outstanding balance as of September 30,
2021 and 2020, respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

10. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years, expiring May 2031, in
an amount equal to the tax assessment of the property, payable in monthly installments. During the years ended September
30, 2021 and 2020, respectively, the Council expensed rent in the amount of $4,200 related to the lease.

The Council leases property in Littleton. As of the date of this report the Council is operating under a verbal agreement.
During the years ended September 30, 2021 and 2020, respectively, the Council expensed rent in the amount of $16,474 and
$16,474 related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littleton. This is a three-year-lease
expiring in October 2022. Rent expense related to this lease was $5,390 and $5,390, respectively for the years ended
September 30, 2021 and 2020.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2023. During
the years ended September 30, 2021 and 2020, respectively, the Council expensed rent in the amount of $12,528 and $12,442
related to this lease.

In October 2021 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
September 2022. During the years ended September 30, 2021 and 2020, respectively, the Council expensed rent in the
amount of $7,200 and $10,200, respectively related to this lease. The rent was temporarily decreased due to the lack of use
due to Covid-19.

The Council leases property in Orford, New Hampshire. As of the date of this report the Council is operating under a verbal
agreement. During the years ended September 30, 2021 and 2020, respectively, the Council expensed rent in the amount of
$885 and $4,350, respectively related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. The in-kind value of the lease is determined to be $13,000 and is included in the financial statements.

Future minimum lease payments on the above leases as of September 30 are:

2022 S 30,734

2023 22,558
2024 7,332

2025 4,200
2026 4,200
Thereafter 40.600

S  109.624

The Council also leases office equipment under short-term operating lease agreements.

II. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities. The following reflects
activity for the year ended September 30, 2021:

Federal and State Funded Contracts, Grants and Programs $2,139,983
Percentage of Total Support and Revenue 61%

One-time Covid-19 grants totaled $147,812. The regular contracts percentage of total support and revenue was 57%.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2021 2020

Investment reserve $  103,772 S  64,796

Mascoma area reserve .27,737 24,032

Plymouth reserve 11,809 10,265

Littleton reserve 120,850 105,655

Horse Meadow reserve 46,750 41,090

GCSCC Endowment fund 268.917 99.288

Total board designated net assets. S 345.126

NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:
2021 2020

Marketing & development $ 2,020 $ 2,020

Veteran services 12,575 -

Basket raffle 556 556

Food Pantry 2,663 1,462

Congregate chairs 1,500 -

Tufts health plan 605 1,804

Bus matches 13,300 13,300

Shelf stable food 995 1,110

NHCFfor arts 5.000 ' 5.000

Subtotal 39.214 25.252

Net assets subject to restriction in perpetuity:
Clapper Memorial Fund 36,925 33,819

Jean Clay fund 194.542 177.541

Subtotal 231.467 211.360-

Total Net Assets With Donor Restriction 5;27Q.68I S236.61'2

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primar>' source of support is grants and tuition. That support is held for the purpose of^
supporting the Council's budget. The Council had the following financial assets that could be readily made available within
one year to fund expenses without limitations:

2021 2020

Cash and cash equivalents $ 587,610 $576,914

Investments 310,918 245,838

Accounts receivable 18,413 4,737

Grants receivable 274.199 201.727

1,191,140 1,029,216

Less amounts subject to:
Donor imposed restriction f270.68n f236.6121

$ 792,604
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2021 and 2020

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measiiremenis and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For identical
Assets fLevel 1)

$ 811,302
2021

Investments & Endowment

Fair Value

$ 811,302

Significant other
Observable Inputs

(Level 2)

Accounts receivable

Grants receivable

18,413
274.199

Sl-103.914 S 811-302

18,413

- 274.199

S  292.612

2020

Investments & Endowment S 556,486
Accounts receivable 4,737
Grants receivable • 201.727

$ 556,486

S 556.486

4,737

201.727

206.464

Fair values for investments and endowment were determined by reference to quoted market prices and other relevant
information generated by market transactions. The fair value of accounts and grants receivable are estimated at the present
value of expected future cash flows.

16. RENTAL INCOME

The Council rents three parking spaces on a month-to-month verbal agreement for $75 per month. The Council also had a
one-year lease agreement for use of its building in Plymouth, New Hampshire. The lease was for $200 per month and
expired in June 2021. The agreement has continued on a month-to-month basis.

Rental income for the years ended September 30, 2021 and 2020 were $3,300 and $14,932, respectively. There is no
required future minimum rental income.

17. SBA PAYROLL PROTECTION PROGRAM LOAN

On April 23,2020 the Council received approval of a loan from The U.S. Small Business Administration as part of the
Paycheck Protection Program in the amount of $359,800. This loan calls for interest fixed at 1%. No payments were
required for six months from the date of the loan. This note was to mature two years from the date of first disbursement of the
loan.

This loan was forgiven under the provisions of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (P.L. 116-136) on January 21, 2021.

18. RISKS AND UNCERTAINTIES-COVID-19

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen which may negatively impact
future financial performance. The potential impact of these uncertainties is unknown and cannot be estimated at the present
time.
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ROWLEY & ASSOCIATES, P.C.
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COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States,
the financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2021, and the related statements of activities, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated June 23, 2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) as a basis, for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the
normal course of performing their assigned functions, to prevent, or detect and correct, misstatements, on a timely basis. A material
weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misslatement of the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations,
during our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses or significant deficiencies may exist that were.not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Graflon County Senior Citizens Council, Inc.'s financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the financial statements. However, providing
an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Govenimeni AiiciiiingSiaiiclards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is an
integral part of an audit performed in accordance with Govenmieiu Auditing Standards in considering the organization's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
June 23, 2022
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM
AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements identified
as subject to audit in the 0MB Compliance Supplement that could have a direct and material effect on each of Grafton County
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2021. Grafton County Senior Citizens
Council, Inc.'s major federal programs are identified in the summao' of auditor's results section of the accompanying schedule of
findings and questioned costs.

In our opinion, Grafion County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2021.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of Grafton County Senior Citizens Council, Inc. and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to pur audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major federal program. Our audit does not
provide a legal determination of Grafion County Senior Citizens Council, Inc.'s compliance with the compliance requirements
referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance.with the requirements referred to above and for the design, implementation, and
maintenance of effective internal control over compliance with the requirements of laws, statutes, regulations, rules, and provisions
of contracts or grant agreements applicable to Grafton County Senior Citizens Council, Inc.'s federal programs;

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance requirements referred
to above occurred, whether due to fraud or error, and e.xpress an opinion on Grafton County Senior Citizens Council, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
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a guarantee that an audit conducted in accordance with generally accepted auditing standards, Government Aiidiiing Standards, and
the Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment made
by a reasonable user of the report oh compliance about Grafton County Senior Citizens Council, Inc.'s compliance with the
requirements of each major federal program as a whole.
In performing an audit in accordance with generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and perform audit

procedures responsive to.those risks. Such procedures include examining, on a test basis, evidence regarding Graflon
County Senior Citizens Council, Inc.'s compliance with the compliance requirements referred to above and performing
such other procedures as we considered necessary in the circumstances.

•  Obtain an understanding of Grafton County Senior Citizens Council, Inc.'s internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and any significant deficiencies and material weaknesses in internal control over compliance that we identified during
the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not al low
management or employees, in the,normal course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such that there,is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance with a type of compliance requirement of a federal program
that is less severe than a material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the Auditor's Responsibilities for
the Audit of Compliance section above and was not designed to identify all deficiencies jn internal control over compliance that
might be material weaknesses or significant deficiencies in internal control over compliance. Given these limitations, during our
audit we did not identify any deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses or significant deficiencies in internal control over compliance may exist that were not
identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internaf control over compliance.
Accordingly, no such opinion is expressed.
The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not suitable
for any other purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
June 23, 2022
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended.September 30, 2021

SECTION I - SUMMARY OF AUDITOR'S RESULTS ,

1. The auditor's report expresses an unmodified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report. No material weaknesses are reported.

3. No instances of noncompliancc material to the financial statements of Grafton County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Coveniment Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies.in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the
Uniform Guidance. No material weaknesses are reported. •

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:
Federal Assistance

Federal Proeram. Aging Cluster: Number

Title IIIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Ser\'ices Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION Hi - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, EMC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2021

Federal Grantor/Pass-Through Grantor/Prosram or Cluster Title

US DEPARTMENT OF HEALTH AND HUMAN SERVICES
Passed through the NH Department of Health and Human Services

AGING-CLUSTER

Title llIB, Supportive Services and Senior Centers

Title lllC, Nutrition Services Incentive Program
COViD-19 - Title IIIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program - Food Distribution
TOTAL AGING-CLUSTER

Service Link, Special Programs for the Aging, Title IV, and Title 11
Service Link, National Family Caregiver Support, title 111, Part E
Service Link, Medicare Enrollment Assistance Program
Service Link, State Health Insurance Assistance Program

Title XX, Social Services Block Grant
Service Link, Social Services Block Grant

Service Link, Medical Assistance Program

TOTAL US DEPARTMENT OF HEALTH AND HUMAN SERVICES

US DEPARTMENT OF AGRICULTURE

Direct Program • Community Facilities Loans and Grants

US DEPARTMENT OF VETERAN AFFAIRS
Passed through the NH Department of Military Affairs Veterans Services

COVTD-19 - Traditional Veteran Services Support Program

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program -Title HA, Retired and Senior Volunteer Program (RSVP)

DEPARTMENT OF THE TREASURY

Passed through the Governor's Office for Emergency Relief & Recovery
COVID-19 - Volunteer NH

COVID-19- Senior Center Modification Program

COVID-19 - Special Programs for the Aging, Title IV, and Title 11
COVrD-19 - State Health Insurance Assistance Program

TOTAL DEPARTMENT OF THE TREASURY

TOTAL EXPENDITURES OF FEDERAL AWARDS

Federal

Assistance Federal

Number Expenditures

93.044 $  59,005

93.045 523,472

93.045 37,408

560,880

93.053 121,904

741,789

93.048 13,188

93.052 27,056

93.071 3,683

93.324 12,297

93.667 181,193

93.667 9,430.

190,623

93.778 86,378

1,075,014

10.766 29,000

64.033 7,957

94.002 98.517

21.019 38,215

21.019 42,328
80,543

93.048 20,000

93.324 1,904

102,447

$  1,312,935

The accompanying notes are an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended September 30, 2021

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30,2021. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code ofFederal Regidatiom Part
200, Uniform Adminisiraiive RequiremetUs. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Graflon County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3-INDIRECT COST RATE '

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2022

Officers

Term Committees

President

Bob Muh

2nd (2023) Executive

Governance

Marketing & Dev.

Vice President

Bill Geraghty

2nd (2025) Executive

Governance (Chair)
Finance

Marketing & Development
Personnel

Treasurer

Dean Cashman

1st (2023) Executive

Finance (Chair)

Secretary

Martha Richards

2nd (2023) Executive

Governance

Strategic Planning

nirectors

Neil Castaldo 3rd (2025) Strategic Planning (Chair)
Executive

Lor! Fortini 1st (2023)
Program Planning & Evaluation

Bill Karkheck -

1st (2024)
Facilities

Shauna Kimball 1st (2024) Marketing & Development

Craig Lahore 3rd (2024)
Program Planning & Evaluation

Steve Marion (2025)
Governance

Strategic Planning

Doug Menzies 2nd (2025)
Marketing & Development

Natalie Murphy 2nd (2025)
Program Planning & Evaluation (Chair)

Samantha Norrie 1st (2024) Finance

Christine St. Laurent 1st (2024)
Program Planning & Evaluation
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.

Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.
Creation of presentations.
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Development:

•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

mission, raise funds, and educate donors about programs.

•  Creation of written requests for funding from individuals, foundations, corporations, and
government entities.

•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.
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Kathleen M. Vasconcelos

WORK EXPERIENCE

Page 2

Grafton County Senior Citizens Council, Inc.
10 Campbell Street; Lebanon, NH 03766

Executive Director

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications

Vice President, Education and Operations

Director, Safety Education
Manager, Safety Education
Senior Research Analyst

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701

Media and Public Relations Specialist

Research Assistant

Aug. 2018 - Present

2017-2018

2011 -2017

2010-2011

2008-2010

1999-2003

2005-2008

1998-1999

WOOD Consulting Services, Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003-2005

EDUCATION

Master of Science, Nonprofit and Association Management
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science,

Embry-Riddle Aeronautical University, Daytona Beach, Florida

2017

2004

1997

OTHER

•  Computer skills; Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system

•  Recreational pilot and flight instructor
•  Germantown HELP food bank volunteer 2016-2018
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Carole Moore

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
•  A.S. Human Services

•  A.S. Criminal Justice

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED
•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
•  NH Adult Protective Services - Reporting
•  NH Bureau of Elderly and Adult Service - Elder Abuse
• NH Division of Community Based Care — indications of Abuse
•  implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based policies and Practices

•  Trained in Word, Excel, PowerPoint, and Access
•  Communication

•  Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center
•  Community council member for the Offender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present- Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  201 1- 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
of GCSCC
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•  2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

•  2009-201 1 - Caledonian-Record

♦Position ended due to restructuring

•  2010 - Internship with Area Agency On Aging

,  ♦Worked with the elderly, completed intake, and conducted outreach

•  2008-2012- full-time student-Johnson Slate College

•  2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

♦ Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

♦Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

♦Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.



DocuSign Envelope ID: E5DF0CB5-DB26-48FD-830C-F40FA5ADFDEC

Barrie Rosalinda

Career Experience

Associate Director, Business Operations

Grafton County Senior Citizens Council, Inc. 2022 to present
Lebanon, New Hampshire

Responsible for the agency's business operations, including finance, data collection and analysis, contract
management, purchasing, payroll, and information technology. Assists the financial team in the development of
the agency's budget, audit, and other financial functions. Oversees management of the agency's data for the
purpose of both internal and external reporting. Responsible for management of assets, Including facilities, fleet
of vehicles, and equipment. Plans for future capital needs and maintains the agency's Capital Improvement
Plan. Manages agency contracts and purchasing. Supervisory role.

Financial and Micro Business Development Coach
CVOEO 2020 to 2022
Burlington/St. Albans, Vermont

The coaching role includes teaching Financial Future classes, collaborative efforts with statewide Micro
Business Development programs including Vermont Matching Savings, networking with other non-profit and
state agencies, data collection and maintenance; and of course, meeting with clients virtually in both the
Growing Money program and the Micro Business Development program. All work is with low to moderate
income families. Financial/business knowledge, empathy, ethics & confidentiality, patience & persistence, and
professionalism is needed. Pleasant demeanor. Positive altitude.

Director of Finance

Bridges Resort/Bridges Owners Association 2019 - 2020
Warren, Vermont

With my hire, all accounting functions were no longer outsourced. The position required building the
accounting platform and developing association standards and rules honoring the bylaws and standard
accounting practices. Effective communication, collaboration and a team-oriented approach were needed to
achieve success. Once the foundation was generated and functioning, the position became more analytical and
directive to include data analysis, report generation, strategic planning, and budgeting. The position also
included human resource administration and full-charge bookkeeping responsibilities.

Administrator 2019-present
South Royalton School-Based Health Clinic/HealthHUB
Royalton, Vermont

The Administrator role for this small non-profit is to support the organization's working board of directors. The
position is part-time and requires simple office administration, bookkeeping, marketing, and website
management. The key function of the position is seeking funding and grant writing.
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Barrie L. Rosalinda

Associate Director of the Business Office

Goddard College
Plainfield, Vermont 2018

Reason for leaving: My employment relationship with Goddard College was short lived. After my hire, the
college was placed on probation for two years by the accreditation board citing leadership and financial
management issues. Additionally, the fiscal financial audit classified the college as a going concern. In the brief
lime 1 was employed by the college, the job I was hired to do grew in responsibility and my benefits and salary
reduced. It was all very disheartening and unknown to me when I was hired. Out of concern for the future of the
college and its ability to continue to employ me, 1 decided to leave my position - a decision 1 made within a
month of being employed there.

Director of Finance and Administration

Classic Designs by Matthew Burak
St. Johnsburj', Vermont 2017 -2018

Development of accounting system to support and accurately reflect operations to enable analysis and explore
cost saving opportunities by department/product. Human resource management and oversight to include a
concentrated effort in buildingjob descriptions, evaluation of staffing needs, to provide clarity to employees, to
develop performance measures and evaluation of employees and to manage workers compensation mod factor.
Building professional development opportunities for employees. Financial management inclusive of budget
creation and monitoring, cost analysis, and cash flow management. Strategic planning. Policy creation and.
development inclusive of employee buy-in. Exhaustive exploration and analysis to ensure maximum operating
capacity is exercised determined by dissecting all areas of operations. Includes full-charge
bookkeeper/controller duties. Leadership and supervisory role.

Administrative Assistant

NECCO, Inc. 2016-2020
Waitsfield, Vermont

Position required balancing the administrative requirements necessary to secure project bids, record job costs,
time-line management as well as all reporting and contract administration. Bookkeeping responsibilities
including payroll administration. Ability to interface with federal websites to drawdown funds for specific,
jobs/contracts. Ability to meet deadlines under pressure.

Manager
COMPUCOUNT, INC. 2015-2016
Randolph, Vermont

"Newly created position designed to balance system development, management and oversight of all bookkeeping
functions and bookkeepers for accounting firm. Additionally, the position requires hands-on bookkeeping and
payroll processing for clients and tax preparation for clients. The position involved processing high volumes of
work accurately by set deadlines. Tax based accounting. Confidentiality. Grace under pressure.
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Barrie L. Rosalinda

Adjunct Facult)'
COMMUNITY COLLEGE OF VERMONT

St. Johnsburj', Morrisville, White River Jet. & Montpelier, Vermont 2013 - present

Responsible for designing and developing curriculum to meet the learning objectives established by the college
and to meet student needs. Effective communication with diverse populations is necessary. Presentation and
assessment skills required. Requires a degree of creativity to address varied student learning styles. Business,
management, communication, and accounting knowledge required to teach accounting and business-related
courses. Self-branding skills needed to generate enrollment. Confidentiality. Enthusiasm.

Controller

Accounting Department Manager/Human Resource Manager
WILKINS ENTERPRISES, INC.

DBA Wilkins Harlcy-Davldson
South Barrc, Vermont 2013 -2015

Daily monitoring of five departments ensuring point of sale transactions were managed according to dealership
policy, motor company expectations, and adherence to Generally Accepted Accounting Principles. Extensive
work with account reconciliation, general ledger, transaction data and analysis, and inventory management and
controls, and cash flow. Full charge bookkeeping responsibilities. Continuous process improvement designed to
build and support.strategic gro\s'th. Team focused environment requiring strong commitment to a customer
centric approach for both internal and external customers. The position requires quick response to fast paced
and high-volume work. Ability to fully comprehend systems was necessary to enable prioritization. Supervisory
role.

Accounting Manager
DUBOIS & KING

Randolph, Vermont 2011-2013

Process management of internal controls coordinating flve locations. Intimate knowledge required of company-
wide projects. Constant budgetary monitoring of individual projects requiring up-to-date data entry monitoring
and coordination with project engineers. Oversight of monthly invoicing cycles as part of cash flow
management, labor analysis and management, and weekly report generation. Super\'isory role of accounting
staff.

Business Consultant

ROSALINDA CONSULTING 2010 - present

Specializing in non-profit organizations: process and procedure development; operationalization aligned with
policy, financial management, design, and record keeping; grant writing, board development, and building an
infrastructure for a sustainable future. Extensive work with Board of Directors, expertise in budget creation and
grants management, development of sustainable growth strategies, cash flow analysis and projections, and
financial statement analysis inclusive of year-to-year comparisons of financial ratios. Grace, objectiveness,
adaptability, flexibility, and confidentiality.
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Barrie L. Rosalinda

Business/Operations Manager
Controller

INSTITUTE FOR INNOVATIVE TECHNOLOGY IN MEDICAL EDUCATION

Lebanon, New Hampshire 2007-2010

Administered the business operations utilizing the knowledge necessary to execute the day-to-day operations,
manage and sustain growth, develop infrastructure, market, respect fiscal constraints, and build a desired
corporate culture. Served as liaison between subscribing medical institutions and medical doctor executive
directors coordinating with hundreds of doctors nationwide. Creation and maintenance of organizational budget.
Negotiated contracts with institutions for the purchase of medical doctor's time and contracts with national
organizations outlining collaborative efforts resulting in the development of virtual patient cases. National level
event planning and execution. Represented the organization, its leadership, and collaborating medical doctors at
national conferences. Success enhanced with the ability to be flexible, to identify problems as opposed to
symptoms, to problem solve creatively and be resourceful, and adapt to a constantly changing environment.
Must be confident when speaking to large groups, always demonstrate professionalism, exercise patience in
striving to reach efficiencies, and remain sensitive to the politics of collaborators.

Public Transit Coordinator

Vermont Ride Share Coordinator

VERMONT AGENCY OF TRANSPORTATION

Montpelier, Vermont 2005-2007

Served the public by coordinating efforts of public transit providers throughout the stale. Monitored provider
business activity evaluating compliance with slate and federal funding agreements conducting detailed
exploratory compliance reviews resulting in formal written reports presented orally to board of directors.
Required well-rounded operational knowledge, of business administration, strong written and verbal
communication, and ability to interpret state and federal regulations demonstrating knowledge of how to apply
them to day-to-day operations, skillful negotiation abilities in the face of adversity and confrontation and
demonstrated maturity in dealing with the public. Coordinated tristate initiative for carbon footprint reduction
with carpooling and vanpooling programs in Vermont, New Hampshire, and Maine inclusive of research,
development of project plan and execution of plan. Developed a statewide funding formula for a specific
program shared among transit providers.

Prior work includes:

•  Prevent Child Abuse Vermont-Controller(fund accounting)
•  Town of Bethel - Accountant (fund accounting, tax billing, utility billing, delinquent tax management)
•  Sullivan, Brownell & Davies - Accountant, Media Buyer (advertising agency)
• WSKI - Broadcast Media, Traffic Coordinator, on-air staff

•  Stale Farm insurance - Administration

Education

Master of Business Administration

Financial Management Specialization
Northcentral University, Prescott, AZ, 2012

CPA 3.57
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Barrie L. Rosalinda

Master of Business Administration

Norwich University, Northfield, VT, 2004
CPA 3.50

Bachelor of Science, General Studies
Accounting Concentration

Johnson State College, Johnson, VT, 2001
Magna cum Laiide

Associates, Liberal Arts

Small Business Management Concentration
Community College, N4ontpelier, VT, 1995

Community Service

Youth Catalytics
Charlotte, Vermont

Former Trustee & Treasurer

Habitat for Humanity
Randolph Vermont Chapter

Former Secretary to the Board of Directors
Former Representative of Randolph Chapter to Centra! Vermont Habitat

Stop It Now!
Northampton Massachusetts

Former Board of Director Member

St. John's Episcopal Church, Randolph VT
Former

St. Margaret's Guild President, Editor of church newsletter, Treasurer

Kimball Library Volunteer
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Betsiev L. Cheney

OBJECTIVE
Tb 'work-fbr.a business that I can respect and where I arn respected as .a person;
with leabership that expresses.clear.goals and ruies;.where i rhay use rby
abilities and'experience to become an essential member of a smooth fuhhing
team.

Graftori County Senior Citizens Council, Inc., Lebanon, NH
F^esponsibilities: Onderthe'general direction of the Associate Director, oversees-
the accbuntihg, budget, financial repprting and audit activities of the Grafton Gpunty
Senior,Citizens Council. Financial Software usedi.QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Re'spohsibilities: :Undef the general direction of the Executive Director, byersees
the accounting, budget, financial reporting and audit activities of the Grafton:County.

.Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet., VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 hiillion subject to governmental audit standards, Perform all
■duties necessary from daily entries into subsidiary ledgers to analyze andiprbvide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Softyyare used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

.Medicaid Program Responsibilities: Oversee the Medicaid Program. Research.and compile data ,as

EXPERIENCE
Senior
Accountant
2017-Current

.Finance

Director
2009-2017

1992-2009
Finance
Manager
2005 -2009

.Coordinator
1'997 - 2005

Medicaid
Assistant
,1992-^19,97

^Accoufits
:Payable
■1988'-'1989

requested by Executive Director, Board of Directors, arid State Officials. Deyelop
new.software with computer consultant for reconciling arid reporting statistical

■data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients, Seek approval from Medicaid for Clieht's out-of-state
trips, and mediate,conflicts between the aforementioned parties. Bill Ladies First
Prbgram'for trips provided by Brokers, update statistical data and prbvide-'data
needed forcpntract renegotiation. Reconcile nionth's end financial accounts,in
Accounts Receivable, Accounts Payable, bnd analyze financial data for Finance
Manager as requested. Back up to.Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynamics.

Responsibilities: Reconcile Medicaid Remittance Advice from Electronic Data
Systems (ED^j to eachBroker's Program Reports and prepare documentation
for payment. 'Bill Reach Up trips and assist in the payment process of bills.
Enter and corn,pile mohthly statistical feports fbr billed Medicaid and Reach Up'
thps-forBrokers, Maintain backup fllee for MediCald/Re'ach Up Prdgfam.-
the Hitchcock Cliriic, Hanover, NH
Responsibilities; 'Match incoming invoices^and purchase orders,'Code and
dataentry of inybjces for paymeht and genefal ledger distributioh.Br6pf^^^
printouts, -Issuance of checks, disbpfsement registers, and resblutibhof prbblems
with'patientsand vendors.

EDUCATION
Plymouth State Coliege.Blyrnouth, N-H:, B.S. B.usiriess Adniinistration, Accountihg; 1978'
:Lebanph Cdlje^^ Pgniputef Gertjficate pVpgra 1992
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Grafton County Senior Citizens Council, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from this

Contract

Kathleen Vasconcelos Executive Director $98,508.80 30% $29,552.64

Carole Moore Associate Director, Programs $71,761.82 35% $25,116.64

Barrie Rosalinda Associate Director, Finance $66,149.98. 15% $ 9,922.50

Betsey Cheney Senior Accountant $60,235.76 35% $21,082.52
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-06

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

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 Contractor Name

Home Healthcare, Hospice and Community Services, Inc.

1.4 Contractor Address

312 Marlboro Street, Keene, NH 03431

1.5 Contractor Phone

Number

603-352-2253

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

3196,074.60

1.9 Contracting Officer for State Agency

Robert \V. Moore, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
0»euSign#<l by:

Auwn kcS^MMUi '^5^'29/2022

1.12 Name and Title of Contractor Signatory'
Maura McQueeney

CEO

1.13 State Agency Signature
OoeoSigntd by:

TTiW W^29/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 'Approval''by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSlgned by:

On: 12/29/2022

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

—OS

Ma,

Date 12/29/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Sers'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
Contractor Initials

Date

Ml
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERiMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together ujth its affiliates, becomes the
direct or indirect owmer of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisawP^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.^2 The policies described in subparagraph 14.1 herein shall be
on policy forms and. endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fi^orkcrs'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusis'e jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part,.^ thirty

Ml
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretioh, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Cheshire County in the
town of Keene.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individi/als®^adult
1 AlAl
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EXHIBIT B

protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161 -F:46 of the NH Adult
Protection law. /—ds
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1.20. The Contractor must inform the referring Adult Protection Service staff of any
changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be "reasonably expected to pose a '
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance^wflh the
law and rules listed in NH Administrative Rule He- E 502.09. Al/U,
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1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements;

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provisbn of
services are properly maintained for safety and comforj^^uch
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maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals; /—
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1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not ■
receiving their planned services:

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle, Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, oifaneast
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an annual basts, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and -164) under the Health
Insurance Portability and Accountability Act (HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linquisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective' Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are.deaf or have hearing
loss; individuals who are blind or have low vision; and indjviduals who
have speech challenges. /—ds

/UM
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3.3. Credits and CoDvriaht Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department;

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibilityj^fepseach
such recipient), records regarding the provision of servicek all

RFA-2023-BEAS-07-TRANS-06 B-2.0 Contractor Initials ̂
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invoices submitted to the Department to obtain payment for such
services.

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.

RFA-2023-BEAS^}7-TRANS-06 B-2.0 Contractor Initials.
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table* 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

4,636 $14.10 per one way trip $65,367.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024(12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

9,270 $14.10 per one way trip $130,707.00

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

r

5.1. Includes the Contractor'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 othenwise acceptable to the
Department.

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

RFA-2023-BEAS-07-TRANS-06
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to DHHS.DMUODtions@dhhs.nh.aov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards. ^—ds

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

— DS
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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 Federal agency

AlAl
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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.

12/29/2022

Vendor Name; Home Healthcare, Hospice and community Services

,-^DocuSiBn«d by:

Date Name:^^lj'^^"MCQueeney
Title:
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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: Home Healthcare, Hospice and community service

—OocuSlgncd by:

AUUTA,12/29/2022

Diii Iqaf^WV^'^McQueeney
Title:

CEO
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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 thei 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 enterjnto 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
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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.

Contractor Name: Home Healthcare, Hospice and community Servi

DoeuSlgoed by:

12/29/2022 I AUWKil
Date l^^fiW:^flIi'Fli"'McQueeney

CEO
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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 Secbons 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 «
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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:

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

Contractor Name: Home Healthcare, Hospice and Community Servi

Do«uSl8n«d by:

12/29/2022
-  ' MiijriP9crcweriii4...—

Date Name: i^aura McQueeney
Title:

CEO

— DS
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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 sen/ices 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: Home Healthcare, Hospice and community servi

—D«euSigned by:

12/29/2022
——■ \ ■! sfiPteeiAPeNia... ^
Date Name: Maura McQueeney

Title:

— OS

Ma,
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

I

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXni. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

pd-by

3/2014 ExhibiM Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 12/29/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business psgpiate
agreements with Contractor's intended business associates, who will be receivihg^^^

3/2014 ExhibiM Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectiori
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the .
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long as Business ([jJ\j[^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change of limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Busihess Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Ml
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Home Healthcare, Hospice and Community Services, inc.

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Maura McQueeney

Name of Authorized Representative
Director, DLTSS

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

12/29/2022 12/29/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi 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 Genera! 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: Home Healthcare, Hospice and community servi

— Oc«uSigncd by:

12/29/2022

Date ^ Name:mrrrs:MCQueeney
Title: CEO

MM
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FORM A

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.

K76NXGVN1XX3
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:

CIW3HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

"disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation, This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— OS

Ml
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
-  Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
—DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such' additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
— DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private, network (VPN) ,must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the.Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

AlAl
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departrrient and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11: Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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Ml

V5. Last update 10/09/18 Exhibit K Contractor initials^
DHHS Information

Security Requirements 12/29/2022
Page 6 of 9 Date



DocuSign Envelope ID: 9A0EA520-1221-47D2-9D89-6495710C88DF

*>1

-•Jrt

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to rnaintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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0. ■ limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and- individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and

. notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of Stale of the Slate of New Hampshire, do hereby certify that HOMF IIFALTHCARE, HOSPICE

AND COMMUNITY SERVICES, INC. is a New Hampshire Nonpront Corporation registered to transact business in New

Hampshire on May 21. 1993. 1 further certify that all fees and documents required by the Secretary of State's oHlce have been

received and is in good standing as far as this office is eoneerncd.

Business ID: 189752

Certificate Number; 0005751999

9^
'h

Uo

Ph ^3

IN 'fESTIMONV WHEREOF,

I hereto set my hand and cause to be alTi.xed

the Seal of the State of New Hampshire,

this 7ih day of April A.D. 2022.

David M. Scanlan

Secrelarv of Stale
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CERTIFICATE OF AUTHORITY

'■ of the elected Officer ol the Corporafeya^ c^inoTbe contract signatory)
1. , a. a duly elected Clerk/Secretary/Ofncer o,

(Dale) ,

KM /-V ^.r^cr\ (mav list more than on© person)VOTED: That Maura McQueenev.CEO ^
(Narrie ancl Title of Contract Signatory)

is duly authorized on behalf of Honte Heaimr^re Hospice -

Sp?h!^e'- 'XTws cettHfcafe -T"br t^c^o^^lr^l^V^
il^troft?, "td-rilSntrd to bind th'e corporation In contracts with the Stateo^ahtpshire,
all such limitations are expressly stated herein. ^

Db\q&. _LUJAll£l^ Signature of Elected Officer
Name: David Therrien
Title: Board Chair

Rev. 03/24/20



^  DATE (MM/DD/YYYY)

A.CORC? CERTIFICATE OF LIABILITY INSURANCE 1/3/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND ^^POLICIES
rcpTiPirATP nnF«5 NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCltb
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
RFPRFSFNTATIVF OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the p
If SUBROGATION IS WAIVED, subject to the terms and conditions of th
this certificate does not confer rights to the certificate holder In lieu of si

lolicy(ies) must have ADDITIONAL INSURED provisions or be enaorseu.
e policy, certain policies may require an endorsement. A statement on
ch endorsement{s).

PRODUCER

Dowd Agencies, LLC
14BobalaRoad
Holyoke MA 01040

License#: pR-1201657

NAMF- Diane LaFleche

B..V 413-437-1062 (WC n«v

dlaflerhe/fTlrtftwri mm

INSURER(SI AFFORDING COVERAGE NAICIf

INSURER A; Philadelphia Insurance Companies

INSURED

Home Healthcare, Hospice & Community Services, Inc.
and VNA at HCS, Inc.
PO Box 564
312 Marlboro Street
Keene NH 03431

INSURERS: Philadelphia Indemnilv Insurance Company

INSURER F: ' —

INSR
LTR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI^S-
AEiDLISUBRi ^ ^

POLICY NUMBER
POLICY EPF

(MMIDD/YYYYI
POLICY EXP
<MM<PDmnro

LIMITS

TYPE OP INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY JECT [K\
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA LlAB

EXCESS LlAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

WVD

OCCUR

CLAIMS-MADE

DED X RETENTIONS in nnrt

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBEREXCLUDED?
(Mandatory In NH)
K yes, describe under
DESCRIPTION OF OPERATIONS below

I /

□

Prolesslonel Uabiliiy

TBD

TBD

TBD

1/4/2023

1/4/2023

1/4/2023

1/4/2024

1/4/2024

EACH OCCURRENCE
DAMAGE TO RENItU
PREMISES lEa occuffence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

$ 1,000,000

S 100,000

S 5.000

s 1,000,000

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa accideni)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenU

1/4/2024

TBD 1/4/2023 1/4/2024

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER_

E,L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

$3,000,000

$3,000,000

$1,000,000'

$4,000,000

E.L DISEASE • POLICY LIMIT
Eacb Claim Umit
Aggregate

1,000,000
3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional RemarVs Schedule, may be attached If more space Is required)
Certificate holder is an additional insured, per written contract.

CERTIFICATE HOLDER

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

1 -

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

AUTHORIZED REPRESENTATIVE

/A-inos.in-ic Arnpn mppORATlON All riahts reserved.

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



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

6/29/2022

THI^ rPRTlPlCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATb HOLDtK. mia
jERrfp^ATE DOE^ 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(les) must have ADDITIONAL INSURED provisions or ̂
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
»K>e nnf ronfer riohts to the certificate holder in lieu of such ondorsement(s). ^

PRODUCER

Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

llnnnse#- BR-1201657

Rpid, CISR CPIA
PHONE
.(AKJlflLlit
E-MAIL

,. 41.V437-1070 Two Noi; 413-437-1470
irpiflrFhHowrl f.nm

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A Philadelphia Insurance Companies
HOMEHEA-03

INSURED

Home Healthcare. Hospice & Community Services, Inc.
and VNA at HCS. Inc.
PO Box 564
312 Marlboro Street
KeeneNH 03431

PhiladelDhia Indemnitv Insurance Company 18058

Atlantic Charter Insurance Company 44326

INSURER E

INSURER F

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEOI lU ALL itnt it a.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

TYPE OF INSURANCE
JDBZ
itisa

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE 0 OCCUR

GENL AGGREGATE LIMfT APPUES PER:

POucvDSIS^ 0
OTHER;

LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

snsR
WVD POLICY NUMBER

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS-LIABILiTY

OED

OCCUR

CLAIMS-MADE

RETENTIONS mnnn

Y/N
ANYPROPRIETORff'ARTNER/EXECUTIVE I 1
OFFlCERfl^EMBEREXCLUDED? J | |
(MtndatorylnNH).
tf yes, describe under j
DESCRIPTION OF OPERATIONS below

Directors t Officers Liability
Employineni Practices Liability
Fiduciary Liability

N/A

PHPK23e5630

PHPK2365634

POLICY EFF
(MM/DDfYYYYI

,  POLICY EXP
I IMM/DDWYYYI

1/4/2022

1/4/2022

PHUB798916

WCA00539811

PMSD1684801

1/4/2022

1/4/2023

LIMITS

EACH OCCURRENCE
•DAMAGE TO RENTED
PREMISES (Ea occurrence!

MED EXP (Any one person)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1/4/2023

1/4/2023

7/1/2022

1/4/2022

7/1/2023

1/4/2023

Combined Single limit
fEa BcddenU

BODILY INJURY (Pet person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

S 1,000.000

$100,000

$ 5,000

$1,000,000

$ 3.000,000

$3,000,000

$ 1,000,000

$4,000,000

PER
STATUTE

OTH-
ER

E.L EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

$20,000.00 Retention
S2S.000.00 Retention
SO

$1,000,000

$1,000,000

$ 1,000,000

$5,000,000
$5,000,000
$1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more
Certificate holder is an additional insured, per written contract.

required)

CERTIFICATE HOLDER

State of NH
Department of Health and Human Services
129 Pleasant Stree
Conford 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

ra iQBR-9fti R AroRD CORPORATION. All riahts reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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If X\ Home Healthcare
Hospice ̂

I^Jl 0 Community Services

Mission of Home Healthcare, Hospice and Community Services

and VNA at HCS:

To provide services which enable people to function throughout life at their
optimal level of health, well-being and independence, according to their personal
beliefs and choices.
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheets as of June 30, 2021 and 2020, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Moine • New Hampshire • Mossochusetts • Connecticut • West Virginia • Arizono

berrydunn.com
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Board of Directors

Home Healthcare. Hospice & Community Services, Inc. and Affiliate
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate
as of June 30, 2021 and 2020, and the results of their operations, changes in their net assets and their
cash flows for the years then ended, in accordance with U.S. generally accepted accounting principles.

Manchester, New Hampshire
December 2, 2021
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HOME HEALTHCARE, HOSPICE & COMMUNITY'SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2021 and 2020

ASSETS

2021 2020.

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net

Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advances and other deferred revenue

Total current liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  2,485,863 $ 2,916,261
18,174 16,486

1,862,056
. 343,852
278.005

4,987,950

14,413,813

2.657.347

1.598,291
380,859
231.568

5,143,465

11,514,211

2.455.254

$ 22.059.110 $ 19.112.930

$  437,955 $ 890,003
1,240,725 1,094,280

33.582

1.712.262

19,429,941
916.907

2.211.990

4.196.273

14,033,130
883.527

20.346.848 14.916.657

£ 22.059.110 $ 19.112.930

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2021 and 2020

Operating revenue
Net patient service revenue
CARES Act Funding and other operating revenue
Net assets released for operations

Total operating revenue

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation

Total operating expenses

Operating gain (loss)

Other revenue and gains
Contributions and fundraising income
Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess (deficit) of revenue over expenses

Net assets released for capital acquisition

Increase (decrease) in net assets \without donor
restrictions

2021 2020

$ 12,849,959 $ 11,583,216

4,893,371 2,792,163

54.350 177.847

17.797.680 14.553.226

11,380,022 11,520,776

4,117,321 4,324,791

378.194 393.511

15.875.537 16.239.078

1.922.143 n.685.8521

594,866 678,399

146,960 183,351

2.623.567 589.401

3.365.193 1.451.151

5,287,336 (234,701)

109.475

$  5.396.811 $  f234.7011

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2021 and 2020

2021 2020

Net assets without donor restrictions

Excess (deficit) of revenue over expenses
Net assets released for capital acquisition

Change in net assets without donor restrictions

Net assets with donor restrictions

$  5,287,336 $ (234,701)
109.475 z

5.396.811 (234.701)

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

139,750
2,975

54,480
(54,350)

(109.475)

118.821
3,364

11,023
(177,847)

Change In net assets with donor restrictions 33.380 (44.639)

Change in net assets 5,430,191 (279,340)

: assets, beginning of year 14.916.657 15.195.997

t assets, end of year $ 20.346.848 S 14.916.657

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities
Change in net assets

•Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation
Change in fair value of investments
Investment income restricted for reinvestment
(Increase) decrease in the following assets:

Investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advances and other

deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures

Net cash (used) provided by Investing activities

Cash flows from financing activities
Repayments on line of credit

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  5,430,191 $ (279,340)

378,194

(2,678,047)
(2,975)

(1.688)
(263,765)

37,007

(46.437)

(452,048)
146,445

f2.178.408l

368.469

(3,646,348)
3,427,768
(580.287^

(430,398)

2.916.261

393,511
(600,424)

(3.364)

781

239,655
(39,886)
(7,539)

(410.308)
92,086

2.180.728

1.565.900

(5.092,124)
6,824,248
(191.7271

(798.8671 1.540.397

(533.5031

2,572,794

343.467

$  2.485.863 $ 2.916.261

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial position and
activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of operations and changes in net assets.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

' Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for payment adjustments.

Patient accounts receivable were $1,862,056; $1,598,291; and $1,837,946 at June 30, 2021, 2020,
and 2019, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide sen/ices to that patient, which is generally at the time of discharge.

Providers of home health services to.clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that Is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in Investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency federal grant funding under the CARES Act totaling $600,871 to offset the
cost impact of COVID-19. Management believes the Association met the conditions necessary to
recognize these grant funds. The grants funds are reported as CARES Act funding and other
operating revenue within the consolidated statement of operations for the for. the current year
ended June 30, 2021 based on its understanding of the requirements related to lost revenues and
COVID-related expenses. Management believes the position taken is a reasonable interpretation
of the rules, subject to any further clarification.

On December 31, 2020, the U.S. Department of Health and Human Services issued reporting
requirements related to the CARES Act funds. Due to the complexity of the reporting requirements
and continued issuance of clarifying guidance, there is at least a reasonable possibility the amount
recognized may change by a material amount. Any difference between amounts previously
estimated and amounts subsequently determined to be recoverable or payable will be included in
income in the year that such amounts become known.

The Association also received advance funding from CMS totaling $400,000 as of June 30, 2020,
which was to be paid back over a one year period. The advance funding from CMS was paid back
in full as of June 30, 2021.

On April 16, 2020, the Association received a loan from the U.S. Small Business Association (SBA)
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,496,000.
The loan are to be used for payroll and other allowable costs authorized in the PPP rules, and
forgiveness of the loan balances is dependent upon compliance with this and other terms and
conditions of the CARES Act. The Association is following the conditional contribution model to
account for the PPP and determined the conditions for forgiveness were met during the year ended
June 30, 2021. The refundable advance was recognized as CARES Act funding and other
operating revenue for the year ended June 30, 2021. The Association was notified in June 2021
the PPP was fully forgiven by the SBA.

2. Availabilltv and Llaulditv of Financial Assets

As of June 30, 2021, the Association has working capital of $3,275,688 and average days (based
on normal expenditures) cash and liquid investments on hand of 59 which includes only cash and
cash equivalents and excludes assets limited as to use, which are assets designated for long-term
investment by the board of directors or restricted by donors.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net

Other receivables

Financial assets available to meet cash needs for general
expenditures within one year

2021 2020

$ 2,486,863 $ 2,916,261
18,174

1,862,056
343.852

16,486
1,598,291

380.859

$ 4.709.945 $ 4.911.897

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term Investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows:

2021 2020

Cash and cash equivalents
U.S. Government and corporate bonds
Marketable securities

Mutual funds

Total investments and assets limited as to use

$  1,151,816
2,132,950

8,726,603
2.420.618

624,939
2,382,139
5,818,290
2.705.329

$ 14.431.987 $ 11.530.697
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

2021 2020

Investments without restrictions or designations $ 18.174 $ 16,486

Assets limited as to use
Board-designated for future use 13,496,906 10,630,684
Donor-restricted, time or purpose 350,833 334,461
Endowment investments - unappropriated spending 331,843 314,835
Donor-restricted, perpetual in nature 234.231 234,231

Total assets limited as to use 14.413.813 11.514,211

Total investments and assets limited as to use $ 14,431,9^ $ 11,530.6^

Fair Value

PASS ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2
investments.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Assets at Fair Value as of June 30, 2021

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  1,151,816 $ -  $ 1,151,816
. 2,132,950 2,132,950

8.726,603 - 8,726,603

2.420.618 - 2.420.618

$ 12.299.037 $ 2.132.950 S 14.431.987

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Total

$  624,939 $ -  $ 624,939
- 2,382,139 2,382,139

5,818,290 - 5,818,290

2.705.329 - 2.705.329

$  9.148.558 $ 2.382.139 S 11.530.697

Investment income and gains for cash equivalents and investments consist of the following:

2021 2020

Net assets without donor restrictions

Investment Income, net of fees
Change in fair value of investments

Restricted net assets

Investmerit income
Change in fair value of investments

Total

$  146,960 $ 183,351
2,623,567 589,401

2,975
54.480

3,364
11.023

$  2.827.982 $ 787.139
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

4. Property and Equipment

Property and equipment consists of the following:

2021 2020

Land $ 489,311 $ 482.961
Building and improvements 5,693,516 5,384,931
Furniture, fixtures, and equipment 3,422,332 —3,193,917

Total cost 9,606,159 9,061,809

Less accumulated depreciation 6.947.812 —6,606,555

Total property and equipment, net $ 2,657,3^ $ 2,455,2J£

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1% above the bank's base rate (4.25% at June 30, 2021). There was no
outstanding balance at June 30, 2021 and 2020.

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2021 2020

Time or purpose restrictions for:
Haskell fund accumulated earnings - for office rent $ 313,372 $ 304,618
Johnson Family fund accumulated earnings - for capital

expenditures 7,750 7,009
Dementia program 26,480
Sewer line replacement 20,000
Transportation 72,785
Hospice accumulated earnings 3,934 3,208
Capital acquisition 10,525 105,000
Operations ®27
Jones fund accumulated earnings - for equipment 2,529
Bednar fund accumulated earnings - for general purposes 3,631
Hospice memorial garden 125,227 130,154
Barbara Duckett scholarship 95,816 99.307

jQtai $ 682.676 S 649.296
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Restrictions that are perpetual in nature for:
Hospice
Operations
Johnson Family fund - for capital expenditures
Bednar endowment fund - income for general purposes
Haskell endowment fund - for office rent

Jones endowment fund - for equipment

10,000 $ 10,000

8,623 8,623

10,202 10,202

50,000 50,000

120,570 120,570

34.836 34.836

234.231 $ 234.231
Total

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association;
(7) The investment policies of the Association;
(8) The spending policy; and
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

Spending Pollcv

The Association's spending policy is equal to investment returns. All available investment returns
earned on endowments are expended, or released from endowment in the year earned.

The following summarizes changes in endowment assets;

Without

Donor

Restrictions

With Donor Restrictions

Purpose
Restrictions

Balance June 30, 2019 $11,760,468 $ 314,835

Investment income, net 183,351
'

3,364

Realized and unrealized gains on
investments 589,401 11,023

Net assets released from restrictions - (14,387)

Use of board designated funds for
operations (1.902.536) -

Balance June 30, 2020 10,630,684 314,835

Investment income, net 140,168 2,975

Realized and unrealized gains on
investments 2,623,654 54,480

Contributions 102,400 -

Net assets released from restrictions - (40.447)

Balance June 30, 2021 $13,496,906 $ 331.843

Perpetual in

Nature

$  234,231

234,231

Total

$12,309,534

186,715

600,424
(14,387)

n.902.5361

11,179,750

143,143

2,678,134

102,400
(40.4471

234.231 $14.062.980
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30. 2021 and 2020

8. Net Patient Service Revenue

Net patient service revenue is as follows:

2021 2020

Medicare $ 9,949,738 $ 8,644,749
Medicaid 447,348 607,871
Other third-party payers 2,271,722 2,033,186
Private pay 181.151 297.410

Total $ 12.849.959 $ 11.583.216 .

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$442,134 and $908,362 for the years June 30, 2021 and 2020, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public, United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.

-18-



DocuSign Envelope ID; 9A0EA520-1221-47D2-9D89-6495710C88DF

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2021 2020

Program services
Salaries and benefits $ 9,677,790 $ 9,899,498
Program supplies 626,624 541,049
Travel 355,613 382,312
Contract services 1.105,855 1,248,462
Other operating expenses 995,528 1,019,549
Depreciation 321.616 338,144

Total program services 13.083.026 13,429,014

Administrative and general
Salaries and benefits 1,702,232 1,621,278
Travel 81,515 66,783
Contract services 777,056 899,697
Other operating expenses 175,130 166,939
Depreciation 56.578 55,367

Total administrative and general 2.792.511 2,810,064

jQjgl $15.875.537 $16.239.078

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.

-19-



DocuSign Envelope ID: 9A0EA520-1221-47D2-9D89-6495710C88DF

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

10. Contingencies

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2021 and 2020. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $147,868 and $130,516 for 2021 and 2020, respectively.

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source;

2021 2020

Medicare - % 62 %
Medicaid and other third-party payers 47 ^

Total lOO % 1°° %

13. Subseauent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 2, 2021, which is the date the consolidated financial statements were available to be
issued.
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CHARLES PRATT
SKILLS

Hands on, critical thinker with a proven track record of transforming underperforming businesses and

teams as an effective leader, capable of working closely with diverse groups of people to achieve

superior results in manufacturing operations. Experienced in multiple aspects of management and

human resource responsibilities including vetting, interviewing and hiring of new employees as well

as payroll management.

EXPERIENCE

Program Manager • Transportation Program, VNA at HCS • Keene, NH • September 2019 - Present

Responsible for the daily operations of agency transportation programs, including the City Express public
transportation and paratransit services, Friendly Bus door to door service for seniors and Medical Express

service. Responsible for adherence to all Department of Transportation regulation and reporting, program

budgeting, and overseeing driver and dispatch staff. Attend community meetings and forums to

coordinate with other transportation entities and the public related to transportation issues.

SUPERVISOR • CONTINENTAL CABLE • HINSDALE, NH • JANUARY 2019 - JUNE 2019

Responsible for On Time Delivery, Scheduling of Machines & Employees in the Assembly area & in the

Machine shop. Accurate reporting & documentation of steps to ensure Quality Control measurements

during each step of assembling order, to adhere to government regulations for defense systems.

Providing department meetings as needed, and weekly Management reviews.

PLANT MANAGER • FORTRESS PACKAGING • FAIRFIELD, CA • OCTOBER 2016 -OCTOBER 2018

Instrumental in the start-up of a new production company. Managing the day to day operations, while

instructing and monitoring safety quality and on time performance. Recorded 2 years without injury or

returned sale while training an entirely new, unexperienced workforce to uphold a high level of

standards in support of perfect production quality. Experience loading and unloading trucks as well as

conducting facility tours with new potential accounts and performing routine, hands on maintenance of

new equipment.

PLANT MANAGER • MULTICELL PACKAGING • KUTZTOWN PA 19530 • OCTOBER 2010 - MARCH 2015

Charged with changing the climate and culture of the facility. Developed and implemented strategies to

transform poorly performing production facility into a profitable one. Reduced set-up times, worked

closely with vendors to reduce inventory of raw materials, increasing profitability. Cross trained

employees resulting in a greater flexibility in the workforce.

PLANT SUPERINTENDENT • INNERPAC NE • KEENE NH 03446 • SEPTEMBER1997 - OCTOBER 2010

Responsible for the day to day operations of the manufacturing of the plant. Did scheduling of

machinery, personnel and ordering of raw materials. Oversaw the staff, participated in daily meetings

with the General Manager and customer service. Conducted weekly updates with floor personnel.

Coordinated with shipping on incoming and outgoing shipments. Learned how to run and setup all

machines.

EDUCATION

DIPLOMA • JUNE 1982 • KEENE HIGH SCHOOL



OocuSign Envelope ID; 9AOEA520-1221^7D2-9D89-6495710C88DF

Key Personnel Sheet

HOME HEALTHCARE, HOSPICE

AND COMMUNITY SERVICES, INC

Name Job Title Salary
% Paid from this

Contract

Amount Paid from this

Contract

Charles Pratt Transportation Manager $57,783.18 31% $17,959.74
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Subject: Transportation Ser\'ices, RFA-2023-BEAS-07-TRANS-07
FORM NUMBER P-37 (version 12/11/2019)

Nolice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

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 Contractor Name

Newport Senior Center, Inc.

1.4 Contractor Address

76 South Main Street, Newport, NH 03773

1.5 Contractor Phone

Number

603-863-5139

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

551,732.90

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
ObcuSignBd by:

tamj k. Sf/20/2022

1.12 Name and Title of Contractor Signatory
Larry k. Eaton

President

1.13 State Agency Signature
^-^OoeuStgnBd by:

??i^l/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1. 1*5"X^^rln'aTby the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DoeuSlflnsd by:

By: On: 12/27/2022

1.17 ApprovaVfey^tTieTjovernor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have ho liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Ser\'ices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Ser\'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in 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, papers, and documents, all whether
finished or unfinished.

10.2 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.
10.3 Confidentiality of data shall be governed by N.H. RSA.
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or om sftkafe of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) 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. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RS A chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this. Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 {"Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile- insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in pajT^by thirty

RFA-2023-BEAS-07-TRANS-07 A-1.2 Contractor Initials
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(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

RFA-2023-BEAS-07-TRANS-07 A-1.2 Conlraclor Initials
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Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Sullivan County in the
following Towns/Cities: Newport.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individii^''^du!t
protective service plans determined by the Department's Adult F rtjj^ion
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Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff-ol any
changes in the client's situation or other concerns.

RFA-2023-8EAS-07-TRANS-07 B-2.0 Contractor Initials
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from' the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense,
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (SEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the De^tjifnent
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within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility: and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly ma^intained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

/  OS

1.32.2.1. Interior of vehicles are clean and well maintained;i
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1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking Is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to;

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
-OS

Ikt
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year;

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulationsis The
Contractor must:
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linouisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following staternery^ "The
preparation of this (report, document etc.) was financed up^gr an
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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 repuflfe and
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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.

I  6^6
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

1,349 $14.10 per one way trip $19,020.90

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

2,320 $14.10 per one way trip $32,712.00

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

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

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

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

5.2.

5.3.
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to DHHS.DMUOptions(5)dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

RFA-2023-BEAS-07-TRANS-07 C-2.0 Contractor Initials
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any stale or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or.
which have been disallowed because of such an exception.

Lit
RFA-2023-BEAS-07-TRANS-07 C-2.0 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 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, uniess the FederaJ^agency

ike
Exhibil D - Certification regarding Drug Free Vendor Initials
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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.

12/20/2022

Vendor Name: Newport Senior center, inc. d/b/a Sullivan Co

DocuSIgn*'! I'V-

k.
Date NamSLS^^F$^*K7~Eaton

Title; president

Exhibit D - Certification regarding Drug Free Vendor Initials^
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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-i.)

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: Newport Senior center, inc. d/b/a Sullivan Co

—DocuSlsned by;

12/20/2022

Diti Eaton
Title:

T-UAuil

President

D$
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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
OS

in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 12/20/2022
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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 arid Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or 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: Newport senior Center, inc. d/b/a Sullivan

•DocuStgned by:

12/20/2022

Date

Title: „ ^
President

UW)
!ED5I2?5!
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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
sen/ices 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, corhmercial 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.

-OS
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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. vj

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 T.I2 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: Newport senior center, inc. d/b/a Sullivan (

^OocuSigned by:

12/20/2022
'—■aApjiiMAcareut.?,..—rn—

Date Name: Larry K. Eaton
Title. President

litExhibit G
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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
S1000 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 1.12ofthe General Provisions, to execute the following
certification;

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

Contractor Name: Newport Senior center, inc. d/b/a Sullivan C

-Oo«uSign«d by:

12/20/2022

\ —pAPSftBiAMPftiieA,..———
Date Name: Larry K. Eaton

President

Exhibit H-Certification Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501..

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. ik-e

3/2014 Exhibit! Contractor Initials^ ■ -
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s

I
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificatlon;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make^such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate Shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate,in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIRAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Newport Senior center, Inc. D/B/a Sullivan Co

by: ^BaesQrf.tl3^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Larry K. Eaton

Name of Authorized Representative
Director, dltss

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

12/21/2022' 12/20/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI 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 Octol)er 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 vwith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Newport senior Center, inc. d/b/a Sullivan

12/20/2022

■DocuSlgncd by:

Date
Title: President

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 12/20/2022
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FORM A

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.

u7c6mjfkbvb5
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/of 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

CUfDHHSn 10713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in sectjon
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Lit
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F;R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must hot
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders'and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

A  0$
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written. consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and tp
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

DS

V5. Laslupdate 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/20/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handje and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

/

>  08

ih-e
V5. Last update 10/09/18 Exhibit K Contractor Initials
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Security Requirements 12/20/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPnvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

•DS

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/20/2022
Page 9 of 9 Date
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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 NEWPORT SENIOR CENTER,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New l iampshire on September 11, 1979. 1

further certify that all fees and documents required by the Sccretar>' of Stales ofllce have been received and is in good standing as

far as this oHlce is concerned.

Business ID: 60736

Certificate Number: 0005768525

%

Ok

5^

%

IN TESTIMONY WHEREOE,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2022.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORliy

1. Judy Wlbon . hereby certify that:

1. 1 am a duty elected Clerk/Secretary/Officer of Newport Senior Center. Inc. .

2. The followirtg Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 1 , 2Q05 . at which a quorum of the Directors/shareholders were present and voting.

VOTED: That President. Larrv K. Eaton or Vice President. Larrv Flint (may list more than one person)

is duly authorized on behalf of Newport Senior Center. Inc. to enter into contracts or agreements with the State

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

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

Dated: 11/29/2022

Slgn'^ture ol^lected Officer
Name: Judy Wjisofl
Trtki: Sficrc^rY

Rev. 03/24/20



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

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

PRODUCER

Clark Mortenson Insurance

PO Box 606

Keene NH 03431

contact ^na O'Donneli, CPIW, CIC

(603)352-2121 (603)357-8491

AnrMiF<>«?' aodonnell(ghllbgroup.com

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A • Philadelphia Indemnity Insurance Co. 18058

INSURED

Newport Senior Center Inc DBA Sullivan

County Nutrition Services

PO Box 387

Newport NH 03773

INSURER B • Technology Insurance Company, Inc 42376

INSURERC:

INSURERD:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22/23 Masler REVISION NUMBER:

THIS IS TO CeRTlFY 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.

POLICY EPF
(MM/OOWYYYITYPE OF INSURANCE

TOOT
INSD

SDBR
VWD POLICY NUMBER

POLICY EXP
(MMflJDfYYYYt LIMITSINSR

LTR

X COMMERCUL GENERAL LIABILITY

CLAIMS-MADE ^ OCCUR
EACH OCCURRENCE
DAMi.CE TO WEMTKD
PREMISES fEa oecufrencal

PHPK2385240 04/18/2022 04/18/2023

MEO EXP (A/iy one p»»on)

PERSONAL S ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY JE^ CZl
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000,000

100,000

5,000

1,000,000

2,000.000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

X

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2385240

COMBINED SINGLE LIMIT
fEa actidcntl

1,000,000

BODILY INJURY (Per persori)

04/18/2022 04/18/2023 BODILY INJURY (Per accWerii)

PROPERTY DAMAGE
(Per acddenil

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

PHUB805051 04/18/2022 04/18/2023
AGGREGATE

1,000,000

DED X RETENTIONS 10-000
WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRlETOR/PARTNERfEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yas, describe under
DESCRIPTION OF OPERATIONS below

X
PER
STATUTE

OTH-
ER

H TWC4085773 04/18/2022 04/18/2023
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 Remsrks Schedule, may be attached If more space Is required)

3a state: NH

All officers included

State of NH Department of Health & Human Services

129 Pleasant St.

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
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SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services...

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate information about seiwices that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition services, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.
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Newport Senior Center, Inc.

Financial Stalements

June 30, 2021 and 2020
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McLARNEY
& CO M PA NY, LLC

Certified Public Accountants

www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of Newport Senior Center, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Newport Senior Center, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2021, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements.

Management's Responsihitity for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error,

Auditor's Responsihility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Goveninienl Auc/iling Slandards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used .and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Newport Senior Center, Inc. as of June 30, 2021, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.
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Other Matters

Report on Summarized Comparative Information

We have previously audited Newport Senior Center, Inc 2020 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated January 25, 2021. In
our opinion, the summarized comparative information presented herein as of and for the year ended June
30, 2020 is consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Reporting Required by Government Anditin^ Suindurds

In accordance with Governmeni Auditing Standards, we have also issued our report dated December 20th,
2021, on our consideration of Newport Senior Center, Inc.'s internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope ofour testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on internal
control over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Govenmient Auditing Standards in considering Newport Senior Center, Inc.'s internal
control over financial reporting and compliance.

l^cLamey & Companyj LLC
Concord, NH ■

Deceinber 20,2021

A CourtHouss

fWI/K01S2*
Knor,*: <w7ni

F*K':<97a> mpai r>y* LuCc  rr»«y

OriWXr«tfT>or>t St.
Coocord, MH 0SS01
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Newport Senior Center, Inc.
Statements of Financial Position

As of June 30, 2021

(With Comparative Totals for 2020)

Current Assets

Cash (Note I)

Cenificatcs of Deposit
Invcnton.'

Grants receivables (Note 2)

Inlcrfund receivables

Prepaid Expenses

Total Current Assets

Fixed Assets (Note 1)

Land

Buildings and improvements
Construction in Progress

Furniture, fixtures, vehicles and equipment

Accumulated Depreciation

Total Fixed Assets, Net

TOTAL ASSETS

ASSETS

Without Donor

Restictions
$  1,410,806 $

9,800

97,045

377

2.933

With Donor

Restrictions

1,520,961

84,632

852,765

758,369

1,695,766

(787,617)

908.148

$  2.429.109

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable

Accrued Pa>Toll & Payroll Tax Payable
PPP Loan

Intcrfund payable

Total Current Liabilities

Net Assets (Note 3)

Board restricted: Title IllB and Title IIIC
Operating fund
Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

17,055

5,935

926

23.916

1,338,836

1,066,357

2.405.193

$  2.429.109 $

2021 2020

Total Total

$  1,410,806 $ 1,373,940

9.800 6,881

97,045 48,091

377 -

2,933 3,397

1,520,961 1,432,308

84,632 84.632

852,765 852,765

758.369 744,573

1,695,766 1,681,970

(787,617) (745,798)

908,148 936,172

$  2,429,109 $ 2.368,480

S  17,055 $  35,852

5,935 13,368

926 926

23,916 50,146

1,338,836 1,338,836

1,066,357 979.498

2,405,193 2,318,334

2,429,109 $ 2,368,480

See Accompanying Notes and Auditor's Report
Page 3
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Newport Senior Center, Inc.

Statements of Activities

For the Years Ended June 30,2021

(With Comparative Totals for 2020)

Without Donor

Restictions

With Donor

Restrictions

2021

Total

2020

Total

PUBLIC SUPPORT:

Grants:

Title inc. Nutrition Scr>'ices $  559.264 $ $  559,264 $  465,794

Title llIB, Transportation and Elder Support 24,094 24,094 41,840

Title XX. Social Services Block Grant 253.647 253,647 296,642

Nutritional Services Incentive Program (NSIP) 90.221 90,221 75,495

Title XIX, Home and Community Based Care (HCBC) 4.199 4.199 19.590

USDA Grant - - 25,000

Cash Matching:

Non-Federal Share 51.666 51,666 56.019

In-Kind Matching - - -

Town Subsidies 21.276 21.276 -

Donations and Gifts 52.939 52.939 112.791

Gain (Loss) on Disposition of Assets - - -

Total Public Support 1.057.306 1.057.306 1,093,171

OTHER REVENUE:

Rent and eleaning 7.887 7,887 12.065

Fund-raising activities 7.537 7.537 12.314

Program Receipts - Trip Program - - 3,859

Membership dues 1,930 1,930 3,790

Gift shop revenue 15 15 995

Interest 2.610' 2,610 2.093

Debt Forgiveness Income (PPP Loan) - - 71,046

Assets Released From Restriction - - -

Total Other Revenue 19.979 19.979 106.162

TOTAL REVENUE AND SUPPORT 1,077,285 1,077,285 1,199,334

Functional Ex|)cnses

Program Services

Senior Center 68,501 68.501 71,378

Sullivan Nutrition Title IIIB 35.779 35.779 41.188

Sullivan Nutrition Title IIIC 839.405 839.405 900.865

Trip Program - - 3,718

Supporting Services

General & Administrative 39.038 39.038 7,729

Fund Raising 7.703 7,703 9,891

TOTAL FUNCTIONAL EXPENSES 990.425 990,425 1,034,769

CHANCE IN NET ASSETS 86,859 86,859 164,565

Net Assets - Beginning of Year 2,318,334 2,318,334 2,153,769

NET ASSETS - END OF YEAR $  2.405.193 $ $  2,405,193 $2,318,334

See Accompanying Notes and Auditor's Report

Page 4



DocuSign Envelope ID: A24E672B-971C-4687-93E0-E48491D1CA83

Newport Senior Center, Inc.

Statements of Functional Expenses

For the Years Ended June 30, 2021

(With Comparative Totals for 2020)

PROGRAM SERVICES

Senior

Center

Sullivan Nutrition

Title HID Title mC 'i'rip
Program

Total Program

Ser\-ices

General &

Administrative

Fund

Raising

2021

Total

Expenses

2020

Total

Expenses

Salary' & Wages 4,145 27.209 310,667 - $  542,020 $  34,811 $ 7,146 $  383,978 $  377,030

Benefits 2,102 - 2,102
- -

2,102

Pa\Toli Taxes 2,081 24,708 - 26,789 2,716 557 30,062 28,911

Dues and Subscriptions 873
-

873 -
873 1,655

Licenses and Penniis 75 25 - 100 -
100 175

Professional Fees - 1,000 1.3,807 -
14,807

-
-

14,807 17,976

Staff Development - - - -
- - -

Oceupancy Costs 300 9,288 -
9,588 1,400

-

10,988 12,064

Supplies 69 1.260 80,113 - 81,442 - - 81,442 70,924

Food 305,719 - 305,719 - -

305,719 339,618

Fund Raising Program Costs 444 - 444 - -

444 2,393

Equipment Maintenance 4,982 11,268 - 16,250
-

-
16,250 16,963

Repairs & Maintenance 4,178 1,100 (4,384) -
894 - -

894 1,926

Utilities 26,575 610 - 27.185 - -

27,185 34,125

Telephone 585 1.200 3,262 - 5,047
- -

5,047 5,296

Postage 330 451 - 781 110 -
891 876

Transportation 41,497 -
41,497 - -

41,497 41,509

Travel 628 3,909 - 4,537
- -

4,537 7,314

Insurance 918 1,000 15,804 -
17,722 - -

17,722 13,876

Employment Advertisements 242 .3,537 -
3,779 - -

3,779 2,176

Miscellaneous 114 173 - 287
- -

287 79

Depreciation and Amwtizaiion 25,844 15,975 - 41,819 - - 41,819 59,883

TOTAL EXPENSES $ 68,501 $ 35,779 $  8.39,405 S $  94.3,685 $  39,0.38 $ 7,703 $  990,425 $  1,0.34,769

See Accoinpanving Notes aixJ Auditor's Report
Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2021

(With Comparative Totals for 2020)

Cash Flows From Operating Activities

Change in Net Assets

Adjustments to reconcile change in net assets to net
cash provided (used) by operating activities
Depreciation

(Gain) loss on disposition of assets
(Increase) decrease in inventory

(Increase) decrease in grants receivable

(Increase) decrease in prepaid expenses

(Increase) decrease in interfund receivables

Increase (decrease) in accounts payable

Increase (decrease) in payroll and payroll taxes payable.

Total adjustments

Net Cash Provided (Used) by Operating Activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Net (Investment in) maturities of certificates of deposit
Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

2021

Total

2020

Total

$  86,859 $ 164,565

41,819 59,883

(2,919) 7,925

(48,954) 38,945

463 2,053

(377) 926

(18,797) 8,360

(7,433) 306

(36,197) 118,400

$  50,662 $ 282,965

(13,796)

(23)

(13,058)

(13,796) $ (13,081)

36,866 $ 269,884

1,373,940 $ 1,104,056

$  1,410,806 $ 1,373,940

See Accompanying Notes and Auditor's Report
Page 6
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orsanizalion and Purpose

The Newport Senior Center, Inc., is a voluntary, not-for-profit corporation, incorporated under
the laws of the State of New Hampshire (RSA 292) and organized exclusively for tax-exempt
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended. The Organization is not a private foundation within the
meaning of Section 509(a). The purpose of the Organization is to operate a communit>' center,
which serves the elderly residents of Newport, Claremont, Charlestown and surrounding areas.
The Charlestown center closed at the end of October, 2015.

Major sources of funds for operations are received from the federal government and the State of
New Hampshire Division of Elderly and Adult Services.

Program Services

Following are descriptions of the program seiwices provided by the Organization;

Senior Center - Providing elderly citizens with such services including, but not limited to,
health, education, general counseling and recreation.

Sullivan Nutrition - Providing nutritional, transportation and outreach services to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activities for elderly
citizens.

Comnciralive Financial Informaiion

The accompanying financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America (GAAP). Accordingly, such information should be read in conjunction
with our audited financial statements for the year ended June 30, 2020, from which the
summarized information was derived

Cash, and Cash Eaiiiva/ents

We consider all cash and highly liquid financial instruments with original maturities of three
months or less, which are neither held for nor restricted by donors for long-term purposes, to be
cash and cash equivalents.

Net A.s.seis

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor-
or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

Nei Assets Without Donor Restrictions - Net assets available for use in general operations and
not subject to donor (or certain grantor) restrictions.

Net Assets With Donor Restrictions - We report contributions restricted by donors as increases in
net assets without donor restrictions if the restrictions expire (that is, when a stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which the
revenue is recognized. All other donor-restricted contributions are reported as increases in net
assets with donor restrictions, depending on the nature of the restrictions. When a restriction
expires, net assets with donor restrictions are reclassified to net assets without donor restrictions
and reported in the statement of activities as net assets released from restrictions.]

Revenue & Revenue Recognition

Wc recognize revenue from State contracts as program revenue when the services are provided or when
the programs are delivered. We record special events revenue equal to the fair value of direct benefits to
donors, and contribution revenue for the difference.

We recognize contributions when cash, securities or other assets, an unconditional promise to give, or
notification of a beneficial interest is received. Conditional promises to give, that is, those with a
measurable perfonnance or other barrier, and a right of return, are not recognized until the conditions on
which they depend have been substantially met.

Accounts Receivable

Accounts Receivable are considered by management to be fully collectible ajid accordingly no allowance
for doubtful accounts is considered nccessar>-, We detemiine the allowance for uncollectable accounts
receivable based on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Accounts receivable arc written off when deemed uncollectable. At June 30, 2021
and 2020, the allowance was $0.

Receivables from contracts with customers are reported as accounts receivable, net in tlic accompanying
statement of financial position. Contract liabilities are reported as deferred revenue in tlic accompanying
statement of financial position.

Contributions Receivable

We record unconditional promises to give that arc expected to be collected within one year at net
realizable value. Unconditional promises to give expected to be collected in fiiture years arc initially-
recorded at fair value using present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the statement of activities. We

detemiine the allowance for uncollectable promises to give based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Promises to give are written off when
deemed uncollectable.
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Newport Senior Center, Inc.
Notes to the Financial Statements J

June 30, 2021 and 2020

Jn-Kind Donations

Tlie Sullivan Nutrition Program receives in-kind donations of space, food, and volunteer services.
Volunteers contribute significant amounts of time to our program scr\'iccs, administration, and
fundraising and development activities; however, the financial statements do not reflect the value of these
contributed services because they do not meet recognition criteria prescribed by generally accepted
accounting principles. Contributed goods arc recorded at fair value at the date of donation. We record
donated professional ser\'ices at the respective fair values of the services received: No significant
contributions of such goods or ser\'ices were received during the year ended June 30, 2021 or 2020.

Fimcfional A llocalion ofExpenses

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function Salaries and wages, benefits, payroll taxes, and certain
other expenses are allocated based on estimates of time and effort. Other expenses that are common
to several functions are allocated as appropriate.

Inventory

Inventor)' consists of purchased food and supplies used for the Sullivan Nutrition Program.
lnventoi7 is carried at cost and is determined by the first-in, first-out method.

Property and Ediiinnient

Property and equipment are recorded at cost or, if donated, at the approximate fair value at the
date of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all
expenditures for fixed assets in excess of $500. Depreciation is calculated using the straight-line
method over the following estimated useful lives;

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

Depreciation expense recognized in these financial statements for the years ended June 30, 2021
and 2020 was $41,819 and $59,883, respectively. We review the carrying values of property and
equipment for impairment whenever events or circumstances indicate that the carrying value of
an asset may not be recoverable from the estirnated future cash flows expected to result from its
use and eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impainnent during the year ended June 30, 2021.

Advertising Costs
Advertising costs are expensed as incurred, and approximated $3,779 and $2,189 during the
years ended June 30, 2021 and 2020 respectively,
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IRS as
exempt from federal income taxes under IRC Section 501(c)(3). and is classified as other than a
private foundation as defined by section 590( a) of the IRC Thus it qualifies for the charitable
contribution deduction under IRC Sections 170(b)(l)(A)(vi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the entities are subject to income tax on net income that is derived from business
activities that are unrelated to their exempt purposes. Management has determined that the
organization is not subject to unrelated business income tax and has not filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS. Therefore, it is
generally exempt from federal and state income taxes except for tax on unrelated business
income, if any. Management has determined that substantially all of the Organization's income,
expenditures, and activities relate to its exempt purpose, therefore, the Organization is not
subject to material unrelated business income taxes and will continue to qualify as a tax-exempt
entity. Accordingly, no provision for income,taxes has been included in the accompanying
financial statements.

The Organization is required to evaluate and disclose tax positions that could have an effect on the
Organization's financial statements. There are no uncertain tax positions considered to be material.
The Organization reports its activities to the Internal Revenue Service and to the Commonwealth
of Massachusetts on an annual basis. These informational returns are generally subject to audit and
review by the governmental agencies for a period of three years after filing, the open years subject
to audit are fiscal years 2019, 2020 and 2021, presently the Organization is not subject to audits
for any of the open tax years.

IZsfimales

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates. The
impact of the pandemic may result in a reasonable possibility that estimates will change by a
material amount in the near term, however, we are unable to assess these changes, if any, at this
point in time.

10
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2021 and 2020 were as follows:

Due from the State of New Hampshire- 2021 2020

Division of Elderly and Adult Services fon
Nutrition Services Incentive Program $  14,968 . :$  19,067

Title IITB, Transportation, Elder Support and Home Health 2,215 2,173

Title llIC, Congres?ite Meals and Home Delivered Meals
Title XX, Home Delivered

57,117

22,629 12,336

Title XIX, Home and Community Based Care 116 1,123

NHLTCS - 10,410

Total Due From State of New Hampshire 97,045 45,109

Due from Others:

Bar Harbor Bank & Taist - -

Town ofNewpoa - 2,982

Total Due from Others - 2,982

Grants Receivable $  97,045 :$ 48,091

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received, but not expended for their restricted
purpose. Net assets in the trip fund are restricted to be used for overnight and day trips for
elderly citizens. Net assets in the Senior Center are restricted for construction. Board restricted
net assets consist of net assets that have been restricted for use in the Sullivan County Nutrition
program,

4. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 86% and 77% of support for the years ended June 30, 2021 and 2020, respectively.

The Organization has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one financial institution. Deposits are insured up to $250,000 in any one
institution at June 30, 2021 cash exceeded these limits by $930,013 and was over the limit
throughout the year. The Organization has not experienced any losses in such accounts, nor does
it believe that the cash and cash equivalents are exposed to any significant risk for the periods
ended 2021 and 2020.

Certain types of concentrations may be more relevant to the financial statement due to the
impacts of the pandemic. For example, these may include concentrations in labor, financial
assets, sources of supply, or customers that have been or will be impacted by the pandemic. We
are unable to assess these potential impacts at this time.

11
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

5. FUNCTIONAL EXPENSES

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

6. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the balance sheet date, comprise the following:

2021 2020

Cash $1,410,806 $1,373,940

Prepaid Expenses 2,933 3,253

Grants Receivable 97,045 48,091

Inventory 9,800 6,881

$1.520.584 $1,432,164

Newport Senior Center, Inc. is substantially supported by restricted contractual or grant payments
which are all expected to expire within a twelve- month period. Because a contact's or grant's
restriction s requires resources to be used in a particular manner or in a future period Newport
Senior Center, Inc. must maintain sufficient resources to meet those responsibilities. As part of
Newport Senior Center, Inc. liquidity management, it has a policy to structure its financial assets
to be available as its general expenditures, liabilities, and other obligations come due. As part of
our liquidity management plan, we invest cash in excess of daily requirements in short-term
investments, CDs, and money market funds.'

7. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through December 20, 2021, which is the date
the financial statements were available to be issued for events requiring recording or disclosure in
the financial statements for the year ended June 30, 2021. No additional disclosers were required.

12
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McLARNEY
5c CDMPANY, LLLC

Certified Public Accountants
www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of;

Newport Senior Center, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained In Government Auditing Standards issued by the Comptroller General of
the United States, the financial statements of Newport Senior Center, Inc. (a nonprofit organization), which comprise the
statement of financial position as of June 30, 2021, and the related statements of activities, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated December 20, 2021..

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, Inc.'s internal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Newport Senior Center, Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness
of Newport Senior Center, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in
the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis.
A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented, or detected and corrected on
a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that.is less severe
than a material weakness, yet important enough to merit attention by those charged with governance,

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Newport Senior Center, Inc.'s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of tfiis Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of
that testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable for any other purpose.

Concord, NH

December 20, 2021

Page 13
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NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN STREET • NEWPORT, NH 03773 • (603)863-3177

BOARD OF DIRECTORS

PRESIDENT-1 Year Term

Larry K. Eaton

BOARD MEMBERS

Terry Jones - 3 Year Term

VICE PRESIDENT-1 Year Term

Lan-y Flint

TREASURER- 1 Year Term

Sandra Cornish

Ann Marie Fowler- 2 Year Term

Bruce Jasner—1 Year Term

SECRETARY-1 Year Term

Judy Wilson- 3 Year Term
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Resume of Key Personnel

Brenda Burns

Objective': To obtain a professional position utilizing my strong work ethic, dedication and
willingness and ability to increase knowledge.

Experience:

Newport Senior Center/Sullivan Count)' Nutrition Services Newport, NH
i995-Current

Executive Director

Coordinate and manage multiple priorities and projects while paying attention to detail
Train individuals in QuickBooks, Microsoft suite and internet
Super\'ise and inspire 25 employees
Great interpersonal communication skills while working with 800 clients and
approximately 50 volunteers including, resolving issues and managing customer relations
with exemplary service to all customers
Re-evaluated and developed techniques to improve delivery of seiwices, resulting in
increased revenues and decreased expenses

Created efficiency.within the program with improved organizational skills of the
employees and delivery of service
Demonstrated the ability to multi-task, therefore establishing an understanding of the
operations of a non-profit organization
General accounting functions, maintained journals, tax reporting, banking of S1.4
million cash flow and bank reconciliations

Budget preparations for Federal, State and Local funds
Coordinate menus, delivery routes, employees and volunteers
Perfoimed administrative and secretarial support functions for the remote Executive
Director before being promoted to Executive Director
Successfully written grants needed to sustain non-profit stability
Client assessments with demonstrated abilities to keep composure while preserving
strict confidentiality.
Oversee and perfomi all operations including audits, payroll, employer tax
reporting, new hire reports, A/P, AfR in QuickBooks
Promoted within the organization for every position within the organization until
being promoted to Executive Director
Prior years' work experiences available upon request.
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Education

Claremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access Certificate

River Valley Community College (2009)
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhurst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)

Community involvement

•  Committed to helping those less fortunate. Serve as Co-Chaiiman of the
Newport Willey-Perra Christmas program for needy families.

•  Seiwed as Chairman of Newport Revitalization Committee for two years. I am
now a member.

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating Council
(RCC). I am now a member of the RCC.
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CHANTILLE J. BAILEY oBJEaivE

SKILLS & ABILITIES

EXPERIENCE

EDUCATION

REFERENCES

To obtain a position that will enable me to utilize my
administrative/clerical background, strong
organizational skills and/or ability to give great customer
service.

Schedule management Ability to work independently or
with a team

Strong work ethic Proficient in computer & smart phone
skills

Great customer service Strong verbal & written
communication skills

Time management Excellent editing skills
Detail oriented Efficient

SELF-EMPLOYED, PROFESSIONAL MANAGEMENT

CONSULTANT

August 2018 -Current
General.administrative/clerical duties including, but not
limited to, scheduling appointments, coordinating events,
creating & proofreading professional documents, data
entry, email
marketing, answering phones, client follow-up, customer
service and assisting in other various
daily operations
MANAGER, EVERYTHING BRIDAL & TUXEDO

April 2013 -August2018
Customer service, inventory management, employee
management & retention, scheduling, inventory ordering,
vendor relatipns, determining inventory prices to adhere
to proper sales margins, operation of Point-Of-Sale
system, bank deposits, training all new-hires, job
designation for all employees
MANAGER, EVANS EXPRESSMART [FORMERLY NEW

LONDON MINI MART]

April 2009 -April 2013
Customer service, inventory management & control,
employee management & retention, scheduling, vendor
relations, display resets, day-to-day stock rotation and
merchandising, operation of Point-Of-Sale system, bank
deposits, training all new-hires, job designation for all
employees
KEARSARGE REGIONAL HIGH SCHOOL -4S7 NORTH RD,

NORTH SUTTON, NH 03260

September 2003 -June 2007. Graduated, High School
Diploma
PAULA MAXWELL LINDSEY SOULIOTIS JAKE MICAL

Current Client Former Employer Former Employer
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Kellev Km

Work Experience

Office Manager/Administrative Assistant Coldwell banker Homes Unlimited - Claremont, NH
June 2018 to Present Customer service, phones, basic office work, contracts , appointments,
business accounts

Paraprofessional SAU 6 - Claremont, NH April 2017 to Present 1 work in the life skills
department assisting with the Life Skills Department and 1 on 1 with a student doing Read 180.

FSA MCGEE TOYOTA OF CLAREMONT - Claremont, NH November 2020 to July 2021
Printed all state and government paperwork for new car sales ASIC office duties

Administrative Assistant Counseling Associates - Claremont, NH February 2015 to November
2016 I ran the Claremont office, made appointments. Checked in and out clients, fax, data enti7

CMA Pain care - Lebanon, NH July 2013 to October 2013 Responsibilities Worked one on one
with patients and insurance companies. Basic front desk work as well as setting up for
procedures. Accomplishments I organized the exam rooms and procedure room for easy access
for the provider as well as other coworkers Skills Used Customer seiwice, medical temiinology
knowledge, organization skills CMA,

Office coordinator Alice Peck Day - Lebanon, NH August 2011 to July 2013 Responsibilities
Ran front office of pain clinic which included appointment scheduling, working with other
providers and insurance companies, ordering supplies, and billing Accomplishments Organized
patient charts as well as transferred all charts to the EMR. Skills Used Customer sei^vice,
billing/coding knowledge, medical knowledge

Education CMA and MAA in Medical assistant River Valley Community College - Claremont,
NH January 20II to June 2013

Human resource management Ashworth college July 2016 High school diploma or GED Skills
Microsoft office, EMR (4 years) • Experience Administering injections • Pain Management •
Patient Care • Medical Office Experience • Vital Signs • Phlebotomy • Transcription • Medical
Billing • Medical Scheduling • Special Education • QuickBooks • Office Administration •
Medical Terminology • Medical Records • Venipuncture • Insurance Verification Certifications
and Licenses
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Newport Senior Center, Inc.
D/B/A Sullivan County Nutrition Ser\'ices

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Brenda Bums Executive Director $60,000 10 $6000

Kelley King Administrative Assistant $23,660 20 $4780

Chauntille Bailey 'Elder Support $30,000 6 $2000

Livery Driver $20020 100 $20020
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-08
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Goyernor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

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 Contractor Name

Rockingham Nutrition & Meals on Wheels. Inc.

1.4 Contractor Address

106 North Road, Brentwood, NH 03833

1.5 Contractor Phone

Number

603-679-2201

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$379,713.00

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OocuSigned by:

■i¥?50/2022

1.12 Name and Title of Contractor Signatory
Debra Perou

Executive Director

1.13"''^ate°/(gency Signature
DocuStgntd by:

*i?PS0/2O22

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuS^n«d by:

On:12/30/2022

1.17 ApprovaVby^fieidovernor and Executive Council (if applicable)

G«S:Citem number: G&C Meeting Date:

Page 1 of4
Contractor Initials

'D$

Date 12/30/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified arid more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 'to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc ideiilified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

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

6.1 In connection with the performance of the Ser\'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreernenl, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the,
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is hot timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice speci fying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERiMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 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.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11.CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omiss+ercof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amount.s of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of .insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cortipensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State .
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless ho such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the.contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, b^ thirty
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Rockingham
county.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding slate and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be One-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of sWety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

Ill The Contractor must provide services to clients according to individuate^cadult

I Pp
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each Individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law. /—ds

1.20. The Contractor must inform the referring Adult Protection Service stiffW any
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up. to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the, client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be Interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09. .—ds
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the'Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

.1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment:

1.32.1.2. Passenger and wheelchair accessibility: and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provisj^n of
services are properly maintained for safety and comfdrtp^Such
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;
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1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33:2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31 St of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a Slate of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, oi>at>^east
an annual basis, or as otherwise requested by the Department, ti^pmust
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Include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Riohts Laws Compliance: Culturallv and Linauisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
'have speech challenges.

3.3. Credits and Copvriaht Ownership r
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3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment/for^^uch
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services.

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.

w
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Pavment Terms

This Agreement is funded by;

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human. Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Rockingham County. NH 8,945 $14.10 per one way trip $126,124.50

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Rockingham County, NH 17,985 $14.10 per one way trip $253,588.50

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

5.1. Includes the Contractor'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.

RFA-2023-BEAS-07-TRANS-08 C-2.0
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to dhhs.beasinvoices@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions BIpck 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget OfHce 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 Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor shall subrnit an annual Single Audit
performed by an independent- Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

w
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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 Federal agency

W
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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.

^'^'•oocusignta py;

12/30/2022

Date Name?'^^'^

Vendor Name: Rockingham Nutrition Meals on wheels Program

DocuSign*d by:

Title. Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials
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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: Rockingham Nutrition Meals on wheels Program

-OoeuSlgned by:

12/30/2022

Dili Va^^mm'Perou
Executive Director
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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 andi

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

-OoeuStgnKl by;

12/30/2022

Dite ^
Title:

Contractor Name: Rockingham Nutrition Meals on wheels Progra

OoeuSlgntd by:

Executive Director
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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.

WExhibit G
Contractor Initials*
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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: Rockingham Nutrition Meals on wheels Prograi

-DocuSJgntd by:uocusignto oy:

I ^Z>|g/ur^12/30/2022

Date Name-'TJ^ ra'"'Pe rou
Title:

Executive Director

5
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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
S1000 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: Rockingham Nutrition Meals on wheels Progran

y—OoeuSigntd by:

12/30/2022
ATe,IMjPWfWB-

Date Name:^eora Perou
Title. Executive Director

W
Exhibit H - Certification Regarding Contractor Initials ̂
Environmental Tobacco Smoke 12/30/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section-1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit 1 Contractor Initials,
Health Insurance Portability Act
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busies

3/2014 Exhibit! Contractor Initials^
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^HI

3/2014 Exhibit I Contractor Initials^ ■ —
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement;

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered-Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business w
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement; pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rfis^rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, pp
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Rockingham Nutrition Meals on wheels Program
by: ^Baese^.tI^^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Debra Perou

Name of Authorized Representative Name of Authorized Representative
Director, dltss

Executive Director

Title of Authorized Representative Title of Authorized Representative

12/30/2022 12/30/2022

Date Date

3/2014 Exhibit I
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CERTIFiCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY..
ACT IFFATA) 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 follovring 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 fpr grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity .
8. Principle place pf 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 v/ith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Rockingham Nutrition Meals on wheels Prograr

DocuSign«d by;

12/30/2022 I
Diti NamS:Wra^^rou

Title: Executive Director

-DS

df
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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.

.  . 02-0342196
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, suthgrants, 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:

CLVDHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Departmerit of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

w
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the. State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RS^ 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

. 11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-03
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data-via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply.In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

/

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution, and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

w
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtaln written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

w
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the.survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

-OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy an'd security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

-  but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV "A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

w
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access'by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

- stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor vvill:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

w
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secreiary of State ofthe State ofNew Hampshire, do hereby ccrtily that ROCKINGHAM NUTRITION
AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 30, 1978.1 further certify that all fees and documents required by the Secretary of Slate's office have
been received and is in good statiding as far as this office is concerned.

Business ID: 66243

Certificate Number: 0005895071

0^
%

y
Ik

O •9

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTixed

the Seal ofthe Stole of New Hampshire,

this 9th day of November A.D. 2022.

David M. Scanlan

Secretary of State
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Certificate of Authority

1. SaKyann Hawko, hereby certify that
(Narm of the elected Officer of the Corporation/U.C; cannot be contract signatory)

1. 1 am a duly elected Secretary/Officer of Rockingham Nutrition and Meals on Wheels Program
(CotporaiionA^LO Name)

2. The fpllowirig is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, dujy called and held on May 5, 2022, at which a quorum, of the
Directors/shareholders were present and voting.

(Dale)

VOTED: That the Chairman: Chris Kelsey, Treasurer David Barka, and Executive Director
Debra Perou

(Name and Title of Contract Signatory)

are duly authorized on behalf of Rockingham Nutrition and Meals on Wheels Program to enter
into coritracts 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
rhodifications thereto, yvhich rnay 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 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 \vith the
State of Nevir Hampshire, all such limitations are expressly stated herein.

Dated: ft ji 24 Xt yJty
Signature of Elects Officer
Name: Sali^nn Hawko

. Titie: Secretary

Rev. 9/9/21.
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ACOi?o® CERTIFICATE OF LIABILITY INSURANCE DATE iuwoorrm)

11/09/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the 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 requiro an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER ,

Avory Insurance

21 South Main Street

PO Box 1510

Wblfeboro NH 03894-1510

Janice Bagley

(603)569-2515 (603)569-4286

AnnnFSS- laniceb@averyinsurance.net

INSURERtS) APFORDINO COVERAGE NAIC«

INSURER A: Hanover Insurance 22292

INSURED

Rockingham Nutrition and Meals on Wheels Program inc

108 North Rd

Brentwood NH 03833

INSURER e: Ehcova/Motorists Insurance Gfoup 14621

INSURER C:

INSURERO:

INSURER E:

INSURER F:

WST
LTR

THIS IS TO CERTIFY THAT THE POUCIES 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 ALLTHE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,

pBERTIXrW212Sl!iaU POUCY EFF
UMnsTYPE OF INSURANCE RHlCZiil POUCY NUUBER

X COMMERCIAL GENERAL UABIUTY

OCCURClAIUS-MAOE

GENL AGGREGATE UMIT APPLIES PER:

OTHER:

X LOC

AUTOMOBILE UABIUTY

ANYALTTO

X

OWNED
AUTOS ONLY
HIRED

MJTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
ALfTOS
NONOWNED
AUTOS ONLY

X OCCUR

CLAIMS-MADE

RETENTION i

WORKERS COMPENSATKIN

AND EMPLOYERS'UABIUTY y/N
ANY PROPRIETORff'ARTNER/EXECUTIVE
0FF1C6RWEMBER EXCLUDED?
{Mindalory In NH)
ir y«t. dasoibs under
DESCRIPTION OF OPERATIONS belaw

m

Directors & Officers Liability

2HVAO90997

AWUA0S8780

UHVA329876

WCN6007488

ND02S55315C

(MMfDO<YVYY|

09/08/2022

09/08/2022

09/08/2022

09/08/2022

09/08/2022

imm;dd/yvyy>

09/08/2023

09/08/2023

09/08/2023

09/08/2023

09/08/2023

EACH OCCURRENCE

DAMAGEtOTCfTTEa
PREMISES (Ea cccuronce)

MED EXP (Anyone oersen)

PERSONAL a ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Professional Liability

COMBINED SINGLE LIMIT*
tEa accidenH

eoolLY INJURY {Per peraon)

BOOILY INJURY (Per ecddent)

PROPERTY OAfMGE
(Per accident)

Medical payments

EACH OCCURRENCE

XPER
mVTE

OTH-

£8

E.L. EACH ACCIDENT

E.L. DISEASE - EAEMPLOYEE

E.L CKSEASe - POUCY UMIT

Each Claim

Annual Aggregate

1.000,000

100.000

10.000

1,000,000

3,000,000

3.000.000

s 1.000,000

s 1.000.000

S 5,000

2,000,000

2,000,000

500,000

500,000

500,000

51,000,000

$1,000,000

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addllionat Remiilc* Schedule, may be Mtachad K more apace la required)

Coverage as per terms and conditions of policy.

Board of Directors are excluded from workers compensation coverage.

Stale of New Hampshire

OHHS

129 Pleasant Street

Concord NH 03301-3857

1  -

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE V«TH THE POLICY PROVISIONS.

AUIHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

IS) 1S88-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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; Wheels

MISSION STATEMENT:

Rockingham Nutrition & Meals on Wheels Program

provides nutritious meals and support services to older

and or permanently or temporarily home challenged residents of

Rockingham County to help them preserve long term health,

independence, and wellbeing.
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REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING

AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

Independent Auditor's Report

To the Board of Directors

Rockingham Nutrition and Meals on Wheels Program

We have audited, in accordance with the auditing standards generally accepted in the United

States of America and the standards applicable to financial audits contained in Government Au

diting Standards issued by the Comptroller General of the United States, the financial state

ments of Rockingham Nutrition and Meals on Wheels Program (the Organization) which com

prise the statement of financial position as of June 30, 2021, and the related statements of ac

tivities, functional expenses, and cash flows for the year then ended, and the related notes to

the financial statements, and have issued our report thereon dated June 15, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the'finarVcial statements, we considered the Organiza
tion's internal control over financial reporting^(internal control) as a basis for designing audit
procedures that are appropriate in the^ircumstances for the purpose of expressing our opinion
on the financial statements, but not/for the purpose of expressing an opinion on the effective
ness of the Organization's interna/control. Accordingly, we do not express an opinion on theeffectiveness of the Organizatior^s.internal control.
A deficiency in internal control exists when the design or operation of a control does not allow

management or employees, infthe,'normal course of performing their assigned functions, to
prevent, or detect and correct,|misstatements on a timely basis. A material weakness is a defi
ciency, or a combination of deficiencies, in internal control, such that there Is a reasonable pos
sibility that a material misstatement of the entity's financial statements will not be prevented,

or detected and corrected, on aUimely^basis. A significant deficiency is a deficiency, or a combi
nation of deficiencies, in internahcontr^l that is less severe than a material weakness, yet im
portant enough to merit attention.by.those charged with governance.

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440 I melansoncpas.com
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Our consideration of internal control was for the limited purpose described in the first para
graph of this section and was not designed to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies. Given these limitations, during our
audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified. We did identify
certain deficiencies in internal control, described in the accompanying Schedule Findings and Ques

tioned Costs in item 2021-001, that we consider to be significant deficiencies.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial state
ments are free from material misstatement, we performed tests of its compliance with certain

provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the financial statements. However, providing an

opinion on compliance with those provisions was not an objective of our audit and, accordingly,
we do nofexpress such an opinion. The results of our tests disclosed no instances of noncom
pliance or other matters that are required to be reported under Government Auditing Stand
ards.

Organization's Response to Findings

The Organization's response to the findings identified in our audit is described in the
accompanying Schedule of Findings and Questioned Costs. The Organization's response was not
subjected to the auditing procedures applied in the audit of the financial statements and,
accordingly, we express no opinion pn^it..

Purpose of this Report

The purpose of this report is solely to' describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the entity's Internal control or on compliance. This report is an integral part of an audit per
formed in accordance with Government Auditing Standards in considering the entity's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

Merrimack, New Hampshire

June 15, 2022

800.282.2440 I melansoncpas.com
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REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM;

REPORT ON INTERNAL CONTROL OVER COMPLIANCE; AND

REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

Independent Auditor's Report

To the Board of Directors

Rockingham Nutrition and Meals on Wheels Program

Report on Compliance for Each Major Federal Program

We have audited Rockingham Nutrition and Meals on Wheels Program's (the Organization) compli
ance with the types of compliance requirements described in the 0MB Compliance Supplement
that could have a direct and material effect on each of Organization's major federal programs
for the year ended June 30, 2021. The Organization's major federal programs are'identified in
the Summary of Auditor's Results section of the accompanying.Schedule-qf.^dings and Ques
tioned Costs.

Management's Responsibility

Management is responsible for compliance Wi^'federal statutes, regulations, and the terms
and conditions of its federal awards applicabl^to its federal programs.

/ 7
Auditor's Responsibility / ^
Our responsibility is to express an^pinion on compliance for each of the Organization's major
federal programs based on our/audityof the types of compliance requirements referred to
above. We conducted our audit^of cornpliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained
in Government Auditing Standards; issued by the Comptroller General of the United States; and

the audit requirements of Titlej>2'U;s! Code of Federal Regulations Part 200, Uniform Adminis
trative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards andithe Uniform Guidance require that we plan and perform the

audit to obtain reasonable assur^ance about whether noncompliance with the types of compli
ance requirements referred to above that could have a direct and material effect on a major

federal program occurred. An audit'lnplu^es examining, on a test basis, evidence about the Or
ganization's compliance with thoseyrequirements and performing such other procedures as we
considered necessary in the circumstances.*

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800X8272440 I melansoncpas.com



Melanson

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of the Or
ganization's compliance.

Opinion on Each Major Federal Program
In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30, 2021.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective inter
nal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered the Organization's internal
control over compliance with the types of requirements that could have; a direct and material
effect .on each major federal program to determine the auditing procedures that are appropri

ate in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of exprej^g.an.opinion_o,n_tt^effectiveness of
internal control over compliance. Accordingly, we dornot express'a'fTopimoh on-the effective
ness of the Organization's internal control^^rjcompliance.
A deficiency in internal control over complianc^exlsts when the design or operation of a control
over compliance does not allow managemeht'or employees, in the normal course of performing
their assigned functions, to prevent/or detect and correct, noncompliance with a type of com
pliance requirement of a federa^pjogram on a timely basis. A material weakness in internal
control over compliance is a deficiency,'''or combination of deficiencies, in internal control over
compliance, such that there is a^reasonable possibility that material noncompliance with a type
of compliance requirement of^a'federal program will not be prevented, or detected and cor
rected, on a timely basis. A significant deficiency in internal control over compliance \s a defi
ciency, or a combination of jcJeficie'ncies, in internal control over compliance with a type of
compliance requirement of a^federal program that is less severe than a material weakness in
internal control over compliance; yjet important enough to merit attention by those charged
with governance. \

Our consideration of internal controller compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal ,
control over compliance that rnight. be material weaknesses or significant deficiencies and^.
therefore, material weaknesses or significant deficiencies may exist that were not identified. We
did not identify any deficiencies in^i^ternal control over compliance that we consider to be^'
material weaknesses. However, we didMdentify certain deficiencies in internal .control'over

800.282.2440 I melansoncpas.com
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compliance, described in the accompanying Schedule of Findings and Questioned Costs in items
2021-002 and 2021-003 that we consider to be significant deficiencies.

The Organization's response to the internal control over compliance findings identified in our
audit is described in the accompanying Schedule of Findings and Questioned Costs. The
Organization's response was not subjected to the auditing procedures applied in the audit of
compliance and, accordingly, we express no opinion on the response.

The purpose of this report On internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the require
ments of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the Rockingham Nutrition and Meals on Wheels
Program as of and for the year ended June 30, 2021, and have issued our report thereon dated
June 15, 2022, which contained an unmodified opinion on those financial statements. Our audit
was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of
additional analysis as required by the Uniform Gui^ce-a;n3l^not-a-requit^'parl^^^ the finan
cial statements. Such information is the resp^nsibil.it^of^management and was derived from
and relates directly to the underlying accouhting^nd other records used to prepare the finan
cial statements. The information has beef^subjected to the auditing procedures applied in the
audit of the financial statements and^ertain^'additional'procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements of to the financial statements themselves, and other addition
al procedures in accordance with^auditing standards generally accepted in the United States of
America. In our opinion, the Sch4dule^of Expenditure of Federal Awards is fairly stated in all ma
terial respects in relation to the financial statements as a whole.

Merrimack, New Hampshire

June 15, 2022

800.282.2440 I melansoncpas.com



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Schedule of Expenditures of Federal Awards
For the Year Ended June 30,2021

Federal Agency
Cluster

Pass through Agency

Program Title

U.S. Department of Transportation

Passed Through Cooperative Alliance for Seacoast

Transportation

Enhanced Mobility of Seniors and Individuals

with Disabilities

Passed Through Southern New Hampshire

Planning Commission

Enhanced Mobility of Seniors and individuals

with Disabilities

Total U.S. Department of Transportation

U.5. Department of Treasury

Passed Through State of New Hampshire •

Department of Health and Human Services

COViD-19 Coronavinjs Relief Fund

Total U.S. Department of Treasury

U.S. Department of Health and Human Services

Aging Cluster

Passed Through the State of New Hampshire •

Departrrsent of Elderly and Adult Services

Special Programs for the Aging-Title lilB, Part 8-Grants

for Supportive Services and Senior Centers

Special Programs for the Aging-Title III, Part C-Nutrition

Sen/Ices

COViD-19 Special Programs for the Aging-Title Hi,

Part C-Nutrition Services

Nutrition Services Incentive Program

Total Aging Cluster

Passed Through the State of New Hampshire •

Department of Elderly and Adult Services

Social Services Block Grant

Passed Through State of New Hampshire •

Department of Health and Human Services

Medical Assistance Program

COViD-19 Medical Assistance Program

Total Medical Assistance Program

Total U.S. Department of of Health and Human Services

U.5. Deportment of Homeland Security

Emergency Food and Shelter National Board Program

Total U.S. Department of Homeland Security

Federal

AL

Number

20.513

20.513

21.019

93.044

93.045

93.045

93.053

93.657

93.778

93.778

97.024

Pass through
Identifying

Number

Unknown

Unknown

Unknown

05-95-48-481010-7872

05-95-48-481010-7872

05-95-48-481010-7872

05-95-48-481010-7872

05-95-48-481010-9255

Unknown

Unknown

N/A

Federal

Expenditures

S  56,473

14,976

71,449

150,863

150,863

56,861

536,709

192,669

115.209

901,448

357,782

299,547

7,226

306,773

1,566,003

45,500

45,500

Total Federal Expenditures S  1,833,815

The accompanying notes are an integral part of this schedule.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Notes to Schedule of Expenditures of Federal Awards

For the Year Ended June 30, 2021

Note 1. Basis of Presentation

•  The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the
federal award activity of Rockingham Nutrition and Meals on Wheels Program (the Organi
zation) under programs of the federal government for the year ended June 30, 2021. The in
formation in the Schedule is presented in accordance with the requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule pre
sents only a selected portion of the operations of the Organization, it is not intended to and
does not present the financial position, changes in net assets, or cash flows of the Organiza
tion.

•  Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in Title 2 U.S. Code
of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principals, and
Audit Requirements for Federal Awards (Uniform Guidance), wherein certain types of ex
penditures are not allowable or are limited as to reimbursement.

Note 2. De Minlmis Cost Rate

The Organization has elected not to use the 10-percent de minimis indirect cost rate as allowed
under the Uniform Guidance.

Note 3. Donated Personal Protective Equipment (PPE) (UNAUDITED)

During the year ended June 30, 2021, the Organization did not receive donated PPE.

Note 4. Subreciplents

Of the federal expenditures presented in the Schedule, the Organization did not provide federal
awards to subrecipients.



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2021

SEaiON I - SUMMARY OF AUDITOR'S RESULTS

Financial Statements

Type of Auditor's report issued:

Internal control over financial reporting:

• Material weaknesses Identified?

•  Significant deficiencies Identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major federal programs:

• Material weaknesses identified?

•  Significant deficiencies Identified?

Type of Auditor's report issued on compliance for
major programs:

Aging Cluster

Any audit findings disclosed that are required to be

reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

CFDA Numberfs)

93.044, 93.045, 93.053

Dollar threshold used to distinguish
between type A and type B programs:

Auditee qualified as low-risk auditee?

Unrnodified

yes y no

y yes none reported

yes y no

yes y no

y yes none reported

Unmodified

y yes no

Name of Federal Program or Cluster

Aging Cluster

$750,000

y yes no



SECTION II - FINANCIAL STATEMENT FINDINGS

2021-001 Improve Controls Over Financial Reporting and Accounting Processes (Significant
Deficiency)

Criteria or Specific Requirement

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the prepa
ration and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Condition and Context

During the financial statement audit, the following issues related to controls over financial re
porting were noted:

Improve Controls over Financial Reporting

Material audit adjustments were required in order for the financial statements to be reported
in accordance with Generally Accepted Accounting Principles. At year end, all adjustments re
quired for the financial statements to be in accordance with accounting standards should be
made prior to the commencement of the audit.

Improve Controls and Documentation Over Vendor Disbursements Process
Although certain mitigating controls exist with respect to vendor disbursements, there were
instances noted where the individual that approved the disbursement also signed the check. In
addition, there were several disbursements that did not have supporting documentation.

An effectively designed disbursements process with an adequate segregation of duties limits
individuals to performing only one of the following:

•  Approving disbursements.

•  Recording disbursements to the accounting software (or access to the general ledger).

•  Check signing/electronic payments/bank transfers.

In addition, external documentation such as a vendor invoice, bill, or receipt should be consist

ently obtained in order to support vendor disbursements. There should also be consistent doc
umented approval on supporting documentation, or on a schedule of bills that lists each item.

Cause

Weaknesses in the design and implementation of internal controls over financial reporting.



Effect

As a result, management or employees, in the normal course of performing their assigned
functions, may not be able to prevent, or detect and correct misstatements on a timely basis.

Recommendation

The Organization should address the weakness in internal controls noted above in order to
improve the likelihood of preventing, or detecting and correcting misstatements on a timely,
basis. .

Views of Responsible Official and Planned Corrective Action
Management's views and corrective action plan are included at the end of the Schedule of Prior

Year Findings.
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SECTION III - FEDERAL AWARDS FINDINGS AND QUESTIONED COSTS

2021-002 Improve Controls and Documentation Over Vendor Disbursements Process (Signifi
cant Deficiency)

Federal Proaram(s).Information

Federal Agency: U.S. Department of Health and Human Services

Cluster: Aging Cluster

Federal Program Name: Special Programs for the Aging - Title NIB, Part B
Special Programs for the Aging - title III, Part C
Special Programs for the Aging - Title III, Part C (COVID-19)
Nutrition Services Incentive Program

AL Number{s): 93.044, 93.045. 93.045 (COVID-19), 94.053

Pass-through Entity: State of New Hampshire - Department of Elderly and
Adult Services

Award Year: 2021

Type of Finding

Internal Control Over Compliance - Allowable Costs/Cost Principles (Significant Deficiency)

Criteria or Specific Requirement

Grantees must provide reasonable assurance that federal awards are expended only for
allowable activities and, that the costs of goods and services charged to federal awards are
allowable and in accordance with the applicable cost principles.

Management of the Organization is also responsible for establishing and maintaining effective
internal control over compliance with federal requirements that have a direct and material
effect on a federal program. A deficiency in internal control over compliance exists when the
design or operation of a control over compliance does not allow management or employees, in
the normal course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis.

Condition and Context

As further described in finding 2021-001, control deficiencies related to disbursements were
noted as a result of the testing of internal controls.

11



Cause

Weaknesses in the formal documentation of internal controls.

Effect or Potentiai Effect
Due to the weaknesses in internal controls noted above, there is a risk that amounts charged to

Federal, awards could not be allowable or in accordance with applicable cost principles. There

are no questioned costs as a result of this finding, as there were no costs were identified that
were not in compliance with the requirements of the Uniform Guidance.

Recommendation

The Organization should address the weaknesses in internal controls noted above in order to

provide reasonable assurance that federal awards are expended only for allowable activities,
and that the costs of goods and services charged to federal awards are allowable and in accord
ance with the applicable cost principles.

Views of Responsible Official and Planned Corrective Action

Management's views and corrective action plan are included at the end of the Schedule of Prior
Year Findings.

12



2021-003 Improve Controls and Documentation Over Reporting (Significant Deficiency)

Federal Proaramfs) Information

Federal Agency: U.S. Department of Health and Human Services

Cluster: Aging Cluster

Federal Program Name: Special Programs for the Aging-Title NIB, Part B
Special Programs for the Aging - Titje III, Part C

Special Programs for the Aging - Title III, Part C (COVID-19)
Nutrition Services Incentive Program

AL Number(s): 93.044, 93.045. 93.045 {COVID-19), 94.053

Pass-through Entity: State of New Hampshire - Department of Elderly and
Adult Services

Award Year: 2021

Type of Finding

Internal Control Over Compliance - Reporting {Significant Deficiency)

Criteria or Specific Requirement

The requirements that apply to program income are contained in Financial Reporting, 2 CFR
section 200.328, Monitoring and Reporting, 2 CFR section 200.329, program legislation, the
Transparency Act, federal awarding agency regulations, and the terms and conditions of the
award. Grantees must provide reasonable assurance that required reports for Federal awards
include all activity of the reporting period, are supported by applicable accounting or
performance records, and are fairly presented in accordance with governing requirements.

Management of the Organization is also responsible for establishing and maintaining effective
internal control over compliance with federal requirements that have a direct and material
effect on a federal program. A deficiency in internal control over compliance exists when the
design or operation of a control over compliance does not allow management or employees, in
the normal course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis.

Condition and Context

Samples of required quarterly.reports were tested in order to determine if internal control over
and compliance was appropriately designed, implemented, and effectively operating in
accordance with federal reporting requirements. As a result of this testing, inadequate controls
over reporting were identified. Specifically, there was no evidence that someone other than the
preparer was involved in the reporting processes.

13



Cause

Weaknesses in the formal documentation of internal controls.

Effect or Potential Effect
Due to the weaknesses in internal controls noted above, there is a risk that amounts reported
on quarterly reports are incorrect. Known questioned costs were not identified as a result of
these weaknesses as these are procedural requirements, where questioned costs are not
quiantifiable.

Recommendation

The Organization should address the weakness in internal controls noted above in order to
comply with the federal requirements related to internal control over reporting, and to reduce
risk.

Views of Responsible Official and Planned Corrective Action
Management's views and corrective action plan are included at the end of the Schedule of Prior
Year Findings.
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SECTION IV - SCHEDULE OF PRIOR YEAR FINDINGS
Current Year

Finding# Program Finding/Noncompliance Status

2020-001 AII Federal Document Policies and Procedures Over Resolved
Programs Federal Awards

15



f^ockingham Nutrition & ̂4cals C)" Wk<5<ils Program

>Oi NortK Road • Birent^iod, NM

(^05) ijf'XXO \ • fa*. Uoj) 679-Z106 • Adw«^R.NMOW.or5

CXmRECnVE ACTION PLAN

SECTION n - FINANCIAL CTATCMEirT FINDINGS

2021-001 Impfwe Controls Ova-PhwiKialRepoilluy and AcoDuntmg Processes

(Significant Pellciei»cv)

BTtpn>veO)ntr(^OvcrRnaTfci3iRepoftingaTKiAcDouT7ting Processes

PlannedAction: The Organization wO! review year-end dosing procedures and implement
changes In order to ensure that ail adjustments required for the flnand^ statem^its to be In
accordance with anounting standards are made prior to the commencement of the audit

Improve Controls and Doaimefrtation Oter VendorDtsbnrsem&as Prxxess

bannedAction: The Organization irrplement actions as noted below In order to address
the lad( of segregation dudes and properly approved supporting documentadon for vendor
disbursements.

An adcfitional approval signature for disbursements by someone other than the check
signer vriQ be required.
Proper supporting documentatipn for disbursements will be required.

ZnTprvifeCondoisOiesr ReceiptProcBss

PtinnedAction: The Organizadon will reqt^ documented evidence that middple indMduais
are Involved in every phase of the receipts process and will require monitoring of the process,
including reomdBng depo^ to supporting documentation, by someone that is not invoh/ed In

theprocess.

~ McaU And .^icrvicc F or "The F Ided^ .Since l?7a-
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SECTION in - FEDERAL AWAMS RNDINOS AND QUESnONED COSTS

: 2021r602 pnpreve Controls and Documentation Over Vendor Disbunsejnents Process
(S^nificant DcAdency)

PannedAc&on:, Although there were no quesUon^ costs, as a re^lt of this finding, the
Organlzatioh wiil implenf>ent actk)ns as t)elow In onler to ̂ tsure that ayyards are
expended only for allowable activltle and that of goods and services charged to federal
awards are allowable and. In accordanpe with the ar^licatrie federal cost pdhciples.

The Or^hizabon will Imr^ement actions as noted below In order to address the lack of
segregation of duties and property approved supporting docurnentabon for vendor
disbursements.

An addibOTiai approval signature for disbursments by someone other than the check
signer will be requlr^.
Proper supporting docum^fobon disbursements will be required.

2021-003 Improve Controls Over Report] ngCSgnlficant Deficiency)

fHanr^Acdw: The Organlzabon will require that mulUple IndMduals are invotved in the
reporbng prooss in order to ensure the accuracy of federal rqwrts.

PLANNED IMPLEMENTATION DATE OF CORRECTIVE ACTION: luno 30, 2022

RESPONSXBIE INDIVIDUAL: Debra Perou, Executivo piractor

'jgA

Debifo Perou, Executhire Director

am
-rn

Date

17
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Name

RNMOW Board of Directors' List
2022-2023

Officers & Cnmmittees

Chris Kelsey Chairman

Governance, Chairman

David Barica Treasurer
Finance, Chair

Sallyann Hawko
Secretary

Governance

Charlotte DiLx)renzo Governance

Sandra J. Tanis Governance
Finance

Helen Sanders Finance
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viBKA pmou

Sept 1978' Present Rockingham Nutrition and Meals on Wheels Program, Inc.

106 North Road, Brentwood, NH 03833

DPcromSrnmow.org

www.Rockinghammealsonwheels.org

\

Executive Director of the Rockingham Nutrition and Meals on Wheels Program, a private nonprofit

organization that provides community and home delivered meals, social services, and transportation to

older adults and temporarily and permanently home bound residents living in Rockingham County, New

Hampshire, a 37 town catchment area.

The Director Is the key management leader of RNMOW, and is responsible for overseeing the

administration, programs, and strategic plan of the organization. This position reports directly to the

Board of Directors, and works with the Board and staff In order to fulfill the organization's mission

through programs, strategic planning, and community outreach; develops resources sufficient to ensure

the financial health, viability, and performance of the organization, and oversees and implements

appropriate resources to ensure that the operations of the organization are appropriate. Other key

duties include fundraising, marketing, and community outreach.

ROfCSSIONALTAFRlUIATfONS

The National Association of Nutrition and Aging Services

Meals on Wheels Association of America

Meals on Wheels New Hampshire

New Hampshire Center for Nonprofrts

New Hampshire Association of Healthy Aging

Member of Regional Coordination Transportation Councils, Regions 8 and 10

Executive Member of Regional Coordination Council Region 10

New Hampshire Association of Healthy Aging, Steering Committee member

NHAHA Diversity, Equity, and Inclusion Subcommittee

Working with others, through a nonprofit, to improve lives In our communities.
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IsEeni iSostreeiisEili
PrefusloBil

Hisbilolits

BecklDBham Hatrltion & Moals en Wliasls 2007-presaDt

flperadansDtreetor
As Operations Director my role is to oversee the day-to-day activities of the agency, ensuring that the organization is
managed and performing efficiently and effectively.
■  Implements policies and procedures that will improve day-today opera^ons
a Ensures wofV environments are adequate and safe
■ Completion and submission of Grant and fundraislng applications
■ Certified trainer for defensive driving, emer|ency procedures and passenger assistance/wheel chair lift
■ Oversees transportation program, DOT regulations and training
■ Participates In the hiring and training of site managers

■ Handles discipline and temiination of employees as needed and In accordance with company policy
■  f^ews, analyzes, and evaluates business procedures

Andlisr / Raid Suporvisor

■ C9rnBlia.hM5he5te¥eftfyirig thai wte end prweduTK are tjeingfg^^ ''
■ Run meal sites when managers are out or during vacancies.
■  Internal auditing done on meats, ordered/served, payroll, inventory, meal routes and donation traddng
« Comptete annual employee evaluation on each manager
■ PiAficSpeakjngeventsfortownmeetings.tfiltedwayetc.
■ Promote RNMOW at health ̂ (s, senior meetings and conferences
• Network with other referring agenc/sreganjing our services
• Conducts hiring ptooess for site staff
• Works with administration on hiring managers
• Completes annual assessmenton each site location
• Liaison between admin, and site staff

■ Fundraislng

AdBilnlstratiye

■ Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor & Department of
Transportation guidelines

■ Created a policy and protocol hand book for cur Volunteer workers program in accordance with Workmen's comp.
regulations and Department of Laborguidelines
Chairperson of agency wide Safety program

Skills Microsoft Office

Mioosoft Streets and Trips
Servsafe ceitification
Strong working knovriedge of Department
of Transportation safety regulations and
training requirements

Strong working knowledge of Department of Labor regulations and
guidelines Stnong working knowledge of dietary guidelines
Attend annual nutrition trainings and conf^nces
Attend annual DepcVtment of Labor trainings
Strong organizational and communicatiorc sIdOs

Employment
Bletory

Operations Director

Auditor/ Field Supenrlsor
/ Adminisfrative Assistant

Banquet Team Member

Sales Representative

RNMOW, Brentwood, NN

RNMOW. Brentwood, NH

The Wentworth by the Sea. New Castle, NH

Rainbow Play systems, Portsmouth, NH

2018-Present

2007-2018

2005-2010

2001-2006

IdDeatlOn 6A Psychology University of Nev^ Hampshire. Durham. NH 2005
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Jane F. Ross

Summary of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our ou^tomer with the tet experience possihie.
•  Strong customer service background

-  Proficient in Microsoft Excel, Outlook, PowerPoint and Word
•  Excellent verbal and written communication skills

•  Able to easily adapt to rapidly shifting priorities
•  Detail-oriented and organized

•  Strong analytical & problem-solving skills

Education

NHTI - Concord Community College
Accounting Certificate 12/2020 - 3.95 CPA
• Accounting 1 & 2

•  Business Law

■  Principles of Marketing

■  Advanced Excel

•  PC Applications

Professional Highlights

Rockingham Nutrition & Meals on Wheels Program
Brentwood, NH 2021 - Present

• Bookkeeper
o QuIckBooks Entry and reporting
o Verifying and entering payable, paying bills
o  Invoicing Receivables

o Recording and analyzing deposits / Reconciling Bank Statements
o Rnanclai Reporting

o Verifying and analyzing Catering costs

o Research cost savings opportunities

o Work with Auditors at annual review

o other related reporting
• Payroll

o Verifying Time and Mileage
o Entry into Paychex

o Tracking: Eamed Time, Anniversary Bonuses, Hours, Mileage
o Other related reporting
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• HR Duties

o Maintain Employee files (personal & Medical)
o Track and monitor all types of leaves

o Work with a variety of Insurance Companies for employee benefits Including
researching different companies/policies, assisting employees with Information as
well as enrollment

Bluestem Bfands - Appleseed's Group, Middleton, MA 2001-2020
• Senior Planner

0 Extensive use of Excel for analyzing historical sales and financial analysis as well
as to create visually appealing charts

o Consistently met all deadlines while maintaining expected budgets
o Mentored and trained new hires in Forecast 21 as well as company data systems
0 Key piciyer in ̂ vajyating new planning systems allowing ms to work smarter not

harder

o Partnered with merchants to predict receipt needs each season and
recommended mark-down or chase processes

o Forged partnerships with teammates, coworkers and key vendors
o  Identified risks and established opportunities to drive growth and increase profit

through effective Inventory management
o Monitored inventory, capacity and movement to maintain optimal levels of stock

and resolve discrepancies
o Tracked and recapped key Item performance
o. Provided all weekly and monthly sales reports to direct supervisor

Sullivan Chiropractic 2010-2015
• Qerlcal/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appointments

0 Coordinated work calendar and scheduled appointments and meetings
o Executed record filing system to Improve document organization and

management

o Processed invoices and expenses to facilitate on-time payment
o Handled dient correspondence and tracked records to foster office efficiency
o Performed general oflfioe duties
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Rockingham

Meals dn-

Wheels/(■

CONTRACTOR NAME:

Rockingham Nutrition and Meals on Wheels Program

Key Personnel for Transportation Proposal

•
J

Name Job Title Salary % Paid from
this Contract

Amount Paid from
this Contract

Debra Pcrou Executive Director 120,000 * 15% 18,000

Helen Kostr/!:)'nski Operations Director 75,000.00 15% 11,250

Jane Ross Accounting Officer 45,344.00 10%
4534

'

'Salary January 2023



Lorl A. \Vca>'cr

Inlcrim Commissioner

Melissa A. Hardy
Director .

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 20, 2022

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

State House

Concord, Ne\A/ Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below, in an amount not to

exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew.for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties, Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough, Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany, Bartlett, Chatham. Conway.
Center Conway, North Conway,
Eaton. Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services, Inc.

177274- Keene $196,074.60

Newport Senior Center, Inc. 177250 Newport $51,732.90

Rbcklngham Nutrition and Meals on Wheels
Program, Inc.

155197 Rockingham County $379,713.00

Southwestern Community Services, Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

Carroll County, Coos County, and
Grafton County

Tri-County Community Action Program, Inc. 177195 $418,586.70

Total: $2,276,402.70

*An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program is pending signature and will be submitted to Governor and Executive Council at a later date.

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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Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965, the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be seived during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965-as
amended through P.L. 114-144, enacted April 19, 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have, the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.



His Excellency, Governor Christopher T. Sununu
arxl the HonoraUe Council
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Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

espectfully submitted,

Lon A. Weaver
IntOTm Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-2023-BEAS-07-TRANS

481010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVCS,
HHS: ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS

(51% Fed, 49% Gen)

Community Action Partnership of Strafford County

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation d Clients 48130315 $6,697.50 $0 $6,697.50

2024 512-500352 Transportation of Clients 48130315 $28,115.40 $0 $28,115.40

Subtotal $34,812.90 $0 $34,812.90

Community Action Program Belknap-Merrlmack Counties, Inc.

State Fiscal

Year
Class/Object Class TiUe Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $128,169.00 $0 $126,169.00

2024 512-500352 Transportation of Clients 48130315 $258,326.10 $0 $258,326.10

Subtotal $386,495.10 $0 $386,495.10

Easter Seals New Hampshire, Inc.

Slate Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $82,738.80 $0 $82,738.80

2024 512-500352 Transportation of Clients 48130315 $90,930.90 $0 $90,930.90

Subtotal $173,669.70 $0 $173,669.70

Gibson Center lor Senior Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $8,544.60 $0 $8,544.60

2024 512-500352 Transportation of Clients 48130315 . $19,288.80 $0 $19,288.80

Subtotal $27,833.40 $0 $27,833.40

Grafton County Senior Citizens Council. Inc.

State Rscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $164,349.60 $0 $164,349.60

2024 512-500352 Transportation of Clients 48130315 $318,363.90 $0 S316.363.90

Subtotal $482,713.50 $0 $482,713.50

Home Healthcare, Hospice and Community Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Moditied Budget

2023 512-500352 Transportation of Clients 48130315 $65,367.60^ SO $65,367.60

2024 512-500352 Transportation of Clients 48130315 $130,707 $0 $130,707

Subtotal $196,074.60 $0 $196,074.60

Newport Senior Center, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $19,020.90 $0 $19,020.90

2024 512-500352 Transportation of Clients 48130315 $32,712.00 SO $32,712.00

Subtotal $51,732.90 $0 $51,732.90

Rockingham Nutrition and Meals on Wheels Program, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $126,124.50 $0 $126,124.50

2024 512-500352 Transportation of Clients 48130315 $253,588.50 SO $253,588.50

Subtotal $379,713.00 so $379,713.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DowSlQn Envelop* O: PtSB4C0M)CMCM}AA-eMT-e2»4«F40SE04

DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-2023-BEAS-07-TRANS

Southwestern Community Services, Inc.

State Fiscal

Year
Class/Object Class TitJe Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $21,967.80 $0 $21,967.80

2024 512-500352 Transportation of Clients 48130315 $49,251.30 $0 $49,251.30

Subtotal $71,219.10 $0 $71,219.10

St. Joseph Community Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $17,850.60 SO $17,850.60

2024 512-500352 Transportation of Clients 48130315 $35,701.20 $0 $35,701.20

Subtotal $53,551.80 $0 $53,551.60

Trl>County Community Action Program, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $125,236.20 $0 $125,236.20

2024 512-500352 Transportation of Clients 48130315 $293,350.50 $0 $293,350,50

Subtotal $418,586.70 $0 $418,586.70

Total $2,276,402.70 $0 $2,276,402.70

Governor and CouncD Letter Attachment

Financial Detail

Page 2 of 2



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Project ID# IRFA-2023-BEAS-07-TRANS

Project Title ITransportetlon Services

Maximum

Points

Available

CAP-BM

Beltnao

CAP-BM

Merrrimack

CarroB County
Retired & Senior

Volunteer

Community
Action'
Partnership of
Strafford County

Easterseals NH

Hilsbordwh

Easterseals NH

Merrimack

Easterseals NH

Rcckingham"
Easterseals,NH
Strafford'

Gibson Center

(or, Senior

Services. Inc -

Technical ' " -  - •- -

CapadtvQt 25 24 24 22 IS 22 22 22 22 20

AbitvQ2 35 30 30 34 20 28 28 28 26 31

Staffiix) 03 10 8 8 9 8 8 8 8 8 9

Experience 04 30 27 27 28 15 29 29 29 29 27

TOTAL POINTS too 89 89 93 58 87 87 87 87 87

TOTAL PROPOSED VENDOR COST Not Applicablo - No Cost Prvoosel tor RFA

Reviewer Name

ir.iMaureen Brovm

2 flatale Heath

3-
rThom CCofvwf

Title

BEAS Nutritionist

FIrunce Administrator

^ommifit^_Based_Pf02rams^dm^



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

ProJeclID# !RFA-202S-BEAS-07-TRANS

Project Title {Tnnsportatlon Servlcee

Maximum

Points

AvallatHe

Grafton CouMy
Senior Citizens

Council, flic

Grafton County
Senior Citizerts

Counc^. Inc-

SuOivan

Rocklngham
Nutrition & -

Meals on

Wheds

Southwestern

Corrimiinity '
Services. Inc

SL Joseph
Comm.Services

dt>a MOW of

Hll$t>orough Cly

SuOivan County
Nutrition

Services

Tri-County CAP
Coos

Tri-County CAP
Grafton

Tri-Cotnty CAP
Carrol VNAat HCS

Technical -

CapadtyOt 25 25 25 23 22 10 20 10 10 10 25

Ablltv02 - 35 35 35 32 28 5 23 15 15 15 30

Staffing Q3 10 10 10 7 7 6 8 7 7 7 5

Experience 04 30. 30 30 26 25 3 20 18 18 18 23

TOTAL POINTS 100 100 100 88 82 24 71 50 50 SO 83

TOTAL PROPOSED VENDOR COST Not Aoolicatsle • No Cost Prooosal for RFA

Reviewer Name Title

1',.Maureen Brov>n BEAS Nirtritionlsl

^[Laurie Heath

3
îThom O'Connor

(Finance Adrnnlstrator.

|Conwm*i|t^_Based_Pro2ramsM^
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-09

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

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 Contractor Name

Southwestern Community Services. Inc

1.4 Contractor Address

3 Community Way, Keene, NH 03431

1.5 Contractor Phone

Number

603-352-7512

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$71,219.10

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
—OocuSigned by:

°f?/30/202;

1.12 Name and Title of Contractor Signatory
Beth Daniels

Chief Executive officer

rT^'^tate'Xgehcy Signature
——DocuSlgnsd by:

Rfhl/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15''^i^pprovaTfey theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
•DoeuSigntd by:

On:l/3/2023
13y:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date
1273077072
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in exeess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the .only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("'Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
ail of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, eharts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property whieh has been reeeived 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 Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwi.se exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to ari.se out oO the acts or omij»swl^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, orhisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual, intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 {"Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by,adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

^  DS
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EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination: The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to;

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Sullivan
County.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^'^^dult
protective service plans determined by the Department's Adult Plr^^tion
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Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Adrninistrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
Individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff_(g| any
changes in the client's situation or other concerns.
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to .
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 {a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordancejvith New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Dep^jnent
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within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

'  1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements
1

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment:

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintaindHT^®
Pi/
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1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department...The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
^  OS
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor Issue;

1.33.2.12. Explanation describing the reasons .for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle:

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as othenwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations^^ The
Contractor must: (
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164} under the Health
Insurance Portability and Accountability Act (HIPAA}of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linouisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statementj^^'The
preparation of this (report, document etc.) was financed an
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department;

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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

b\j
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\

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.

RFA-2023-BEAS-07-TRANS-09
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate FundsGranted

Sullivan County, NH 1,558 $14.10 per one way trip $21,967.80

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Sullivan County, NH 3,493 $14.10 per one way trip $49,251.30

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

5.1. Includes the Contractor'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.

RFA-2023-BEAS-07-TRANS-09
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to DHHS.DMUOptionsfajdhhs.nh.qov or mailed to;

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

RFA-2023-BEAS-07-TRANS-09 C-2.0 Contractor Initials,
12/30/2022
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state orfederal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

^DS

Up
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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 1968 (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 l5y 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 12/30/2022

cu/DHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID: B2E3D4DA.D95B-425A-B82C-1E7EE6D12133

New Hampshire Department of Health and Human Services
Exhibit D

5ar

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.

12/30/2022

Vendor Name: Southwestern Community Services, inc

DocuSigned by;

Date
Title, chief Executive Officer

Exhibit D - Certification regarding Drug Free Vendor Initials^
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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: southwestern community services, inc,

OoeuSigncd by:

12/30/2022 fxk pAKids
Diti Vlal^»maniels

Chief Executive Officer

,  OS
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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

£>9
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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.

Contractor Name: southwestern community services, inc,

^"^OecuSigiwd by:

12/30/2022 foA.

D^ti
TiUe:

Chief Executive Officer

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 sen/ices 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

CertiTicalioo o( Compliance with raqulremants peftaining lo Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
ar^ Whistleblower protections

6/27/14 12/30/2022
Rev. 10/21/14 Page 1 of 2 Daffi



DocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

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:

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

12/30/2022

Contractor Name: southwestern community Services, inc.

OoeuSigned by:

pAKitts
Date f^iTre°r"^e^'li""'t)ani el s

Title, ch-jef Executive Officer
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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
lyiedlcare or Medlcald 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
SI 000 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: Southwestern comniunity Services, inc.

— DocuSlgned by:

12/30/2022

Date Wme; el s
chief Executive Officer
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cu/DHHS/110713 Page 1 of 1 Date



DocuSign Envelope ID; B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
GFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity.
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 G.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gfiate
agreements with Contractor's intended business associates, who will be receivin^^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for;an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th0S€ps
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

0. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services southwestern Community Services, Inc.

ThdoStatdl by: ^Baes9f.ll3^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Beth Daniels

Name of Authorized Representative
Director, DLTSS

Name of Authorized Representative

chief Executive officer

Title of Authorized Representative Title of Authorized Representative

12/31/2022 12/30/2022

Date Date
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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-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. Comperisation 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 av^rd or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prpvisions 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: Southwestern community services, inc.

'DocuSlgn«d by:

12/30/2022

DitS Narn^^feWmiels
chief Executive Officer

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 12/30/2022

cuflHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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.

hmuuxk8mb:c3
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.76m(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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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally'Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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I.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contr^t. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-OS

(
C—
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— D8
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor initials^
DHHS Information

Security Requirements 12/30/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

A  DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidehtial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
G.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all,cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

OS
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Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclar)' of Stale of the State of New Hampshire, do hereby certify that SOUTHWESTERN CGMMUNll Y

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New I lanipshire on May 19, 1965.

I 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 oflice is concerned.

Business ID: 65514

Certificate Number: 0005755656

gp

a&.

O

5^

IN TESTIMONY WHEREOI-,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Nth day of April A.D. 2022.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. Kevin Watterson . Iiereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

llama duly elected Clerk/Secretary/Officer of Southwestern Community Services 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 June 18 . 2021 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Beth Daniels. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Southwestern Community Services Inc. to enter into contracts or agreements with
(Name of Corporation/ LLC)

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

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

Dated ■  lO-kgi [2--2-
ignature of Elected Officer
ame: Kevin Watterson

Title: Chairman of the Board

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

07/08/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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

Clark Mortenson Insurance

PC Box 606

Keene NH 03431

contact Ana O'Donnell. CPIW. CIC

(603)352-2121 (603)357-8491

*nn*RF«is- aodonnell@hllbgroup.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A
Philadelphia Indemnity Insurance Co. 18058

INSURED

Southwestern Community Sen/Ices Inc.

63 Community Way

PC Box 603

Keene NH 03431

INSURER B
Maine Employers Mut Ins Co 11149

INSURER C

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 2022 to 2023 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 MAYBE 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.

POLICY exp
iMM/oonfYvn^)TYPE OF INSURANCE

TODC
INSQ VWD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)LTR .

COMMERCIAL GENERAL LIABILITY

CLAIMS-NWOE X OCCUR

EACH OCCURRENCE

TORttCET0RENTEt5
PREMISES lEa occufrencel

MED EXP (Any one Ottfson)

PHPK2431763 06/30/2022 06/30/2023 PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES ̂ R:

POLICY Q Q
OTHER:

X LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

100,000

5.000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
lEa accident)

S 1.000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK2431766 06/30/2022 06/30/2023 BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per eecldenU

X UMBRELLA LIAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

PHUB820879 06/30/2022 06/30/2023 AGGREGATE
2,000,000

X RETENTION $ 10.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MsndatorY in NH)
l( yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

3102800768 04/01/2022 04/01/2023
E.L. EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE
500,000

E.L. DISEASE - POLICY LIMIT
500,000

PROFESSIONAL LIABILITY
PHPK2431763 06/30/2022 06/30/2023

EACH OCCURRENCE

AGGREGATE

$1,000,000

$2,000,000

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

Workers Compensalion laws apply for the state of: NH
All Officers are IfKluded

Department of Health & Human Services Bureau of Contracts &

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person's life.
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Mission Statement

Southwestern Community Services

SCS strives to empower low income people and

families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward
self-sufficiency.

In partnership and close collaboration with local
communities, SCS will provide leadership and support
to develop resources, programs and services to further

aid this population.
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Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC

AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORTS AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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Leone, ,
McDonnell
& Roberts

l'KOn-^i'>K>NAI..\SS(>CIATION

To the Board of Directors of ci-rtii-ieo public ACCouN'i'AN'rs

Southwestern Community Services, Inc.' wolfeboro • north conw
Keene, New Hampshire DOVER • CONCOIU)

STKATHAM

INDEPENDENT AUDITORS' REPORT

Report oh the Financial Statements

We have audited the accompanying consolidated financial staternents of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statement of financial position as of May 31, 2021, and the
related consolidated statements of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Manapement's Resoonsibilitv for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolidated financial statements
that are free from material misstatement, Whether due to fraud or error.

Auditors' Responsibility '

Our responsibility is to express an opinion on these consolidated financial statements based
on our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves, performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. apd related
cornpanies as of May 31, 2021, and the changes in their net assets and their cash flows, for the
year then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Summarized Comparative Informaiion
We have previously audited Southwestern Community Services, Inc., and related companies'
2020 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 5, 2020. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2020, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedules of expenditures of federal awards, as
required by'Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uhiform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial staternents. The
information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 22, 2021,-on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting^ and
compliance and the results of that testing, and not to provide an opinion on internal coritrol
over fjnaricial reporting oj on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

October 22, 2021

Wolfeboro, Nevv .Hampshire
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SOUTHWESTERN CQMMUNltY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2021 AND 2020

ASSETS

2021 2020

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net

Prepaid expenses
Notes receivable

$' 1,722,941
1.781,636

62;628
2,357

$  1,400,153
'1,201,132

57,168
2,357

Total current assets 3.569.562 2.660.810

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total properly

-

28,937,986
565,380

934.441

30,437,807

19,243,210
541,236

271.753

20,056,199

Less accumulated depreciation 14.621.952 8.557.576

Property, net 15.815.855 11.498.623

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

•  138,001

55,138

1,471,741

105,790
384

198,492

59,067

809,897

69,767
384

Total other assets 1,771,054 1,137,607

Total assets $ 21,156,471 $  15,297,040

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term debt

LIABILITIES AND NET ASSETS

$  240,586
170,074

244,003

14a,8'54
729,955
142,174

$  160,672
87,023

228,394

149,154

290,437
125,324

Total current liabilities .1,675,646 1,041,004

NONCURRENT LIABILITIES

Long term debt, less current portion shoyvn above
Economic Injury Disaster Loan
Paycheck Protection Program loan

11,300,411

150,000

8,905,857

439,070

Total noncurrent liabilities 11,450,411 9,344.927

Total liabilities 13,126,057 10,365,931

NET ASSETS

Without donor restrictions

With donor restrictions

7,815,065
215,349

4,766.637
144,472

Total net assets 8,030,414 4,911,109

Total liabilities and net assets $ 21,156,471 $  15,297,040

See Notes to Consolidated Financial Statements

3
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RnHTHWFSTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2021

Totai

2020

Total

REVENUES AND OTHER SUPPORT

Government contracts

Program sen/Ice fees
Rental Income

Developer fee income
Support
Sponsorship

Interest income

Forgiveness of debt
Miscellaneous

In-kind contributions

Total revenues and other support

$ 14,451,497
2,708,902
1,657.741

465,614

21,703

1,402

518,501
239,096
65,414

$

136,024

$ 14,451,497
2,708,902
1,657,741

601,638

21,703

1,402
518,501

239,096
65,414

$ 10,619,721
2,605,816
1,165,032

1,508
593,610

26,546
9,224

79,338

148,113
167,553

20.129.870 136,024 20,265,894 15,416,461

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, other support, and
net assets released from restrictions

65,147 (65,147) .

20.195.017 70.877 20.265.894 15.416.461

EXPENSES

Program services
Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development services
Other programs

Total program services

5,559,497

2,629,099
5,516,502

2,913,953
621,784
750,430

-

5,559,497
2,629,099

5,516,502

2,913,953

621.784
750,430

5,153,989
2,687,612

2,060,655

2,433.660

737,663
775,342

17,991,265 -
17,991,2W 13,848,921

Supporting activities
Management and general

Total expenses

CHANGE IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

1,948,672' 1,948,672 1,761,642

19,939,937 19,939,937 15,610,563

255,080 70,877 325,957 (194,102)

LOSS ON SALE OF PROPERTY - - -
(140)

LOSS ON INVESTflrtENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

(60,897) (60,897) (236)

194,183 70,877 265,060 (194,478)

NET ASSETS, BEGINNING OF YEAR 4,766,637 144.472 4,911,109 5,105,587

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIPS

NET ASSETS, END OF YEAR

2,854,245 2,854,245 .

$  7,815,065 $  215,349 $ 8,030,414 $  4,911,109

See Notes to Consolidated Financial Statements
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DocuSign Envvtope 10: B2E304DA-O95B-42SA-e82C-IE7EE6012133

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATgP COMPANIES

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2021

Payroll
Pa^l taxes
Employee benefits
Retirement

Advertising
Bank charges
Computer cost
Contractual

DepreciaUon
Dues/registration
Duplicating
Insurance

Interest

Meeting ar>d conferer>ca
Miscellaneous expense

Utsceflaneous taxes

Equipment purchases
Office expense
Postage
Profassional fees
Staff development and training
Sutncriptions
Telephm
Travel

Vehlde

Rent

Space costs
Direct dient assistance
In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

lome Energy and Homeless Housing Development Other Total and 2021

Proorams Nutrition Pronrams Services Services Proorams Procram General Total

;  486,387 $  1.518.514 S  491.084 S  725,103 S  350.843 S  439.136 S 4.011.067 5  752.116 $ 4.763.183

25.674 106.568 37.005 43.514 30.248 33.024 276,033 120,497 396,530

171.270 381.988 144.229 263.870 55.553 180,793 1,197.703 46.508 1.244.211

32.604 85,776 24,671 51,308 20,760 14,238 229,357 66,965 296.322

3.100 386 1,295 1.638 - 6.419 133 6,562

10 1.130 4,109 . n 6.260 8.766 14.026

225 28,110 12.051 7.765 16.171 64.322 183.132 247,454

1.007.401 12.804 42,954 61.431 680 48.737 1,174,007 59.518 1.233.525

26.438 117,967 603.938 - 7,620 755,963 153.192 909.155
. 2,290 . 320 543 - 3,153 8.619 11,772

69 8,160 . . . - 8.229 4.588 12.817

5.539 15,035 33.483 57,881 15.298 6.890 134.126 43.490 177,616

5,955 5.983 48.121 . 1.690 61.749 113,918 175.667
. 840 154 133 1,127 1,637 2.764

2.863 . 1,242 82.239 9.546 1.359 97,249 2.676 99.924
. 101,224 . • 101.224 300 101.524

386 3,330 . 6,521 . 10.237 2.808 13,045

19.084 17,479 60,872 11.834 2.568 749 112,686 49,579 162,165

300 388 126 37 348 1,179 31.999 33.178

1.050 . 3,300 38.827 - 42.977 81.034 124,011

3,406 1.327 165 2.488 614 1,185 9.185 17.341 26.526

. . 98 . 98 2.767 2.865

2.429 3,106 20.692 18.872 2.299 1,117 48,515 47.535 96,050

6.104 12,328 7.212 9.515 16.338 -
51,497 5,675 57.172

6.147 4,170 1,748 41,329 35.941 9.8S2 99.187 3.912 103.099

24.659 . . 21,112 45.771 - 45.771

. 122.478 384,093 718.703 16.731 114 1.242.119 139,968 1.382.087

3.788.549 179,702 4.126,109 12,971 24,399 3,782 8,135.512 - 8.135.512
65.414 - 65.414 • 65.414

6.559.497 2.629.099 5.516,502 2.913,953 621.784 750.430 17.991.265 1,948.672 19.939.937

602,161 284.763 597.504 315.616 67.347 81,281 1.948.672 (1.948.672) .

S 6.161.658 S 2.913.862 $  6.114.006 S 3,229.569 S  689.131 S  831.711 $ 19.939.937 $ S 19.939.937

See Notes to Consolidated Financial Statements
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DocuSign Envelope 10: e2E3D40A^9SB-42SA-B82C-1E7EEe012133

SOUTHWESTERN CQMMUNrTY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Education Economic Management

Home Energy and Homeless Housing Development Other ToUl end 2020

Proorams Nutrition Proarams Services Services Proomms Prooram and General Total

Payroll S  467.456 S  1,374.787 $  335,905 S  735.214 $  435.177 S  424.014 S 3.772.553 S  731,826 $ 4,604.379

Pa^oB taxes 36.287 107.590 25,566 56,083 35.147 32,738 293,411 55.964 349.375

Employee benefits 135.770 412,407 121,495 271,770 85.902 193.929 1,221,273 45.011 1,266.284

Retirement 29.265 71.941 19.791 58,108 21.016 13.973 214,094 64.115 278,209

Adver^ir>g 728 3.084 83 2,632 3,999 2.100 12,626 591 13,217

Bank charges 4 . 17 4.117 - 54 4,192 7.456 11,648

Bad debt expense - 45 195 - - 240 4,000 4,240

Computer cost - 28,124 5.538 8.120 15.541 57,323 166,243 223,566

Contractual' 776.055 18.562 13.624 27.752 2.719 74.250 912,962 41.190 954.172

OeprectaUon . 27.369 108.291 366.399 . 10,913 512.972 150.280 663.252

Oues/registraUon • 977 495 468 -
1.940 9.720 11.660

Duplicating • 7,480 • - -
7,480 5.684 13.164

Insurance 6.667' 13,010 24,560 56,680 14.271 5.968 121,156 36.841 157,997

Interest - 7.198 7,527 36.985 - 51,710 114.881 166,591

Meeting and conference 457 1,042 262 4,913 1.118 2.029 9,821 13.879 23,700

Miscellaneous expenso 3,543 1.597 60 44.189 4.722 163 54.274 18.105 7Z370

Miscellaneous taxes . 61.942 - 61.942 200 62.142

Equipment purchases 24.948 1,646 - 6.426 • 33.020 30 33.050

OfSce expense 20.017 8.744 6,002 9,148 10,480 33 54.424 24,136 78.560

Postage 240 261 123 189 262 - 1.065 24.447 25,512

Professional fees 2.045 - 3,200 28,718 - 706 34,669 89.175 123.844

Staff development and training . 2.135 648 1.208 415 3.068 7.494 2.787 10,281

Subscriptions - - 95 -
95 1,801 1.896

Telephone 2,283 1.968 17.624 17.959 3.179 1,166 44,179 41.601 85,780

Travel 6,792 16.310 12.602 7.545 30.585 15 73.849 3.031 76.860

Vehicle 3,902 5,121 5.574 30.678 36.849 9.696 91,820 8.202 100.022

Rent . 25.570 - . . • 25,570 - 25,570

Space costs 174,312 352.469 583.375 2.699 89 1,112,944 100.448 1.213,390

CXrect ctleni assistance 3.637.530 206,769 999.499 12.920 33,124 418 4.692,250 • 4.692.250

In-kind expenses - 167.553 - - - - 167.563 • 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION 5.153.989 2.687,612 2,060.655 2.433.660 737.863 775,342 13.848,921 -1.761.642 15,610.663

AHocatJon of management arxl general expenses 655.609 341.876 282.124 309.572 93.634 98.627 '1,761.642 (1.761.6421 .

TOTAL FUNCTIONAL EXPENSES $ 5.809.598 $ 3,029.488 $ 2.322,779 i  2.743.232 $  831,497 $  673.969 $ 15,610,563 s S'IS.610.563

See Notes to Consolidated Rnancial Statements
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DocuSign Envelope ID: B2E3D4DA-D95B^25A-B82C-1E7Ee6D12l33

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets
Adjustments to reconcile change In net assets to
net cash from operating activities:
Depreciation
Loss on disposal of properly
Loss on investment in limited partnerships
Forgiveness of debt

Decrease (increase) in assets:
Accounts receivable

Prepaid expenses
Interest receivable

Due from related parties
Security deposits

(Decrease) increase.in liabilities:
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities
Refundable advances

Interest payable

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt
Repayment of long term debt
Proceeds frorn Economic Injury Disaster Loan
Proceeds from Paycheck Protection Program

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH TRANSFERRED
FROM LIMITED PARTNERSHIPS

CASH AND RESTRICTED CASH, END OF YEAR

2021 2020

$  265,060 'E  (194,476)

909,155 663,252
- 140

60,897 236

(518,501) (79,338)

(580,504) 42,337
31,348 (5,446)

- 45,547

3,929 35

(2,242) (6.771)

22,045 (230,941)
36,929 (32,597)
15,609 (5,506)
(300) 10,414

439,518 109,443
- (49,547)

682,943 266,780

(432,400)

(432.400)

85,000

(272,062)
150,000

(37,062)

213,481

2,210,050

771,151

(136,174)

(.136,174)

36,679

(127,826)

439,070

347,923

478,529

1,731,521

$  3,194,682 $ 2,210,050

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID; B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

SOUTHWESTERM nOMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

2021 2020

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  175,005 $ 165.929

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt

Transfer of assets from newly consolidated LPs;

Prepaid expenses
Land and buildings
Furniture and fixtures

Security deposits

$

Total transfer of assets from newly consolidated LPs

Transfer of liabilities from newly consolidated LPs:
Accounts payable
Accrued expenses
Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LPs

Total partners' capital from newly consolidated LPs

Partners' capital previously recorded as Investment in related parlies

Total transfer of partners' capital from newly consolidated LPs

 767,599 $

36,807
3,382,003

624,491
33,781

$  4,077,082

$

1.890.298

57,865

46,122

$  1.994,285

$  2.853.948

297

$ 2,854,245 $

See Notes to Consolidated Financial Statements
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OocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020 .

L.

NOTE 1 ORGANIZATION AND SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. is a New Hampshire nonprofit corporation
formed as an umbrella corporation that offers an array of services to the elderly,
disabled, and low-income households in the Cheshire and Sullivan counties of
New Hampshire. Various programs provide assistance In the areas of education,
chl!d_development, employment, energy and^its conservation, housing, and
h'omelessness prevention. Services are provided through Southwestern
Community Services, Inc., and its related corporations, SCS Management
Corporation, SCS Housing, Inc., SCS Development Corporation, SCS Housing
Development, Inc., and various limited partnerships, as described below. The
Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the
causes of poverty. The primary source of revenues is derived from governmental
contracts.

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern

Community Services, Inc. and the following entities (collectively the Organization)
as Southwestern Community Services, Inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board.
All significant intercompany items and transactions have been eliminated from the
basic consolidated financial statements.

-SCS Management Corporation
SCS Housing, Inc.
SCS Development Corporation
SCS Housing Development, Inc.
Drewsville Carriage House Associates, Limited Partnership (Drewsville)
Troy Senior Housing Associates, Limited Partnership (Troy Senior)
Keene East Side Senior Housing Associates, Limited Partnership (Keene
East Side)
Winchester Senior Housing Associates, Limited Partnership (Winchester)
Swanzey Township Housing Associates, Limited Partnership (Swanzey)
Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook)
Keene Highland Housing Associates. Limited Partnership (Keene Highland)
Warwick Meadow Housing Associates, Limited Partnership (Warwick)



DocuSign Envelope ID; B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

r

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
fcontlnued)

Basis of Accounting

The consolidated financial statements of the Organization have been prepared
utilizing the accrual basis of accounting in accordance with generally accepted

• accounting principles.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in
accordance with U.S. generally accepted accounting principles (US GAAP),
which require the Organization to report information regarding its financial
position and activities according to the following net asset classifications. The
classes of net assets are determined by the presence or absence of donor-
imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and- may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed
by donors and grantors. Some donor restrictions are temporary in nature;
those restrictions will be met by actions of the Organization or by passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

As of May 31, 2021 and 2020, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial staterrients include certain prior-year summarized comparative
inforrnation jn total but not by net asset cjass. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the Organization's financial statements for the year ended May 31, 2020 from
which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time It is recognized
as revenue.

10



DocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

■SOUTHWESTERN COtVUViUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

In-Kind Support
The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized skill,
are provided by individuals possessing those skills, and would typically need to be
purchased if not .provided by donation. Contributions of tangible assets are
recognized at fair value when received.

Estimates
The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of May 31:

2021 2020

Gash, operations $ 1.722,941 $ 1,400,153
Cash escrow and reserve funds 1.471.741 809,897

Total cash and restricted cash $ 3.194.682 $ 2.210.050

Accounts Receivable
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2021
and 2020. The Organization has no policy for charging interest on overdue
accounts.

11



DocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

SOUTHWESTERN COiVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heaviiy regulated environment. The operations
of the Organization are subject to the administrative directives, rules and
regulations of federal, state and local regulatory agencies. Such administrative
directives, rules and regulations are subject to change by an act of Congress or
Legislature. Such changes may occur with little notice or inadequate funding to
pay for the related cost, including the additional administrative burden, to comply
with a change. For the years ended May 31, 2021 and 2020, approximately 71%
and 69%, respectively, of the Organization's total revenue was received from
government agencies. The future nature of the Organization is dependent upon
continued support from the government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
which at times may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any
significant risk with respect to these accounts.

Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the date of receipt in the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is provided
for using the straight-line method in amounts designed to amortize the cost of
the assets over their estimated useful lives as follows:

Buildings and improvements 10-40 Years
■Vehicles and equipment 5 -10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets, and irfipose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2021 and 2020
totaled $909,155 and $663,252, respectively.

Advertising
The Organization expenses advertising costs as Incurred.

12



DocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

SOUTHWESTERN COIVUVIUNITY SERVICES. INC. AND RELATED COlVIPANiES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Income Taxes

Southwestern Community Services, Inc. and SOS Management Corporation are
exempt from Federal incorpe taxes under Section 501(c)(3) of the. Internal
Revenue Code and are not private foundations. As such, they are exernpt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing Development,
Inc. are taxed as corporations. SCS Housing Inc. has federal net operating loss
carryforwards available for the May 31, 2021 and 2020 tax returns totaling
$1,230,191 and $1,135,222, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2027. SCS
Development Corporation has federal net operating loss carryforwards totaling $542
and $555 at May 31, 2021 and 2020, respectively. These loss carryforwards may be
offset .against future taxable incorne and, if not used, will begin to expire in 2022.
SCS Housing Development, Inc. has federal net operating loss carryforwards
totaling $59,861 and $35,574 at May 31, 2021 and 2020, respectively. These loss
carryforwards may be offset against future taxable income and, if not used, will begin
to expire in 2035.

The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2021 and 2020:

2021 2020

Tax benefit from loss carryforwards $271,025 $246,404
Valuation allowance (271.025) (246,404)

Deferred tax asset $ : $

Drewsville, Troy Senior, Winchester, Keene East Side, Swanzey, Snow Brook,
Keene Highland, and Warwick are taxed as partnerships. Federal incorne taxes are
not payable by. or provided for these entities. Eamings and losses are included in
the partners' federal income tax returns based on their share of partnership
earnings. Partnerships are required to file income tax returns with the State of New
Hampshire and pay an Income tax at the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income taxes,"
established the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Organization's tax position taken on its income tax returns for all
open years and has concluded that no additional provision for income taxes Is
necessary in the Organization's financial statements.
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DocuSign Envelope ID; B2E3D4DA-D95B-425A-B82C-1E7Ee6D12133

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
^continued)

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair
value which focuses on an exit price rather than ah entry price, establishes a
framework in generally accepted accounting principles for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value
measurements. In accordance with ASC 820-10, the Organization may use
valuation techniques consistent with market, income and cost approaches to
measure fair value. As a basis for considering market participant assumptions in
fair value measurements. Topic 820-10 establishes a fair value hierarchy, which
prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under ASC Topic
820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there Is little or no market activity for the asset or liability and
the reporting entity makes estimates and assumptions related to the pricing of
the asset or liability including assumptions regarding risk.

The Carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

Revenue Recognition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are incurred or met. Conditional grants received prior to the.
conditions being met are reported as refundable advances. ContrilDutions of cash
and other assets are reported as with donor restrictions if they are received with
donor Imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as without donor restrictions.
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DocuSign Envelope ID; B2E3D4DA-D95B^25A-B82C-1 E7EE6D12133

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(continued)

Revenue Recognition (continued)

Program Service Revenue

Program seh/ice revenue is recognized as revenue when the services are
performed.

Rental Revenue

The Organization derives revenues from the rental of apartment units. Revenues
are recognized as income, monthly, when rents become due and control of the
apartment units is transferred to the lessees. The individual leases are for a term
of one year and are cancelable by the tenants. Control of the leased units is
transferred to the lessee in an amount that reflects the consideration the
Partnership expects to be entitled to in exchange for the leased units. The cost
incurred to obtain a lease will be expensed as incurred.

Performance Obligations and Contract Assets and Liabilities ,
The performance obligations related to the lease contracts and program services
are satisfied at a point jn time. Revenue from performance obligations satisfied
at a point in time consist of monthly rental payments and fees for program
services. There are no contract assets or liabilities for the years ended May 31,
2021 and 2020.

New Accounting Pronouncement

In May 2014. FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash.flows arising from contracts with customers. The Organization
adopted the new standard effective June 1, 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption
did not result in a change to the accounting for any of the applicable revenue
streams: as such, no cumulative effect adjustment was recorded. See revenue
recognition policy above.

Functiohal Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
,  (continued)

Functional Allocation of Expenses (continued)

The costs of providing certain program and supporting services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate Is 12% effective from June 1. 2019 through May
31.2022.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate or at a
floor rate of 4%. The line is secured by all the Organization's assets. As of May
31, 2021 and 2020, the interest rate was 4%. There was no outstanding balance
at May 31, 2021 and 2020.

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2021 and 2020 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured by
real estate of the Organization (NHHFA, 96 Main
Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on an operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
96 Main Street).

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through March 2021. The note was paid in full
during the year ended May 31, 2021. The note was
secured by real estate of the Organization
(People's United Bank, Ashuetot).
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$  127,000 $ 136,370

27,589 29,589
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SOUTHWESTERN COIVIMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)
2021 2020

Non-ipterest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 242,708 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until project
is sold or refinanced. The note is secured, by real
estate of the Organization (NHHFA, 41-43 Central). 376,066 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019, and
is now due December 2026. Under the amendment,
interest rate is 4.94% and monthly installments for
principal and interest are $1,957 The note is
secured by real estate of the Organization
(People's United Bank, Milestones). 112,702 130,230

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured by
real estate of the Organization (TD Bank, Keene
Office). 2,134,970 2,175,749

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on contract.
The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,00.0
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SOUTHWESTERN CQIVIMUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT ̂continued)
2021 2020

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.67% at May 31. 2021 and 2020.
The note is secured by real estate of the
Organization (ID Bank, Keene Office/Community
Way). 376.617 389.578

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note was paid in full during
the year ended May 31. 2021. The note was
secured by real estate of the Organization (TD
Bank, 45 Ceritral Street). - 88,433

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due. and beginning in
January 2015 10% of the note is forgiven each year
providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD.
Ashuelot). 75,000 100,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note Is forgiven each year
providing the property is used for low .income
housing through January.2025. The note is secured
by real estate of the Organization (HUD, 112
Charlestown Road). 45,000 60,000
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SOUTHWESTERN COfVlMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)
2021 2020

Non-interest bearing note payable to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through July
2042 at which time the remaining balance is due.
The note is secured by real estate of the
Organization (NHHFA, Second Chance). 794,189 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of the
balance is forgiven each year through 2032 when
the remaining balance becomes due. The note is
secured by real estate of the Organization (CDBG,
Second Chance). 311,808 328,219

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement between
the City of Keene and SCS for the purpose of
renovating Keene shelters. In total, SCS will receive
$472,000 from CDBG. SCS will receive the funds
as progress is made.. The note is secured by real
estate of the Organization and will be fully forgiven
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Keene
Shelter). 326,899 9,500

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 7,815 12,637

6.54% note payable to a finance company in
monthly installments for principal and interest of
$442 through November 2023. The note was paid
in full' during the year ended May 31, 2021. The
note was secured by a vehicle (Ally, GMC Acadia). - 15,903

2.99% note payable to a bank in monthly
installments for principal and interest of $820
through May 2031. The note is secured by real
estate of the Organization (Savings Bank of
Walpole, 45 Central Street). 84,395
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SOUTHWESTERN COiVIIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)

2021 2020

Non-interest bearing note payabie to a county in
New Hampshire, reiating to an agreement between
the City of Keene and SOS for the purpose of
renovating Keene shelters. In total, SOS will receive
$472,000 from CDBG. SOS will receive the funds
as progress is made. The note is secured by real
estate of the Organization and will be fully forgiven ,
providing the facility serves low- and moderate-
income individuals for 20 years (CDBG, Elm Street
Shelter). 189,100

Non-interest bearing note payabie to the City of
Keene, New Hampshire. The note expires in June
2022 and payment is not necessary unless the
Organization defaults on contract. ■ The note is
secured by real estate of the Organization (City of
Keene, 139 Roxbury Street). 77,100

Non-interest bearing note payable to the City of
Keene, New Hampshire, with an original balance of
$240,000 reduced to $204,000 when the
Organization acquired the note from Keene
Housing in July 2020. No payment is due and 5%
of the balance is forgiven each year through June
2037. The note is secured by real estate of the
Organization .(City of Keene, 139 Roxbury Street). 204,000

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are deferred
until the note matures jn June 2029. The note is

secured by real estate of the Organization (CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA), 140,210 140,210
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT (continued)
2021 2020

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900,000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016,10% of the note is forgiven each
year based on the rolling balance. The mortgage
may be released after ten years in January 2026.
The note is secured by real estate of the
Organization (CDFA). 139,860 162,880

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund energy
efficient improvements through the Authority's
Greener Homes Program. Payment is deferred for
30 years, through August 2042. The note is
secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the
lender from the excess cash of the borrower
determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 287,710 289,996

Swanzey- Non-recourse mortgage note payable to
New Hampshire Housing (AHF), due September
2043, payable in monthly installments of $1,698,
including interest at 2.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 353,561 365,474
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SOUTHWESTERN CQMIVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 3 LONG TERM DEBT fcontmued)
2021 2020

Snow Brook - Non-recourse, mortgage note
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 436,974 441,872

Snow Brook - Non-recourse, zero interest mortgage
note payable to New Hampshire Housing (AHF),
due June 2034, principal and Interest payable at
the' sole discretion of the lender from the excess

cash of the borrower determined by formula,
secured by the Partnership's land and buildings,
subject to low income housing use restrictions for
the 30 year term of the mortgage. 237,173 237,173

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF). due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's land
and buildings, subject to low income housing use
restrictions for the 30 year term of the mortgage
note (NHHFA). 43,450 46,978

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire Housing
(FAF). due May 2032. payable at the sole discretion
of the lender from the excess cash of the borrower
determined by formula, secured by the
Partnership's land and buildings, subject to low
Income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 79,609 85,028

Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under the
aforementioned agreement, the loan is due upon
demand with interest accrued at a rate of 11.67%
for the period the funds were outstanding (Federal
Home Loan Bank). 150.000 150,000
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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NOTE 3 LONG TERM DEBT (continued)

2021 2020

Keene Highland - Non-recourse mortgage note
payable to New Hampshire Housing (AHF). due
August 2035, payable in monthly installments of
$3,122, including interest at 2.90%, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the niortgage note (NHHFA). 434,765

Keene Highland - 30 year, zero interest, non
recourse deferred mortgage note payable to the
City of Keene, New Hampshire due June 2035,
payment of principal is deferred until the due date,
secured by land and buildings (City of Keene). 915,000

Warwick - 30 year, zero interest, non-recourse
deferred rnortgage note payable to the Town of
Winchester, New Hampshire due August 2036,
payment of principal is deferred until the due date,
secured by land and buildings (Town of
Winchester). 500.000

Total long-term debt before unamortized deferred
financing costs 11,460,204 9,049,462

Unamortized deferred financing costs (17.619) (18.281)

11,442,585 9,031,181

Less current portion due within one year 142.174 125.324

£11.300.411 S8.905.857

The schedule of maturities of long term debt at May 31, 2021 is as follows:

Year Ending
May 31 Amount

2022 $ 142,174
2023 142,488
2024 146,073
2025 151,449
2026 157,310

Thereafter 10.720.710

Total
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-cancelable
lease agreements at various financial institutions. Lease periods, range from
month to month to 2025. Monthly lease payments range from $900 to $3,625.
Lease, expense for the years ended May 31, 2021 and 2020 totaled $148,143
and $140,758, respectively.

Future minimum payments as of May 31, 2021 on the above leases are as
follows:

Year Ending
Mav31

2022

2023

2024

2025

Total

$

Amount

69,243

1,050

720

120

NOTE 5 ACCRUED COMPENSATED BALANCES
At May 31, 2021 and 2020, the Organization accrued a liability for future annual
leave time that Its employees had earned and vested in the amount of $144,916
and $141,970, respectively.

NOTE 6 CONTINGENCIES
Southwestern Community Services, Inc. is the 100% owner of SOS Housing. Inc.
and SOS Housing Development, Inc. SOS Housing, Inc. and SOS Housing
Development, Inc. are the general partners of eight limited partnerships formed
to develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $11,927,000 and $13,988,000 at
May 31. 2021 and 2020, respectively.

Partnership real estate with a cost basis of approximately $27,348,000 and
$35,896,000 at May 31, 2021 and 2020, respectively, provides collateral on
these loans.
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SOUTHWESTERN COIVKVIUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2021 AND 2020

NOTE 6 CONTINGENCIES fcontinuedl

The Organization receives funds under various state grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the governing
laws and regulations. If costs were found not to have been incurred in
compliance with the laws and regulations, the Organization might be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if
any, have not been determined or assessed by government audits as of May 31,
2021 and 2020.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2021 and 2020, SOS Housing, Inc. managed
nine and eleven limited partnerships, respectively. Management fees charged by
SCS Housing, Inc. totaled $228,239 and $295,814, for the years ended May 31 ̂
2021 and 2020, respectively. Additionally, SCS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes. .

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $55,138 and $59,067 at May 31, 2021 and 2020,
respectively.

NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2021 2020

Cityside Housing Associates, LP $  (9.509) $  (9,505)
Marlborough Homes, LP (43) (27)

Payson Village Senior Housing Associates, LP (12,524) (12,514)

Railroad Square Senior Housing Associates, LP (2.247) (2.071)

Warwick Meadows Housing Associates, LP - (28)

Woodcrest Drive Housing Associates, LP 180,727 222,842

Westmill Senior Housing, LP 49 64

Keene Highland Housing Associates, LP - (269)
Alstead Senior Housing Associates, LP f 18.452) f18.441)

$  138.001 $  180.051
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NOTE 8 EQUITY INVESTMENT (continued)

SOS Housing Development, Inc. Is a 0.01% partner of Cityside Housing
Associates. LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, Woodcrest Drive
Housing Associates, LP, and Alstead Senior Housing Associates, LP, a 0.10%
partner of Railroad Square Senior Housing Associates, LP, and a 1% partner of
Westmill Senior Housing, LP during the years ended May 31, 2021 and 2020.

SOS Housing, Inc. is a 0.01% partner of Winchester Senior Housing Associates,
LP, Swanzey Township Housing Associates, LP, Snow Brook Meadow Village
Housing Associates, LP, and Keene Highland Housing Associates, LP during the
years ended May 31, 2021 and 2020.

The remaining 99.99% ownership interest in Keene Highland Housing
Associates, LP and Warwick Meadow Housing Associates, LP were acquired by
Southwestern Community Services, Inc. during the year ending May 31, 2021
(see Note 13), and therefore the limited partnerships are included in the
consolidated financial statements for the year ended May 31, 2021.

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2021 and 2020, consists of the following;

2021 2020

Total assets - $ 53.169 $ 56.632

Total liabilities 15,200 16,530
Capital/Member's equity 37,969 40.102

£  53.169

Income $ 3,267 $ 3,408

Expenses 4.719 4.707

Net loss £ n.4521 £ (1.2991
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has reached
one year of service. Employer contributions are at the Organization's discretion
and totaled $296,322 and $278,209 for the years ended May 31, 2021 and 2020,
respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

NNECAC - Annual Conference Fund

GAPSA/Varhi Fund

Transport
HS Parents Association

Total net assets with donor restrictions

2021

16,646

101,736

90.000

6,967

$

2020

4,814

91,725

40,000

7.933

$  215.349 $ 144.472

NOTE 11 BOARD DESIGNATED NET ASSETS

The board designates a portion of the unrestricted net assets for WM Marcello
GAPS.fuhds. There was $12,790 and $14,888 designated by the board at May
31, 2021 and 2020, respectively.

NOTE 12 FORGIVENESS OF DEBT

During the years ended May 31, 2021 and 2020, the Organization realized
forgiveness of debt income in connection with notes payable to Community
Development Block Grant. HUD and Community Development Finance
Authority. Forgiveness of debt income totaled $79,431 and $79,338 for the
years ended May 31, 2021 and 2020, respectively.

The Organization recognized forgiveness of debt of $439,070 related to the
Paycheck Protection Program during the year ended May 31, 2021. See
additional detail at Note 15.
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NOTE 13 TRANSFER OF PARTNERSHIP INTERESTS
During the year ended May 31, 2021. Southwestern Community Services, Inc.
acquired a partnership interest in two low-income housing limited partnerships:
Keene Highland and Warwick. The amount paid for the partnership interest in
Keene Highland and Warwick was $1 each, and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner.

The following is a summary of the assets and liabilities of the partnerships at the
date of acquisition:

Keene

Warwick

Date of Transfer 07/01/2020 01/01/2021

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  156,907
21,321

391,456
2,769,245

25.946

$  68,061

12,460
154,727

1,237.249

10.861

Total assets 3.364.875 1.483.358

Notes payable
Other liabilities

1,372,220
85.048

518.078

18.939

Total liabilities 1.457.268 537.017

Partners' capital 1,907,607 946.341

Partners' capital previously recorded
as an investment in related parties 269 28

Partners' capital transferred $ 1,907,876 $  946.369
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NOTE 14 LIQUIDITY AND AVAILABILITY
The following represents Southwestern Community Services, Inc. and related
companies' financial assets as of May 31, 2021 and 2020:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Due from related party
Notes receivable

Cash escrow and reserve funds

Total financial assets

Less amounts not available to be used
within one year:

Due from related party
Notes receivable

Reserve funds

Total amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

2021

1,722,941
1.781,636

55,138

2,357

1.471.741

5.033.813

2020

1,400,153
1,201,132

59,067
2,357

809.897

3.472.606

(55,138)
(2.357)

(1.471.741)

(1.529.236)

(59,067)
(2,357)

(809.897)

(871.321)

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,559,000 and $1,215,000 at May 31, 2021 and 2020, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 15 PAYCHECK PROTECTION PROGRAM
In April 2020, the Organization received loan proceeds in the amount of $439,070
under the Paycheck Protection Program (PPP). The PPP, is established as part of
the Coronavirus Aid, Relief and Economic Security Act (CARES Act). If the
Organization did not meet the loan criteria, the unforgiven portion of the PPP loan is
payable over five years at an interest rate of 1 %, with a deferral of payments for the
first ten months. The Organization has used the proceeds for purposes consistent
with the PPP and the PPP loan has been forgiyen in full. Therefore, forgiveness of
the loan totaling $439,070 has been recognized on the Consolidated Statement of
Activities for the year ended May 31, 2021.
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NOTE 16 ECONOMIC INJURY DISASTER LOAN

During June 2020, the Organization received an Economic Injury Disaster Loan
(EIDL) from the Small Business Administration with proceeds in the amount of
$150,000. The EIDL is payable over 30 years at an interest rate of 2.75% with a
deferral of payments for one year from the date of the note. Instaliments, including
principal and interest, of $641 monthly begin in June 2021. The balance of
principal and interest will be payable in May 2050. The loan is secured by the
Small Business Administration.

The scheduled maturities of the EIDL as of May 31, 2021 were as follows:

Year Ending
May 31

2022

2023

2024

2025

2026

Thereafter

Amount

$  3,201
3,585

3,685
3,788

3,893

131.848

$  150.000

NOTE 17 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 18 OTHER EVENTS

The impact of the novel coronavirus (COVID-IQ) and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact of
these disruptions, including the extent of their adverse Impact on the Organization's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable duration
of the COVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. The Organization's business could also
be impacted should the disruptions from COVID-19 lead to changes in consumer
behavior. COVID-19 also makes it more challenging for management to estimate
future performance of the businesses, particularly over the near to medium term.
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NOTE 19 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nohrecognized subsequent events are events that provide evidence, about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
22, 2021, the date the financial statements were available to be issued.
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SOUTHWESTCRN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2021

Education Economic Management

Home Energy and Homeless Housing Development Other Total and 2021

Pmorems Nutrition Proorams Services Services Pmorams Prooram General Total

REVENUES

Government contracts s •S.633.049 S 3,125,051 S  5,267,961 S 4,060 S  795.997 s S 13,826.118 S 625,379 S 14,451,497

Program service lees 1,028.348 . 56,851 846,971 - 778,732 2,708,902 2.708,902

Rental Income . . 90,964 1,566,630 - 127 1,657,741 • 1,657,741

Support 55.162 9,969 242,175 . 180.072 114.194 601,572 66 601,638

Sportsorship • . - - 21,703 21,703 -
21.703

Interest Income 13 11 198 388 22 35 667 735 1,402

Forgiveness of debt . . 56,411 23,020 . 79,431 439,070 518,501

Miscellaneous 1.947 3,908 4,613 119,379 25 39,362 169,234 69,662 2^,096
. 66414 _

. . . 65.414 - - 65.414

Total revenues end other support 5_ 5718S19 ? 3,204.353 S 5.719.193 2,560.448 S  976.110 $ 0.57 1.53 $ 1.135,112

EXPENSES

Payroll S 486,387 s 1,518,614 $  491,084 s 725,103 $  350,843 s 439,136 s 4,011,067 % 752,116 s 4,763,183

Payroll taxes 25,674 106,568 37,005 43,514 30.248 33,024 276,033 120,497 396,530

Emc^oyee benefits 171,270 381,968 144,226 263,870 55,553 180,793 1,197,703 46,508 • 1244.211

Retirement 32,604 85,776 24,671 51,308 20.760 14.238 229,357 68,965 296,322

Advertising - 3,100 386 1,295 1,638 - 6,419 133 6,552

Bank charges to . 1,130 4,109 - 11 5,260 8.766 14,026

Computer cost 226 28,110 12,051 7,785 16,171 - 64,322 183,132 247,454

Contractual 1,007,401 12,804 42,954 61,431 680 48,737 1,174,007 59,518 1233,525

Depredation - 26,438 117.967 603,938 7,620 755,963 153,192 909,155

Duos/registration - 2,390 - 320 543 - 3,153 8,619 11,772

DupCcstlng 69 8,160 - - - - 8,229 4,588 12.817

Insurers 5,539 15,035 33,483 57,881 15,298 6,890 134,126 43,490 177.616

Interest . 5,955 5,983 48,121 - 1.1^ 61,749 113,918 175.667

Meeting and confcrertce - . 840 154 133 1,127 1,637 2.764

Miscellaneous expense 2,863 - 1,242 82,239 9,546 1.359 97,249 2,675 99,924

MlsceOaneoirs taxes - - 101,224 - - 101.224 300 101.524

Equipment purchases 386 3,330 • 6,521 .  - - 10237 2,608 13,045

Office expense 19,084 17,479 60,872 11,834 2,568 749 112.586 49,579 162,165

Postage 300 368 126 37 348 - 1,179 31,999 33.178

Professional fees 1,050 - 3,300 38,627 - 4Z977 81,034 124,011

Staff development and trainlrx) 3,406 1,327 165 2,483 614 1,185 9,185 17,341 26,526

Subscriptions - - 98 - 98 2,767 2.865

Telephone 2,429 3,106 20,692 18.872 2,299 1,117 48,515 47,535 96,050

Travel 6,104 12,328 7,212 9,515 16,338 51,497 5,675 57,172

Vehicle 6.147 4.170 1,748 41.329 35,941 9,852 99,187 3,912 103,099

Rent - 24.659 - - 21,112 - 45,771 • 45,771

Space costs . 122,478 384,093 718,703 16,731 114 1,242,119 139,968 1,382,087

Direct client assistance 3.788,549 179,702 4,126,109 12,971 24.399 3,782 8,135,512 8,135,512
. 65.414 . . . - 65,414 - 65,414

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMEffTANO Ge4ER>U. ALLOCATION 5,659,497 2,629,099 5,616,502 2.913,953 621,784 750,430 17,991.265 1.948,672 19,939,937

602.161 284,763 597.504 315.616 67,347 81.281 1248.672 (1,948,672) .

TOTAL FUNCTIONAL EXPENSES s 6,161,658 % 2.913,862 5 6.114.006 s 3,229,569 S  689,131 $ 831,711 $ 19.939.937 i . s 19,939,937

Sm Independent Auditors' Report
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REVENUES

Govemcnenl contracts

Program service fee
Rental irtccrrre

Developer fee income
Support
Sponsorship
Interest irtcome

Forgiveness of debt

MisceClaneous

in-tdnd contributions

SOimiWESTERN COMMUNrTV SERVICES INC. AND REt-ATED COMPANIES

CONSOUDATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2020

Home Energy
Programs

S 4.518,118
832,454

Education

and

Nutrition

81.387

12

2.860

$ 3.020.867

36.421

6,809

17

3.381

167.553

Homeless

Programs

5  1.759.258

66,804

97.328

219.105

Economic

Development

Servleea

Other

Programs

Total

Program

Management
end General

2020

Total

1.382

56.318

21.160

Total revenues i 5.4?4,g31 $ 3.235.038

$ 21.581 S  797.710 $  33,809 % 10.151.333 S 468,388 S 10,619.721

885,951 3.496 707,147 2.595,652 9,964 2,605,816

1,067.704 - 1.165,032 • 1,165,032

1.508 - 1.S08 - 1,508
• 114.117 114,844 565.874 27.736 593,610

• . 19,737 26,546 - 26.546

2,559 35 11 4,016 5.208 9,224

23,020 . - 79,338 - 79.336

77.326 19,460 124.187 23,928 148,113
. 167.553 - 167,553

2.179.649 S  934.818 S  875.548 $ 14,881.239 S 535.222 S 15.416.481

EXPENSES

Payroll S  467,456 $  1.374.787 J  335,905 $  735,214 $ 435,177 S  424,014 S  3,772,553 S  731,826 S  4,504.379

Pa^l taxes 36,287 107,590 25,566 56,083 35,147 32,738 293,411 55,964 349.375

Employee benefits 135,770 412,407 121,495 271,770 85,902 193,929 1,221,273 45,011 1.266.284

Retlrerr>ent 29,265 71,941 19,791 58,108 21,016 13,973 214,094 64.115 278.209
Advertising 728 3,084 83 2,632 3,999 2,100 12,626 591 13.217

Bank Charges 4 . 17 4,117 • 54 4.192 7,456 11,648
Bad debt - 45 195 - - - 240 4,000 4,240
Computer cost 28,124 5.538 8,120 15,541 57,323 166,243 223,566
Contractual 776,055 18,582 13,624 •  27,752 2,719 74,250 912,982 41,190 954,172

Depredation 27,369 108,291 366,399 10,913 512,972 150,280 663.252
Dues/registration • 977 . 495 468 - 1,940 9,720 11.660
Oupilcatlrtg • 7,480 - - - 7.480 5,684 13.164

insurance 6,667 13,010 24,560 56,680 14.271 5,968 121,156 36,841 157.997

interest - 7.198 7,527 36,985 - • 51,710 114,881 166.591

Meeting and conference 457 1,042 262 4.913 1,118 2,029 9,821 13,879 23.700

Miscellaneous expense 3,543 1,597 60 44,189 4.722 163 54,274 18,105 72.379

MisceHaneous taxes - . , 61,942 - 61.942 200 62.142
Equipment purchases 24.948 1,646 - 6.426 - 33,020 30 33,050
OfTice expense 20.017 8,744 6.002 9,148 10.480 33 54,424 24.136 78.560

Postage 240 261 123 189 252 - 1,065 24,447 25,512
Professioiial 2.045 . 3,200 28,718 . 706 34,669 89,175 123.844

Staff development and training . 2,135 648 1,208 415 3,088 7,494 2,787 10.281
Subscriptions - - - 95 • 95 1,601 1.696

Telepltone 2.283 1,968 17.624 17,959 3,179 1,186 44,179 41,601 85.780
Travel 6.792 16,310 12,602 7,545 30,565 15 73,849 3,031 76.660

VeNde 3.902 5,121 5,574 30,678 36,849 9,696 91,820 8,202 100.022
Rent • 25,570 . - - 25,570 • 25.570

Space costs 174,312 352.469 583,375 2,699 89 1,112,944 100.446 1.213.390
Direct dient assistarrce 3.637.530 208,759 999,499 12,920 33,124 418 4,892,250 - 4,892,250
In-kind expenses 167,553 . 167,553 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT AU.0CAT10N 5.153,989 2.687,612 2.060.6S5 2.433,660 737,663 775,342 13,848,921 1.761.642 15,610,563

A]location of management ar>d general expenses 655.609 341.870 262.124 309,572 93,834 98,627 1.761.642 f1.781.642) .

TOTAL FUNCTIONAL EXPENSES S 5.809.598 S 3.029,488 S  2,322,779 S  2.743.232 $ 831,497 S  873,969 ■ $ 15,610,563 5 S 15.610.563

See Independent Auditors' Report
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SOUTHWESTERN COMMUNfTY SERVICES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

ASSISTANCE

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TITLE

U.S. Department of Agriculture

Special Supplemental Nutrition Program for
Women. Infants, and Children (WIC)

Child and Adult Care Food Program

Food Distribution Cluster

Commodity Supplemental Food Program
Commodity Supplemental Food Program (Food Commodities)

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development

Emergency Sofotions Grant Program
COVlD-19 Emergency Solutions Grant Program

Supportive Housirtg Program
Shelter Pius Care

Continuum of Care Program

Total U.S. Department of Housing and Urt>an Development

U.S. Department of Labor

WlOA Cluster

WlOA Adult Program
WlOA Dislocated Worker Formula Grants

Total U.S. Department of Labor/WlOA Cluster

U.S. Department of Transportation Federal Transit Administration IFTAI
Formula Grants for Rural Areas

Transit Services Programs Cluster
Enhartced Mobility of Seniors and Irxllviduals with Oisatrilities

17.258

17.278

20.513

Total U.S. Department of Transportation Federal Transit Administration (FTA)

U.S. Department of Treasury

Coronavirus Relief Fund

Coionavirus Relief Fund

Coronavirus Relief Fund

Coronavirus Relief Fund

21.019

21.019

21.019

21.019

Southern NH Services

Southern NH Services

20.509 State of NH. Department of Transportation

State of NH. Department of Transportation

State of NH. OHHS. Division of Economic & Housing
SiatMiity
New Hampshire Housing
New Hampshire Housing

Monadnock Developmental Services. Iry;.

Unknown

Unknown

04-g&.96-964010-2916

04-96-96-964010-2916

SS-2021-BHS-03-HOUSI-04

Shelter Decompression
Shelter Decompression

Long Term Care StabiRzation Program

LISTING PASS-THROUGH FEDERAL

NUMBER GRANTOR'S NAME GRANTOR'S NUMBER FXPFNDITURF.

10.557 State of NH. Department of Health & Human Services 010-090-52600000-102-500734 S 325,849

10.558 State of NH. Department of Education Unkrwvn 165.379

10.565 State of NH. Department of Health & Human Services 010-090-52600000-102-500734 $ 2.400

10.565 Community Action Program Bclknap-Merrimack Counties Unknown 202.800 205.200

S 696.428

14.231 State of NH, OHHS, Bureau of Homeless &.Housing 05-95-95-958310-717600000-102-50731 5 142.269

14.231 State of NH. OHHS. Bureau of Homeless A Housing 05-95-42-423010-79270000 86.100 $ 228.369

14.235 State of NH. DHHS. Bureau of Homeless & Houang 05-95-95-968310-717600000-102-S0731 116.879

14.238 Stale of NH. DHHS. Bureau of Homeless & Housing 05-95-95-95e310-717600000-102-50731 309.035

14.267 State of NH. DHHS. Bureau of Homeless & Houslr>9 05.95.95-958310-717600000-102-50731
,

371.328

S 1.025.611"

35.453
11.255 5 46.708

2.210.738
127.814

51,625

58.050 S

46.708

481.482

50.512

531.994

2.448.227

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENDITURES OP FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TfTLE

ASSISTANCE

LISTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME GRANTOR'S NUMBER

FEDERAL

EXPENDfTURE

U.S. Deoartment ofTrcasurv (continued)

Emergency Rental Assistance Program 21.023 New Hampshire Housing $ 1.184.928

Total U.S. Department of Treasury S 3.633.155

U.S. Small Riislness Administration

Disaster Assistance Loans 59.000 Direct Awsri EIDL#1272708008 $ 150.000

Total U.S. Small Business Administration 5 150.000

U.S. Oenertment of Enerov

Weatherization Assistance for Low-tr>come Persons 81-042 Slate of NH, Office of Energy & Planning 01 -02-024010-7706-074 -500587 S 257.105

Total U.S. Department of Energy $ 257.105

U.S. Denartment of Health & Human Services

Aging Cluster
Special Programs for the Aging. Title Hi. Part B,

Grants for Supportive Services and Senior Centers

Special Programs for the Aging, Title III. Part 8.
Grants for Supportive Serves and Senior Centers

93.044

93.044

State of NH. Orrice of Energy & Planning

Slate of NH. DHHS, Bureau of Elde^ & Adult Services

01-02-024010-7706-074-500587

05-95-48-481010-7872

S 4.867

37.929 $ 42.796

TANF Cluster

Temporary Assistance for Needy Families 93.558 Southern NH Services Unknown 138.773

Low Income Home Energy Assistance (Fuel Assistance)
Low Income Home Erwrgy Assistance (BWP)

COVID-19 Low Income Home Energy Assistance

93.568

93.568

93.568

Slate of NH, Office of Energy & Planning
State of NH. Office of Energy & Planning

State of NH. DHHS. AdmlnistraUon (or Children &

Familes, Office of Community Services

O1-O2-O2-O24O1O-77O5OOOO-5OOS07

01-02-02-024010-77050000-500587

Grant #2001NHE5C3

4.163.409

158.754

40.746 4.362.919

Community Services Block Grant

COVID-t9 Community Services Btock Grant

93.569

93.569

State of NH. DHHS. Div. of Family Assistarwe

State of NH. DHHS. Drvi^on of Economic & Housing

Stability

500731

500731

367.841

234.886 602.727

Community Services Block Grant • Discretionary 93.570 Slate of NH. DHHS. Div. of Family Assistance 22.652

Seo Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2021

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/PROGRAM TTTLE

U.S. Dftoartment of Heailh & Human Services (contlnuedl

Head Start Cluster

Head Start

COVlD-19 Head Stan

Total U.S. Departmer>t ,of Health S Human Services

U.S. Department of Homelar>d Security

EmergcfKy Food and Shelter National Board Program

Total U.S. Department of Homeland Security

TOTAL

ASSISTANCE

LISTING

NUMBER

93.600

63.600

Direct Fundir)g
Direct Funding

PASS-THROUGH

GRANTOR'S NAME

97.024 State of NH, DHHS, Office of Human Services

FEDERAL

GRANTOR'S NUMBER FXPENDITURE

01CH011494 S 2,401.431

01HE000388 131,202 $ 2,532.633

S 7.702.500

Unknown $ 11.006

S 11.008

s 14.054,509

See Notes to Schedule of Expenditures of Federal Awards
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED MAY 31. 2021 .

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2021. The
information In this Schedule Is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200. Uniform Administrati\/e
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUIVIIVIARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE
Southwestern Community Services, Inc. has elected not to use the ten percent
de rriinimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2021.
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SOUTHWESTERN COMMUNITY SERVICES. INC.

Leone, ,
McDonnell
& Roberts

PROnSSION/\).ASSOCIATlON

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTH COiWAY

DOVER • CONCORD

STRATI lAiM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards Issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2021, and the related consolidated statements of activities, functional
expenses, and cash flows, for the year then ended, and the related notes to the consolidated
financial statements, and have issued our report thereon dated October 22, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, Inc.'s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing 'their assigned functions, to
prevent, of detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, itiaterial weaknesses may exist that have not been identified.

Compliance and Other IVIatters
As part of obtaining reasonable assurance about whether Southwestern Community Services.
Inc.'s consolidated financial statements are free of material misstatement, we .performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncpmpliance with which could have a direct and material effect on the determination of
consolidated fipanciat statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

October 22,2021

Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIMUNITY SERVICES. INC.

Leone, ,
McDonnell
& Roberts

PROFIXSION.U- ASS(JClMif>N

CERTIFIED PUBLIC ACC0UN1ANTS

WOITERORO • NORTH CONWAY

DO\'ER • CONCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the OMB
Compliance Supplement that could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2021.
Southwestern Community Services, Inc.'s major federal programs are identified in the summary of
auditors' results section .of the accompanying schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility Is to express an opinion on compliance for each of Southwestern Community
Services, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal ■ Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Southwestern Community Services, Inc.'s compliance with those requirenients and performing
such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion. Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2021.
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Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered
Southwestern Community Services, Inc.'s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inc.'s
internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course pf performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness In Internal
control over compliance is a deficiency, or combination of deficiencies in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this, section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

October 22,2021
Wolfeboro, New Hampshire
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SOUTHWESTERN COIVIIVIUNITY SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
-  FOR THE YEAR ENDED MAY 31. 2021

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. and related companies were
prepared in accordance with GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. and related companies, which would be required
to be reported in accordance with Government Auditing Standards were disclosed during
the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.^

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services: Low-Income Home Energy Assistance, 93.568, Community Services Block Grant,
93.569, and Head Start, 93.600; and U.S. Department of Treasury: Coronavirus Relief
Fund, 21.019. and Emergency Rental Assistance Program, 21.023;

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COIVIMUNITY SERVICES. INC.

SUMIVIARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31, 2021

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2020.
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Southwestern Community Services, Inc.

Board of Directors - 2022 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Muffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Heather Cameron

Head Start Policy Council
Parent Representative

Anne Beattle

Nev^port Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edkins, Vice-Cho/r

Town of Walpole

Dominic Perkins, Secretory
Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
State Senator, District 10

Derek Ferland

Sullivan County Manager

Andy Bohannon
Parks, Recreation and Facilities

Director

City of Keene

Liz Emerson

Planning and Zoning
Administrator

Town of Charlestown
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Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, NH
ChiefExecutive Officer 07/2021 - Present
•  Oversight of agency
• Working closely with the Board of Directors
•  Supervision of Senior Staff
• Agency compliance

Chief Operating Officer 03/2016 - 07/2021
• Oversight for all general operations of the agency
•  Supervision of Program Directors
• Agency-wide initiatives
•  Grant compliance

Director ofEnergy and Employment Programs 10/2008 - 02/2015
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor

Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program, and WIA.

Career Navigator, Families at Work 04/2006 — 10/2008

Second Start, Concord, NH
Career Development Specialist 11 /2004 — 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
•  Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
• Responsible for all daily operations of housing program, rules, and regulations
•  Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
• Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Services, community agencies, and SOS



OocuSign Envelope ID: B2E3D4DA-D95B-425A-B82C-1E7EE6D12133

Education and Training

Leadership Monadnock 2016

Grant Writing Workshop 05/2012
Cheshire County

Nonviolent Crisis Intervention 2012

Crisis Prevention Institute, Inc.

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CarecrTrack

How to Supervise People 11/2007
CareerTrack

Career Development Facilitator Training 09/2005
National Career Development Association
120-hoiir NCDA (raining

Certified Workforce Development Specialist 06/2005
National Association of Workforce Development Professionals

Infection Control & Bloodborne Pathogens ' 01/2003
Home Health Care

Bachelor of Arts in Human Services 05/2002

Franklin Pierce College
Graduated cum laude

Proiccts/Appointmcnts

Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Councilfor Healthy Monadnock

Current Member, Sullivan Count Public Health Advisory Council

Created Emerging Leaders Program, SCS

References Available
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Margaret Freeman

Experience

2000 - Present

Southwestern Community Ser\'ices Inc.
Keene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Community
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primar)' duties include budget preparation and analysis, financial statement preparation
and audit coordination.

1993-2000

Emile J. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,
A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH
M.B.A., 1999

Keene State College, Keene, NH
B.S., Management, 1991; concentration Mathematics and Computer Science
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Keith F. Thibault

Skills Summary

Effective "hands-on" manager with proven siiper\'isory experience.
Honest, dependable and self-motivated.
Strong written and oral communicator with PC skills & experience.

-  Detail oriented, highly organized, flexible and hard-working.
Able to effectively coordinate multiple projects and tasks.

Experience

Souihwesiern Community Services, Inc., Keene, New Hampshire
Housing Director-October, 1993 to December 1998
Director of Housing & Economic Development - January 1999 to June 2001
Development Director - July 2001 to August 2007
chief development officer - September 2007 - Present

Primarily responsible for the acquisition, development and financing of over 450 units of affordable
housing, five Head Start pre-school facilities and 100,000 square feet of commercial space in fourteen
communities in southwestern New Hampshire. Member of the agency's Senior Staff. The chief
development officer position has grown to include all economic, program and philanthropic
development activities within this very dynamic Community Action Agency. The position also includes
the responsibility to represent the organization at numerous community events and on local, state and
regional boards. Highlights as Housing Director included the development of a comprehensive Property
Management component that currently maintains and manages all agency owned real estate; successful
administration of a federal HOPE 3 first time home buyer program in Sullivan County as well as being
the recipient of many awards for the development of historically significant properties.

Rural Housing Improvement, Winchendon, Massachusetts
Director of Home Ownership and Housing Counseling - June 1993 to October, 1993

This Program Director position consists primarily of the administration of a $500,000 HOPE III
Implementation grant, HOME funding for First-time Home Buyers of $250,000, coordination of a State
Finance Authority approved Home Buyer Education course, management of several government
property disposition programs (FDIC, RTC and Fannie Mae), several rehabilitation programs, as well as
all housing counseling activities for the component. Staff supervised include two Housing Developers,
one or more Rehabilitation Specialists, one or more Housing Counselors as well as support staff.

Assistant Director for Administration/Leased Housing - April 1998 to May 1993

Administration of a nearly two thousand household Section 8 Rental Assistance program comprised the
overall scope of this position. Primary responsibilities included the disbursement of nearly nine million
dollars annually in Housing Assistance Payments to more than eleven hundred landlords, direct day-to-
day supervision of eight staff, liaison work with all other Agency components as well as accurate record
keeping per HUD regulations. Highliglits included the creation of Agency Family Self-Sufficiency
Program (FSS) and serving on a statewide Project Coordinating Committee for FSS. I also represented
RHI on several committees of our State Housing Association as well as serving on several in-house
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committees focusing on employee benefits, perfonnance evaluations and the rewriting of Agency job
descriptions to conform to the American Disabilities Act.

Program Representative/Leased Housing - September 1986 to April 1998

Responsible for the administration and management of a two hundred-plus household caseload. Duties
included initial and annual inspections of all units, rent negotiation and general file maintenance.
Position required an unusually higli degree of organizational, interpersonal and technical skills.
Thorough knowledge of market area. Federal Housing Quality Standards and HUD Section 8 regulations
were required.

Education

University of Massachusetts at Amherst
Bachelor of Arts cum laude - 1983

Major: Economics with emphasis on Labor Economics
Minor: Political Science with emphasis on local government

Served a one-year paid internship with the University's Housing Administration, which led to
becoming the Assistant Director of the program during my junior year.
Completed a full semester academic internship serving as an assistant to the Town Manager of
Action, Massachusetts.

Took advanced courses in Economics and Latin through the Liberal Arts Honors Program

Civic and Other Activities

Former Big Brother volunteer, Keene
Current Co-Chair of Heading for Home, our Regional Housing Coalition
Current co-chair of the Southwestern Region Planning Commission's Economic Development
Advisory Committee
Fomier volunteer at McKerley Health Care Center, Keene
Fonner Chair of the Board of Directors for the Keene Day Care Center
Current elected Vice Chairman of the Swanzey Zoning Board of Adjustment.
Current founding board member and Chairperson of the Monadnock Collaborative, a 501(c) (3)
organization formed to provide regional infonnation and supported referral services.
Dedicated husband and involved father of three children ages twenty-two, twenty and eight.

References available upon request.
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Southwestern Community Services, Inc.

Key Personnel - TRANSPORTATION- BEAS

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Beth Daniels Chief Executive Officer 121,000 0 0

Margaret Freeman Chief Financial Officer 113,531 0 0

Keith Thibault Chief Development Officer 97,468 0 0
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-10

FORM NUMBER P-37 (version 12/11/2019)

Notice: Jhis agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

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 Contractor Name

St. Joseph Community Services. Inc.

1.4 Contractor Address

395 Daniel Webster Highway, Mcrrimack, NH 03054

1.5 Contractor Phone

Number

603-424-9967

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$53,551.80

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuStgncd by;

?ij^l/2022

1.12 Name and Title of Contractor Signatory
Kristin Kostecki

vice President

1.13 State Agency Signature
y.—~OoeuSifln»<l by:

TJtW 9|1?22/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

l"TT3'"Appr^vafl)y the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSlgned by:

On: 12/27/2022

1.17 AppTovaTb"ytfielC?8vernor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

-3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Efiective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor .shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is noi timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 giye the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in 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, papers, and documents, all whether
finished or unfinished.

10.2 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omijtSRyft^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injuiy, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiricate(s) 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. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fyorkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in p^J^y thirty

kX

RFA-2023-BEAS-07-TRANS-10 A-1.2 Contractor Initials
12/21/2022

St. Joseph Community Services, Inc. Page 1 of 2 Dale



DocuSign Envelope ID; B6AD47B4-E39B-4B8E-8B43-F8AB1906DEEA

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.2.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Hillsborough County in the
following Towns/Cities: Manchester.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^'o^dult
protective service plans determined by the Department's Adult Hrq^gction
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Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;'

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service st^9^ any
changes in the client's situation or other concerns. | ̂
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New^Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes.
Including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) Stale Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Han^shireAdministrative Rule He-E 502.11, using a method approved by the D|p^ment
RFA-2023-BEAS-07-TRANS-10 B-2.0 Contractor Initials
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within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to;

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel, during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

'  1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1 ;3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

OS

1.32.2.1. Interior of vehicles are clean and well maintain!
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1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forih in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1.' The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
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1.33.2.8. Number of clients served.with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulation's The
Contractor must: ^
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act(HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linquisticallv Appropriate

Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to. individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership ,

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statem^pg'The
preparation of this (report, document etc.) was financed ijln^^r an
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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. AH 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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
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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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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

1,266 $14.10 per one way trip $17,850.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

2,532 $14.10 per one way trip $35,701.20

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

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

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

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

5.2.

5.3.
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5.4. Includes supporting documentation of allowable costs with each invoice that
may Include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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 documentation, and is
emailed to DHHS.DMUOptions(5)dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor 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 Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

— DS
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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

kX
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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,
taw 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; St. Joseph community services

C)ocgSf9n«d by:

12/21/2022

Date Name"^'^^'^^^ n Kostecki
Title, vice president

08
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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-1.)

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: st. Joseph community Services

<  OocuSlqned by:

12/21/2022

Diti Kostecki ^
vice President

Exhibit E - Certification Regarding Lobbying Vendor Initials
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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, Ineligiliility 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 o^^cords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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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 of 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: St. Joseph community Services

0©eoSlg»*«d by:

12/21/2022 iWtctA-L

Diti Wwmn Kostecki
Title:

vice President
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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 nondischmination 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 sen/ices 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 - Nondischmination; 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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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 fonward 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: St. Joseph community services

OocuSlgned by;

12/21/2022

Date Nai^^n'sfih Kostecki
Title. president
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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
S1000 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: St. Joseph community Services

— DocuSlgned byi

12/21/2022

eaoeA9a)iiM.i5upa..—r—-—

Date Name: Knstin Kostecki
Title: president

— OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

pd-by
U
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable, .
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under'
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^i^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiaie
agreements with Contractor's intended business associates, who will be receivin^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsejs
purposes that make the return or destruction infeasible, for so long as Business jcic
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rjesotved
kXto permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services St. Joseph Community Services

TbecStafcei by: Contractor

Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Kristin Kostecki

Name of Authorized Representative
Director, dltss

Name of Authorized Representative

vice President

Title of Authorized Representative Title of Authorized Representative

12/22/2022 12/21/2022

Date Date
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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 avirarded on or after October 1, 2010, to report on
data related to executive compensation and asisociated 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 informatipn 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: St. Joseph community services

OoeuSigned by:

12/21/2022

Dite ' Nam^«;V1^W»<ostecki ^
Title: vice President

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, 1 certify that the responses to the
below listed questions are true and accurate.

.  . 108866609
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 - Cenification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected. Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,

PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

f  DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so'ttiat DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. .

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to" protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

— OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent.permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on. portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any '
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/21/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: ^
DHHSInformationSecurityOffice@dhhs.nh.gov

OS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclar>' of State of the State of New Mampshire, do hereby certify that ST. JOSKPH COMMUNITY

SlikVIClIS, INC. is a New l lampshire Nonprofit Corporation registered to transact business in New i lampshire on July 26. 1977.

I further certify that all fees and documents required by the Sccrctar)' of State's office have been received and is in good standing

as far as this office is concerned.

'Business ID: 64319

Certificate Number: 0005750390

0&

y
fi&D

o

A

IN rfiSTIMONY WMERHOI-,

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Chris Conwav . hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. ,1 am a duly elected Clerk/Secretary/Offlcer of St. Joseph Community Services. Inc. DBA "Meats on Wheels of
Hillsborouah Coiintv". (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 August 26 .2022 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jon Eriouezzo. President and Kristin Kosteckl. Vice President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of St. Joseph Community Services. Inc. DBA "Meals on Wheels of Hiilsborouah Countv"
(Name of Corporation/ LLC)

to enter Into contracts or agreements with the State

of fslew 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 of 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 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: li-ZI-IT".
Signature o^lect^Dfficer

Name: Chris ConWay

Title: Treasurer

Rev. 03/24/20



/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfDD/YYYY)

12/30/2022

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

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

PRODUCER

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03061

NAMEt®^ Meaqhan Colbv
/WC.'Nn. Ex.V 603-689-7229 1 /WC. Nol:
E-MAJL
ADHRFSS' mcolbvOieatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A: Selective Insurance Group Inc. 14376

INSURED STJ0S4
St. Joseph Community Services, Inc
dba Meals on Wheels of Hillsborough County
P.O. 00x910
Merrimack NH 03054-4128

INSURER B: Granite State Health Care & Human Services Self In

INSURERC:

INSURER 0 :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 2106461302 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

sroc
INSO

SUBff
VWD POLICY NUMBER

POLICY EFF
fMM/DDfYYYY>

POLICY EXP
IMMjPD/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

S 2290338 10/1/2022 10/1/2023 EACH OCCURRENCE

DAKWGE TO'REFITECi
PREMISES lEa occuffence)

MED EXP (Any one person)

PERSONAL 8 ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY I I SniPf I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGO

$1,000,000

$1,000,000

$20,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

X  /\NY AUTO

S 2290338 10/1/2022 10/1/2023
COMBINED SINGLE LIMIT
(Ea accidenll

$1,000,000

BODILY INJURY (Par pefsoo)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Pef acddeni)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

S 2290338 10/1/2022 10/1/2023 EACH OCCURRENCE $ 1.000.000

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOFVPARTNER/EXECUTIVE
0FFICER/MEMBEREXCLUDE07
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

HCHS20222000009 1/1/2023 1/1/2024
PER
STATUTE

OTH-
ER

□ N/A
E.L. EACH ACCIDENT $1,000,000

E,L. DISEASE • EA EMPLOYEE $1,000,000

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

D&O Uabillty
Claims Made

MY 1006841 10/1/2022 10/1/2023 Each Claim
A^greQate
Retention

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional RemarVs Schedule, maybe aiiached II more space It required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2015ACORDCORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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St. Joseph Community Services dba, Meals on Wheels of Hillsborough County

Mission Statement

Our Mission

The mission of Meals on Wheels of Hi l lsborough County is to

create connection and enrich the lives of older and homebound

adults who live independently through nutrition, social

engagement and community services.
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ST'JOSEPHiCQMMUNITY' SERVrCES; INC^ 2

MEALS® WHEELS
IHILLSBOROUOH COUNTY

i'l

ss?

1. s

'J .^m '
r\:r

m:

'■ V. *'

V:>.

jcTsW
Ifte

wm

"■ r/if#-
•••' V " ■

i  rlifcw" I

V'/V'vSCr^

M

tir^-.'•'K > 1v-vi

■y --

t

.  .

* •(

'^4-*••■«c -rf-»•«
•»

The mission of Meals on Wheels of Hillsborough County is to create connection and enrich the lives of older and
homebound adults who live independently through nutrition, social engagement and community services.

ST. JOSEPH COMMUNITY SERVICES, INC.
DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Financial Statements

For the Year Ended September 30, 2021

(With Independent Auditors' Report Thereon)

■ ■; •, Board ofjplrectors:
Jim Scammon, Chair Christopher Conway Cblleeh Lyons Gilbert Oriol'

Dan Abbis, p.p., Vice Chair Jon Eriquezzo Kayla McDonald Richard: Plamondon
Peter, Albert, treasurer Sharon Goldsmith Allison Mensh, Roger R:,Dionne, MD, Director Emeritus
Carolyn Oguda, Secretary Jordan Guagllumi AndrealO'Brien
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Melanson

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County

Report on the Financiarstatements

We have audited the accompanying financial statements of St. Joseph Community Services, Inc.

DBA Meals on Wheels of Hillsborough County, which comprise the statement of financial position

as of September 30, 2021, and the related statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements In accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United

States of America and the standards applicable to financial audits contained in Government

Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement ofthe financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the financial

statements in order to design audit procedures that are appropriate in the circumstances, but

not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the

appropriateness of accounting policies used and the reasonableness of significant accounting

Merrimack, New Hampshire

Andover. Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440 I melansoncpas.com
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Melanson

estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of St. Joseph Community Services, Inc. DBA Meals on Wheels of
Hillsborough County as of September 30, 2021, and the changes in net assets and its cash flows
for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Report on Summarized Comparative Information

We have previously audited St. Joseph Community Services, Inc.'s fiscal year 2020 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated March 3, 2021. In our opinion, the summarized comparative
information presented herein as of and for the year ended SefDten:i.b.er_^2020 is consistent, in
all material respects, with the audited financial statementTTr^.whichlfWa^eriv.ed.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
January 28, 2022 on our consider^ion o^St. Joseph Community Services, Inc. DBA Meals on
Wheels of Hillsborough County's internaj/control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose ofAhat report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the e'ffectiveness of St. Joseph Community Services, Inc: DBA Meals on
Wheels of Hillsborough County's" internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering St! Joseph Community Services, Inc. DBA Meals on Wheels of
Hillsborough County's internal contrbl over financial reporting and compliance.

Merrimack, New Hampshire

January 28, 2022

800.282.2440 I melansoncpas.com
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Financial Position

September 30, 2021

(with summarized comparative totals as of September 30, 2020)

2021

ASSETS

Current Assets:

Cash and cash equivalents

Contributions receivable

Grants receivable

other assets

Total Current Assets

Without Donor Restrictions With

Board Donor

Designated RestrictionsUndesignated

2021

Total

38,979

295,161

22,725

1,257,894 48,296

181,000

264,821

219,979

295,161

22,725

1,571,011

2020

Total

$  901,029 S 48,296 S 83,821 S 1,033,146 S 1,248,331
183,155

246,183

26.268

1,703,937

Noncurrent Assets:

Investments

Property and equipment, net

Contributions receivable

Notes receivable

Total Noncurrent Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable

Accrued expenses

Other liabilities

Total Current Liabilities

1,256,666

117,919

106,362

1,480.947

S  2,738.841

$  163,275 $

104,199

1,256,666

117,919

106,362

1,480,947

163,275 $

104,199

267,474 267,474

973,927

113.654

31,000

104,720

1,223,301

S  48,296 $ 264,821 $ 3,051,958 $ 2,927,238''

208,090

110,335

5,875

324,300

Net Assets:

Without donor restrictions:

Undesignated

Board designated

With donor restrictions:

Purpose restrictions

Time restrictions

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

2,471,367

2.471,367

48,296

48,296

73,821

191,000

264,821

2,471,367

48,296

73,821

191,000

2,784,484

2,300,505

41,612

68,821

192,000

2,602,938

S  2,738,841 S 48,296 S 264,821 $ 3,051,958 $ 2,927,238

The accompanying notes are an integral part of these financial statements.

3
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSB0R0U6H COUNTY

Statement of Activities

For the Year Ended September 30, 2021

(with summarized comparative totals for the year ended September 30, 2020)

2021

Without Donor Restrictions With

SUPPORT AND REVENUE

Support:

Bureau of Elderly and Adult Services:

Title III and related prograrrts

Nutrition Services Incentive Program

CFi

Other grants

Contributions

In-kind contributions

Speclai events, net

Revenue:

Other income

Net Assets Released From Restriction

Total Support artd Revenue

EXPENSES

Program Services:

Home delivery

Congregate services

Transportation

Total Program Services

Supporting Services:

Management and general

Fundraising

Total Supporting Services

Total Expenses

Change in Net Assets From Operations

NONOPERATING ACTIVITIES

Interest and dividertds

Unrealized gains

Total Nonopcrating Activities

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Board Donor 2021 2020

Undesiflnated Dpsienated Restrictions Total Total

2,190,351 S S  - S 2,190,351 $ 2,067,622

222,646 222,646 223,840

571,403 - 571,403 641,247

78,696 - 78,696 142,952

934,297 155,000 1,089,297 1,254,001

169,713 - 169,713 231,408

24,686 •
24,686 18,032

18,069 . • 18,069 17,440

144,316 6,684 (151,000) . -

4,354,177 6,684 4,000 4,364,861 4,596,542

3,529,382 3,529,382 3,475,322

31,178 . - 31,178 288,944

40,184 - - 40,184 25,767

3,600,744 • •
3,600,744 3,790,033

560,797 . 560,797 434,545

206,757 - - 206,757 250,907

767,554 • - 767,554 685,452

4,368,298 4,368,298 4,475,485

(14,121) 6,684 4,000 (3,437) 121,057

1,295 1,295 7,090

183,688 . . 183,688 75,986

184,983 . - 184,983 83,076

170,862 6,684 4,000 181,546 204,133

2,300,505 41,612 260,821 2,602,938 2,398,805

2,471,367 S  48,296 S  264,821 S 2,784,484 S 2,602,938

The accompanying notes are an integral part of these financial statements.

4
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Functional Expenses

For the Year Ended September 30, 2021

(with summarized comparative totals for the year ended September 30, 2020)

2021

Program Services Supporting Services

Total Total

Home Congregate Program Management Supporting 2021 2020

Deliverv Services Trans cxjrtation Services and General Fundraisine Services Total Total

Accounting S - S - S - S - S  17,900 S S 17,900 S 17,900 S 10,650

Advertising - - • -
14 -

14 14 1,849

Depreciation 3,390 35 35 3,460 25,073 288 25,361 28,821 26,620

Dues and subscriptions 6,581 67 67 6,715 599 329 928 7,643 5,730

Employee benefits 66,965 683 683 68,331 37,093 13,033 50,126 118,457 99,504

Food 1,820,704 17,811 - 1,838,515 - - - 1,838,515 1,890,067

Insurance 38,127 387 387 38,901 9,665 3,602 13,267 52,168 32,108

Legal - • - -  • 2,103 - 2,103 2,103 3,274

Other expenses 4.843 129 129 5,101 14,012 8,172 22,184 27,285 32,481

Occupancy 269,409 1,021 228 270,658 4,036 10,818 14,854 285,512 319,213

Office expenses 127,083 1,298 1,298 129,679 11,070 20,780 31,850 161,529 158,485

Payroll taxes 82,335 840 840 84,015 29,989 10,337 40,326 124,341 111,113

Retirement contributions 12,662 129 129 12,920 9,232 3,182 12,414 25,334 24,535

Salaries and wages 977,052 8,379 30,931 1,016,362 395,452 136,056 531,508 1,547,870 1,565,472

Staff development 1,514 15 15 1,544 1,522 - 1,522 3,066 4,011

Supplies 38,010 384 - 38,394 - - •
38,394 98,679

Travel 80,707 . 5,442 86,149 3,037 160 3,197 89,346 91,694

Total Functional Expenses $ 3,529,382 $ 31,178 $ 40,184 $ 3,600,744 $  560,797 $ 206,757 $ 767,554 $ 4,368,298 $ 4,475,485

The accompanying notes are an integral part of these financial statements.

5
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Cash Flows

For the Year Ended September 30, 2021

(with comparative totals for the year ended September 30, 2020)

2021 2020

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized gain on investments

Depreciation

Interest accrued on notes receivable

Chanige in operating assets and liabilities:
Contributions receivable

Grants receivable

Other current assets

Accounts payable

Accrued expenses

Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:

Purchase of fixed assets

Purchase of investments

Net Cash Used By Investing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

$  181,546 $ 204,133

(183,688)

28,821

1,642

(5,824)

(48,978)

3,543

(44,815)

(6,136)

(5,875)

(79.764)

(33,726)

(101,695)

(135,421)

(215,185)

1,248,331

(75,986)

26,620

(1,593)

3,640

176,785

(6,173)

62,499

23,150

(4,294)

408,781

(10,804)

(10,804)

397,977

850,354

$  1,033,146 $ 1,248,331

The accompanying notes are an Integral part of these financial statements.
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ST. JOSEPH COMIVIUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Notes to Financial Statements

For the Year Ended September 30, 2021

1. Organization

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County (the
Organization), fosters independence and life enrichment for seniors and other qualified
adults through nutrition, social engagement, and community services. Services are
provided through the following programs;

Home Delivery

The Organization offers home meal delivery for older adults, and adults with temporary
or permanent disabilities.

Congregate Services

The Organization invites anyone age 60 or older to one of their many dining centers
throughout Hillsborough County for tasty, nutritious lunches served Monday through
Friday. In addition to these lunches, individuals are invited to participate in activities

related to nutrition, recreation, health and welfare, and social services that are easily

accessible at nutrition site locations.

Transportation

The Organization provides transportation assistance to individuals age 60 and older who
are socially isolated due to a lack of transportation.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and
presenting the accompanying financial statements.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting

principles generally accepted in the United States of America. Accordingly, such

information should be read in conjunction with the audited financial statements for the
year ended September 30, 2020, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,

are considered to be cash and cash equivalents. Cash and highly liquid financial

instruments Invested for long-term purposes are excluded from this definition.
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Contributions Receivable

Unconditional contributions that are expected to be collected within one year are

recorded at net realizable value. Unconditional contributions that are expected to be

collected in future years are initially recorded at fair value using present value
techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Statement of

Activities. The allowance for uncollectable contributions is based on historical

experience, an assessment of economic conditions, and a review of subsequent
collections. Contributions are written off when deemed uncollectable. Management has

determined that no allowance is necessary.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a

right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the Incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of
subsequent collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Statement of

Financial Position. Net investment return/(loss) is reported in the Statement of Activities

and consists of interest and dividend income, realized and unrealized gains and losses,

less external investment expenses. Investments include equity securities of public
companies which are carried at fair value based on quoted market prices.

Property and Equipment

Property and equipment additions over $500 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the

straight-line method over the estimated useful lives of the assets ranging from 3 to 40

years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is included in the Statement of Activities. Costs of rnaintenance and repairs that do not

improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When considered impaired, an impairment loss is recognized to
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the extent carrying value exceeds the fair value of the asset. There were no indicators of
asset impairment In fiscal years 2021 or 2020.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor {or certain
grantor) restrictions. The Board has designated, from net assets v/ithout donor
restrictions, net assets for a capital reserve.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the
passage of time or other events specified by the donor. Other donor-imposed restrictions
are perpetual in, nature, where the donor stipulates that resources be maintained in
perpetuity. Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for which the
resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give - that is, those with a measurable performance or other
barrier and a right of return - are not recognized until the conditions on which they
depend have been met. Federal and state contracts and grants are conditioned upon
certain performance requirements and/ or the incurrence of allowable qualifying
expenses.

A portion of the Organization's revenue is derived from cost-reimbursable contracts and
grants, which are conditioned upon certain performance requirements and/or the
Incurrence of allowable qualifying expenses. Amounts received are recognized as
revenue when the Organization has incurred expenditures in compliance with specific
contract or grant provisions. Amounts received prior to incurring qualifying
expenditures are reported as refundable advances in the Statement of Financial
Position. Grant revenue from contributions that were initially conditional, which

became unconditional with restrictions during the reporting period, and for which those
restrictions were met during the reporting period, is reported as net assets without
donor restrictions

Special events revenue is comprised of an exchange element based upon the direct
benefits donors receive and a contribution element for the difference. Special events

revenue is recognized equal to the fair value of direct benefits to donors vyhen the
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special event takes place. The contribution element of special event revenue is
recognized immediately, unless there is a right of return if the special event does not

take place.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,
and fundraising and development activities; however, the financial statements do not
reflect the value of these contributed services because they do not meet recognition

criteria prescribed by Generally Accepted Accounting Principles. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the services
create or enhance nonfinancial assets or (b) the services would have been purchased if

not provided by contribution, require specialized skills, and are provided by Individuals
possessing those skills. Donated professional services are recorded at the respective fair
values of the services received. Contributed goods are recorded at fair value at the date
of donation and as expenses when placed in service or distributed. Donated use of
facilities is reported as a contribution and as an expense at the estimated fair value of
similar space for rent under similar conditions. If the use of the space is promised
unconditionally for a period greater than one year, the amount is reported as a
contribution and an unconditional promise to give at the date of the gift, and the

expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of
Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Statement of Activities. The Statement of Functional Expenses

presents the natural classification detail of expenses by function. Accordingly, certain
costs have been allocated among the programs and supporting services benefited on a
reasonable basis that is consistently applied. Expenses that are allocated include clerical,
IT, depreciation, occupancy, and administration, which are allocated to program and
supporting services based primarily on square footage used for program activities, as
well as salaries and wages, employee benefits, and travel, which are allocated on the
basis of time and effort.

Measure of Operations

The Statement of Activities reports all changes in net assets, including changes in net

assets from operating and nonoperating activities. Operating activities consist of those
items attributable to the Organization's ongoing programs and services. Nonoperating

activities are limited to resources outside of those programs and services and are

comprised of investment income.

10



DocuSign Envelope ID: B6AD47B4.E39B-4B8E-8B43-F8AB1906DEEA

Income Taxes

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County has
been recognized by the Internal Revenue Service (IRS) as exempt from federal income
taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described In
IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been
determined not to be a private foundation. The Organization is annually required to file
a Return of Organization Exempt from Income Tax (Form 990) vj\th the IRS. In addition,
the Organization is subject to income tax on net income that is derived from business
activities that are unrelated to its exempt purpose. In fiscal years 2021 and 2020, the
Organization was not subject to unrelated business income tax and did not file an
Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements In conformity with Generally Accepted
Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with
financial institutions believed to be creditworthy. At times, amounts on deposit may

exceed Insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables Is considered to be limited due to high

historical collection rates. Investments are made by diversified investment managers

whose performance is monitored by the Finance Committee of the Board of Directors.
Although the fair values of investments are subject to fluctuation on a year-to-year
basis, the Finance Committee believes that its investment policies and guidelines are
prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets are reported at fair value in the financial statements. Fair value is the
price that would be received to sell an asset or paid to transfer a liability In an orderly
transaction In the principal, or most advantageous, market at the measurement date
under current market conditions regardless of whether that price is directly observable or
estimated using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use In pricing the asset or
liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use
in pricing the asset or liability based on market data obtained from sources independent
of the reporting entity. Unobservable inputs are inputs that reflect the reporting entity's
own assumptions about the assumptions market participants would use In pricing the
asset or liability based on the best information available. A three-tier hierarchy

11
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categorizes the inputs as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or

liabilities that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These include
quoted prices for similar assets or liabilities in active markets, quoted prices for
Identical or similar assets or liabilities in markets that are not active. Inputs other

than quoted prices that are observable for the asset or liability, and market-
corroborated inputs.

•  Level 3 - Unobservable Inputs for the asset or liability. In these situations. Inputs

are developed using the best Information available in the circumstances.

In some cases, the Inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the fair
value measurement Is categorized in its entirety in the same level of the fair value
hierarchy as the lowest level input that is significant to the entire measurement.

Assessing the significance of a particular input to entire measurement requires

judgment, taking into account factors specific to the asset or liability. The categorization
of an asset within the hierarchy is based upon the pricing transparency of the asset and
does not necessarily correspond to the assessment of the quality, risk, or liquidity
profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Contributed Nonfinancial Assets

In September 2020, the Financial Accounting Standards Board (PASS) Issued Accounting
Standards Update (ASU) No. 2020-07, Not-for-Profit Entities (Topic 958): Presentation
and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets, intended
to improve transparency in the reporting of contributed nonfinancial assets, also known
as gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial
assets include fixed assets such as land, buildings, and equipment; the use of fixed
assets or utilities; material and supplies, such as food, clothing, or pharmaceuticals;
intangible assets; and recognized contributed services. The ASU requires a not-for-profit
organization to present contributed nonfinancial assets as a separate line item in the
Statement of Activities, apart from contributions of cash or other financial assets. It also
requires certain disclosures for each category of contributed nonfinancial assets
recognized. The amendments in this ASU should be applied on a retrospective basis and
will be effective for the Organization for the year ending September 30, 2022. The
Organization is currently in the process of evaluating the impact of adoption of this ASU
on the financial statements.

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases with
lease terms more than 12 months to be capitalized as a right of use asset and lease

12
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liability on the Statement of Financial Position at the date of lease commencement.

Leases will be classified as either finance leases or operating leases. This distinction will

be relevant for the pattern of expense recognition In the Statement of Activities. This
ASU will be effective for the Organization for the year ending September 30, 2023. The
Organization is currently in the process of evaluating the impact of adoption of this ASU
on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments. The ASU requires a financial asset {including trade receivables) measured
at amortized cost basis to be presented at the net amount expected to be collected.

Thus, the income statement will reflect the measurement of credit losses for newly

recognized financial assets as well as the expected Increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Organization for the year ending September 30, 2024. The Organization is currently in
the process of evaluating the impact of adoption of this ASU on the financial
statements.

3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Statement of Financial
Position, are comprised of the following at September 30, 2021 and 2020:

2021 2020

Financial assets at year end:

Cash and cash equivalents

Contributions receivable

Grants receivable

Investments

Notes receivable

Total financial assets

$  1,033,146 $ 1,248,331

219,979

295,161

1,256,666

106,362

2,911,314

214,155

246,183

973,927

104,720

2,787,316

Less amounts not available to be used within one year:

Contributions receivable in more than one year

Notes receivable

Financial assets available to meet general expenditures

over the next year

(106,362)

(31,000)

(104,720)

$  2,804,952 $ 2,651,596

The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of Its

available funds. In addition to financial assets available to meet general expenditures

13
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over the next year, the Organization operates with a balanced budget and anticipates

collecting sufficient revenue to cover general expenditures not covered by restricted

resources.

As part of its liquidity management plan, the Organization also has a $250,000 revolving
line of credit available to meet cash flow needs.

4. Contributions Receivable

Contributions receivable are expected to be collected as follows at September 30, 2021

and 2020;

2021 2020

Within one year $ 219,979 S 183,155

Two to five years - 31,000

Total $ 219,979 $ 214,155

Discount to present value has not been recorded for contributions to be collected In

more than one year, as it has been determined to be immaterial.

5. Other Assets

Other assets consist of the following at September 30, 2021 and 2020:

Prepaid insurance

Other prepaid expenses

Flexible spending account reserve

Total

2021 2020

11,859 $ 16,753

7,506 6,435

3,360 3,080

22,725 $ 26,268

6. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair

value hierarchy as Level 1, consist of the following at September 30, 2021 and 2020:

Investment Tvoe 2021 2020

Mutual funds $ 1,232,848 S 973,927

Equities 23,818 -

Total $ 1,256,666 $ 973,927

14
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Unrealized gains recognized during fiscal years 2021 and 2020 on equity securities
totaled $183,688 and $75,986, respectively.

7. Property and Equipment

Property and equipment is comprised of the following at September 30, 2021 and 2020:

2021 2020

Building $ 328,730 $ 316,051
Furniture and equipment 97,006 76,598^

Vehicles 60,600 60,600

Subtotal 486,336 453,249
\

Less accumulated depreciation (368,417) (339,595)

Total $ 117,919 $ 113,654

8. Notes Receivable

Notes receivable consist of the following at September 30, 2021 and 2020:

2021 2020

On May 12, 2017, the Organization entered into an

agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on May 31, 2022, including accrued

Interest. $ 50,000 $ 50,000

On January 18, 2019, the Organization entered into

an agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on December 31, 2023, including

accrued interest. 50,000 50,000

100,000 100,000

Accrued interest 6,362 4,720

Total $  106,362 $ 104,720

IS
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As discussed In Note 2 to these financial statements, the notes are categorized as

Level 3 for investments measured using inputs that are unobservable.

9. Accrued Expenses

Accrued expenses consist of the following at September 30, 2021 and 2020:

Accrued payroll and related expenses

Accrued compensated absences

Total

2021

$  55,438

48,761

2020

$  50,216

60,119

$  104,199 $ 110,335

10. Line of Credit

At September 30, 2021 and 2020, the Organization had a $250,000, unsecured revolving
line of credit with a bank. Borrowings under the line are payable on demand and bear
interest at the bank's prime rate. The agreement requires compliance with certain
financial and non-fmancial covenants. There was no balance due under this note at

September 30, 2021 and 2020.

11. Board Designated Net Assets

The Board has voted from net assets without donor restrictions to create a designated

fund for capital reserves, which cannot be used without prior approval of the Board.
Board designated assets are comprised of the following at September 30, 2021 and
2020:

2021

Capital reserve for expenditures for major

assets $ 48,296 -

Total $  48,296

2020

$  41,612

$  41,612

16
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12. Net Assets With Donor Restrictions

Net assets with donor restrictions are comprised of the following at September 30, 2021
and 2020:

2021 2020

Purpose restrictions:

Digital meal delivery software $ 68,821 $ 68,821
Dining furniture 5,000

Time restrictions 191,000 192,000

Total $ 264,821 S 260,821

Net assets were released from program restrictions by Incurring expenses satisfying the
restricted purpose or by the passage of time, f

13. Grants

Amounts received or receivable from grantor agencies are subject to audit and
adjustment by grantor agencies, principally the federal government. Any disallowed
claims, including amounts already collected, may constitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot be
determined at this time, although the Organization expects such amounts, if any, to be
immaterial.

14. Transactions with Related Parties

In fiscal year 2021, the Organization received services totaling approximately $72,000
from several businesses that either employ or are owned by certain members of the
Board of Directors. In accordance with the State of New Hampshire's Conflict of Interest
requirements, the Organization has complied with all notice, publication, and approval
requirements.

IS. Retirement Plans

The Organization sponsors defined contribution retirement plans covering all full-time
employees. The Organization contributed $25,334 and $24,535 to the plans for the
years ended September 30, 2021 and 2020, respectively.

17
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16. Operating Leases

The Organization leases office space and other facilities on a month-to-month basis.
Rent expense, including certain required fees, totaled approximately $58,000 and
$57,000 for the years ended September 30, 2021 and 2020, respectively.

17. Contingencies

The C0\/ID-19 outbreak in the United States has resulted in economic uncertainties. The

disruption is expected to be temporary, but there is considerable uncertainty around

the duration and scope. The extent of the impact of COVID-19 on our operational and

financial performance will depend on certain developments, including the duration and
spread of the outbreak. Impact on those we serve, our funders, employees, and vendors
all of which are uncertain and cannot be predicted. At this point, the extent to which

COVID-19 may impact our financial condition or results of operations is uncertain.

18. Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources,

the loss of which would have a materially adverse effect on the Organization. During the

years ended September 30, 2021 and 2020, the Bureau of Elderly and Adult Services
accounted for 65% and 63%, respectively, of total revenues.

At September 30, 2021 and 2020, amounts due from the State of New Hampshire
totaled approximately $295,000 and $246,000, respectively. Additionally, at September
30, 2021 and 2020, amounts due from Hillsboro County totaled approximately $150,000
and $75,000 respectively.

The Organization relies 97% on one vendor to provide food services required to carry
out the purpose of the Organization.

19. In-kind Contributions

In-kind contributions totaling approximately $170,000 and $231,000 in fiscal years 2021
and 2020, respectively, consist primarily of donated rent at estimated fair market value.
The value of donated volunteer services that did not meet the criteria for recognition in

the financial statements are estimated at $220,500 and $235,400 for fiscal years 2021

and 2020, respectively.
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20. Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency bet\A/een periods presented.
The reclassifications had no impact on previously reported net assets.

21. Subsequent Events

Subsequent events have been evaluated through January 28, 2022, which is the date the
financial statements were available to be issued.

19
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Kristin Kostecki

EDUCATION

Master of Business Administration (2019)
Fitchburg State University, Fitchburg, MA

Bachelor of Science in Human Services (2013)
Springfield College, Manchester, NH
Magna cum Laude

CERTIFICATION

Change Management Specialist (CMS) (2019)
Management and Strategy Institute

Six Sigma Lean Professional (SSLP) (2020)
Management and Strategy Institute

EMPLOYMENT

Vice President, St. Joseph Community Services. Inc. - Meals on Wheels, Merrlmack, NH
August 2020 - Present
Manage day to day operations of the organization including programs and finance.

Account Specialist. Curriculum Associates, Billerica, MA
May 2019-August 2020
Managed customer accounts through data systems including, Salesforce, custom platforms as well as
Microsoft Office Suite. Prepared and analyzed data including growth and usage metrics to inform
customers of their success and areas for growth.

Director of Student and Adult Services. Crotched Mountain Rehabilitation Center, Greenfield, NH
2016-2019

Provided oversite of operations for multi-site residential and day programs including personnel
supervision, record keeping, financial monitoring, facilities and maintenance function and delivery of
support services to clients with healthcare and behavioral health needs. Provided leadership of the
Case Management division and directed and coordinated all educational case management, programs
and services. Managed a $22 million-dollar operating budget with accountability for budgeting and
financial management including profit and loss.

Assistant Director of Residential Services. Crotched Mountain Rehabilitation Center, Greenfield. NH
2014-2016

Served as second in command to the Executive Director to manage and oversee the daily operation of
Residential Services. Provided administrative supervision to over 400 cluster employees including
participation, as needed, in the planning, development and management of all residential programs.

Program Coordinator. Crotched Mountain Rehabilitation Center, Greenfield, NH
2012-2014

Managed the clinical, budgetary and business operations of nine residential programs and provided
administrative supervision to over 125 cluster employees.

Program Manager. Crotched Mountain Rehabilitation Center, Greenfield, NH <
2010-2012

Oversight of day to day operations for residential homes providing support to individuals with
developmental disabilities.
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Elida Gagne

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Director of Client Services- March 2021- Present

Work in partnership with the senior management team to achieve short and long
term goals including the agency's strategic plan.
Problem solve day to day food issues and concerns as they arise, and work
collaboratively to ensure service delivery to clients is not disrupted whenever
possible.
Oversee all nutrition site locations and ensure Site Coordinators are managing
the operations of their nutritional sites as expected, to include supervision of staff
and volunteers, meal packing and delivery
Monitor and audit all aspects of site administration to ensure efficiency of
operation and progress towards compliance with state regulation, policies and
procedures.
Coordinate the development and implementation of goals, objectives, procedures
and work standards for nutrition sites, staff and volunteers.

Provide oversight and direction to the agency's Safety Committee to ensure
compliance with policies and procedures as well as state regulation

St. Joseph Community Services, Inc., Merrimack, NH
Program Director- June 2018- March 2021
•  Responsible for overall management of day to day programming, operations and

collaborations for the nutrition sites and program administrative staff.

•  Develop and direct the implementation of goals, objectives, procedures and work
standards for nutrition sites and program administrative staff.

•  Attend external meetings and foster collaborative working relationships with other
members of the aging network.

• Oversee the handling and resolution of day to day food issues and concerns.
Make recommendations and implement changes for both immediate issues and
ongoing issues.

•  Actively recruit, interview & hire site personnel

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Manager- March 2016- June 2018
•  Oversee volunteer recruitment, training, retention, and record keeping
•  Responsible for volunteer trainings and events
•  Assist in the recruitment, interviewing, and hiring of site personnel
•  Manage, process, and monitor Medicaid paperwork for the Choices for

Independence Program (CFI)
•  Coordinate and facilitate Project Council events
•  Assist with recording and distribution of daily, weekly, monthly and quarterly

paperwork
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•  Assist with Updating and maintaining Site Reference Manual, and other related
procedures

•  Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016
•  Responsible for assisting the Program Department in the day-to-day operations

of the nutrition sites

•  Help to monitor and audit all aspects of site administration including, intake
completion and submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the
Program Department

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester
Events Intern- May 2014-August 2014
•  Assist with the planning and implementation of major fundraising events: Mini

Golf Tournament

•  Contact potential sponsors/donors- phone, email, in person meetings/Track
sponsors and donors

•  Assist in the creation of press releases for events, email blitz, other
advertisement

Electric Insurance Company, Beverly, MA
Personal Lines Underwriter/ April 2013 - May 2014
•  Diligently analyze and make decisions on underwriting referrals from New

Business and Customer Service - phone, email and service desk support tickets
•  Accountable for consistently monitoring the profitability of several states
•  Review and take necessary action on claims risk alerts
•  Generate non-renewal and conditional renewal notices in conjunction yvith state

statutes

Electric Insurance Company, Beverly, MA
Agency Services Specialist/ September 2010 - April 2013/ New Policy Sales
Consultant/ June 2009 - September 2010

•  Support agents over the phone- product awareness, new business, customer
services, underwriting

•  Marketing Representative- the "go-to" person for the agency partners located in
the state of Connecticut. Involved travel and relationship building/managing

•  Co-Managed the Bookroll Process- quoting and converting business from other
insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May
2016

Providence College, 2009/ Bachelor of Science - Marketing
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Jon Eriquezzo

PROFRSSIONAL HISTORY

President and CEO 2020-Present

St Joseph Community Services, Inc. Merrimack, NH

Vice President 2019

5t Joseph Community Services, Inc. Merrimack, NH

Responsible for all operations of the organization, finance, programs, fundraising, marketing and

development.

Vice President of Innovation 2016 - 2019

Crotched Mountain Foundation, Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the assistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006 - 2016

Crotched Mountain Residential Services, Greenfield, NH

Supervision and management of housing, residential and day services for 250+ children, adults, and

seniors across NH. MA, ME, and NY. Managed a budget of more than 20 million dollars, with resppnsibility

for a workforce of 400+ staff.

DirectorofResidentialServices 2001 - 2006

Crotched Mountain Rehabilitation Center, Greenfield, NH

Supervision and management of residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President of Salesand Marketing 2000 - 2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of Director of Community Relations

DirectorofResidentialServices 1999 - 2000

LifeStream, Inc., New Bedford, MA

Responsible for supervision and management of residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring
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Director of Residential Services 1998 -1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals with developmental

disabilities

Director of Residential Services 1986 -1998

The PLUS company. Inc., Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

FDlIfATlON

Master's Degree, Organizational Management and Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management

Health Care Finance, Human Resources Monagementfor Health Care,

Health Care Policy & Practice

Antioch New England. Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services, Manchester NH

Business Administration Courses

Business Law, Personnel Management. Accounting I & II

Franklin Pierce College, Nashua, NH

AWARDS and OTHER

2019- Leadership New Hampshire Graduate

The LNH experience broadens each member's perspective by providing a deeper understanding of the issues facing NH and
by building connections with fellow classmates, a diverse group of emerging, infiuentialleaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jon Eriquczzo President $106,090 0.3% $318

Kristin Kostecki Vice President $90,176 0.7% $631

Elida Gagnc Director of Client Ser\'ices $65,003 10% $650
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-11
FORM NUMBER P-37 (version 12/11/2019)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

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 Contractor Name

Tri-County Community Action Program, Inc.

1.4 Contractor Address

30 E.xchange St., Berlin NH 03570

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$418,586.70

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgned by:

JtAVUAX, ReB'22/2022

1.12 Name and Title of Contractor Signator>'
Jeanne Robillard

CEO

1.13 State Agency Signature
t>ocuSign»d by:

IXW ?2t^3/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1.15 ApprovaTSy the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSlgned by:

0- 12/28/2022

1.17 ApprovafBytfie Governor and Executive Council (ifapplicable)

G&C Item number: G«S:C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

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

6.1 In connection with the performance of the Ser\'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, papers, and documents, all whether
finished or unfinished.

10.2 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subeontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissiefloof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificaiefs) 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. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('iVorkers'
Conipensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by.the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

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

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

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

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

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

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

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000

■  aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

RFA-2023-BEAS-07-TRANS-11 A-1.2 Conlraclor IniUals

12/22/2022
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver .to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.

RFA-2023-BEAS-07-TRANS-11 A-1.2 Contractor Initials,
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. Tfie Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Coos
County, and in Grafton County in the following Towns/Cities Littleton,
Bethlehem, Lisbon, Lyman, Twin Mountain, Sugar Hill, Dalton and Franconia,
and in Carroll County in the following Towns/Cities: Albany, Conway, Center
Conway, North Conway, Madison, Moultonborough, Ossipee, Ossipee Corner,
Center Ossipee, West Ossipee, Sandwich, Silver Lake, Tuftonboro and
Wolfeboro.

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

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult I'T^j^ctive
RFA-2023-BEAS-07-TRANS-11 B-2.0 Contractor Initials^^
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Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individuals' adult
protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

RFA-2023-BEAS-07-TRANS-11 B-2.0 Conlractor Initials
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1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff of any
changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on. care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to;

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by^^clienl
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are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement; :

l;31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications: and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility: and

RFA-2023-BEAS-07-TRANS-11 B-2.0 Contractor Initials
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1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring;

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year In the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;
Jl?
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1.33.2.5. Total amount of donation and/or fees collected from all
individuals:

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

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

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted the
RFA-2023-BEAS-07-TRANS-11 B-2.0 Contractor Inilials^^
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Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must

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

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

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

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

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linquisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

RFA-2023-BEAS-07-TRANS-11 B-2.0 Contractor Initials^^
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3.3. Credlts.and CoDvridht Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

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

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters: and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of service all
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invoices submitted to the Department to obtain payment for such
services..

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.

r-os
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Pavment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

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

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

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Carroll County, NH 349 $14.10 per one way trip $4,920.90

Coos County, NH 6,700 $14.10 per one way trip $94,470.00

Grafton County. NH 1,833 $14.10 per one way trip $25,845.30

TOTAL 8,882 $125,236.20

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Carroll County, NH 786 $14.10 per one way trip $11,082.60

Coos County, NH 15,619 $14.10 per one way trip $220,227.90

Grafton County, NH 4,400 $14.10 per one way trip $62,040.00

TOTAL 20,805 $293,350.50

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

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.
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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 are not limited to. time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

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

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS.DMUODtions@dhhs.nh.qov or mailed to;

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

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

9. Audits

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

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

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (T^A) to
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dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

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

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

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 Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

,  OS

&RFA-2023-BEAS-07-TFIANS-11 C-2.0 Contractor Initials j^2/22/2022
Tri-Counly Community Action Program, Inc. Page 3 of 3 Date



DocuSign Envelope ID: F308E59F-ABC5-4251-AEBE-34D3D6F548E7

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 atriended 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 oh whose grant activity the convicted employee was working, unless the FederaJ_agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
Identification numberfs) 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;Tri-County community Action Program

-DocuSignad by:

12/22/2022

Date Name^^^^'^'^^^^^^oFTTTarH
Title:

Exhibit D - Certification regarding Drug Free Vendor Initials,
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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: Tri-county community Action Program

DocuSlfincd by;

12/22/2022

Diti ^

CEO

^  DS
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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 rewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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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 pailicipant 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: Tri-County Community Action Program

OocuSigned by:

12/22/2022 UlfilLnvJi
Diti W^«»-Robinard

CEO

if-
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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 basts 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.

jr
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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:

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

Contractor Name: Tri-County Community Action program

DocuSlgned by;

12/22/2022

Date Name: Jeanne Robillard
Title:

CEO

-0$
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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
SI 000 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 ali applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Tri-county Community Action Program

DocuSigned by:

12/22/2022
'  uoFfftuwaAewej.-.^ ^

Date Name: Jeanne Robillard
Title:

Exhibit H - Certiftcation Regarding Contractor Initials.
Environmental Tobacco Smoke 12/22/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall rnean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

0. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
. Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the.term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance'with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/wFby
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^'
Health Insurance Portability Act
Business Associate Agreement 12/2 2/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that fenders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose'PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi(^

3/2014 ExhibiM Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 12/22/2022

Page 2 of 6 Date



DocuSign Envelope ID: F308E59F-ABC5-4251-AEBE-34D3D6F548E7

New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

■The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ^gpiate
agreements with Contractor's intended business associates, who will be receivip^HI

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpse^s
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Tri-County Community Action Program

JheoStatei by: Contractor

Signature of Authorized Representative Signature of Authorized Representative

I4e1issa Hardy Jeanne Robillard

Name of Authorized Representative
Director, dltss

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

12/23/2022 12/22/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPUANCE

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 requirerhents:
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.'l. 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: Tri-County community Action Program

—OocuSlgntd by:

12/22/2022

Dili ' NameT^^TWraobil lard
Title:

CEO

if-
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FORM A

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.

F443KSN3D3M6
1. The UB (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 Regardir^g the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

08
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maii, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
^  DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and device^ must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

-DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being.authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.'

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually idehtifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doityvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End'Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

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

f. Confidential Information received under this Contract and individually

Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable Information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response.group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

OS

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 12/22/2022
Page 8 of 9 Date



DocuSign Envelope ID; F308E59F-ABC5-4251-AEBE-34D3D6F548E7

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Inforrnalion

Security Requirements
Page 9 of 9

Contractor Initials

Date
12/22/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar\' of Slate of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Mampshire on May 18. 1965. I further certify that all fees and documents required by the Secretar)' of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificate Number: 0005774957

'h

■3^
*A_

o

IN TESTIMONY WHBREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of MavA.D. 2022.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

Sandy Alonzo , 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 _Tn-County Community Action Program, 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 fAfiu ■oL\^ 20 09. at which a quorum of the Directors/shareholders were present and voting.

\  (Date)

VOTED: That Jeanne Robillard, CEO and or Randall Pllotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, lnc._ 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 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 Signature of Elated Office
Name: Sand>^AIonzo
Title: Board Chair

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMiOD/YYYY)

06/29/2022

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

IMPORTANT: If the certincate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
fhu rpriificate does not confer ilahts to the certificate holder In lieu of such endorscment{s).

PROOUCGA

FIAI/Cross Insurance

1100 Elm Street

Manchesler NH 03101

CONTACT Andrea NIcklln

(603)669-3218 | <603) 645-4331

TnJiRp.c. rnandLcerls@crossagency.com

INSURER(S) AFFOROINC COVERAGE NAIC*

INSURER A • Philadelphia Indemnity Ins Co 18058

INSURED

Tri-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

iMRimrn r ■ Granii® State Health Care and Human Services Setf-
INSURER C ;

INSURER 0:

INSURER E :

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOV/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTH= POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V/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.

InSTTI
TYPE OF INSURANCE

'ASDLSUOR'I
jac£B POLICY NUMBER IMWDO/YYYYI

POLICY EXP
(MM/OPnrYYYI

X COMMERCIAL GENERAL LIABILITY

CLAK/S-IAAOG OCCUR

CENL AGGREGATE LIMIT APPLIES PER:

X POLICY n JEO □ LOGPOLICY

OTHER:

AUTOMOBILE UABiUTY

ANYALTTOX

X

OWIED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIA8

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON^V/NEO
AUTOS ONLY

X OCCUR

CLAIMSJAAOE

X RETENTION i ^0-^WO
WORKERS COMPENSATION
AND EMPLOYERS- LIASILirv

ANY PROPRIETOR/PARTNErVEXeCUnVE
OFFICERAIEMBER EXaUOED?
(Mandnofy In NH)
II m. doacdba undv
DESCRIPTION OF OPERATIONS MlQW

YIN

0 N/A

.

PHPK2433324

PHPK2433331

PHUB82I555

HCHS20220000058 (3a-)NH

07«31/2022

07W1/2022

07/01/2022

01A31/2022

07/01/2023

07/01)2023

07/01/2023

01/01/2023

EACH OCCURRENCE
oauagc to
PREMISES (En oceonenee'i

MEO EXPIAny ona nwin)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

Professional Liabillly
COMBINED SINGLE LIMIT
(Ea atcktanil
BODILY INJURY (Per Dwaan)

E)OOILY INJURY (Per accident)
PROPERTY DAMAGE
IPtf accident)

EACH OCCURRENCE

AGGREGATE

X PER
STATUTE

OTH-

E.L. EACH ACCIDENT

E.l. DISEASE - EA EMPLOYEE

E,L. DISEASE • POLICY LIMIT

1.000,000

100,000

5,000

1,000,000

3,000.000

3.000,000

t 1,000.000

S 1,000.000

2,000.000

2,000,000

1,000.000

1,000.000

1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO Ifil. Additional Rafnaflia Schadula. may be attached If mart ipact ii raquirwl)

CERTIFICATE HOLDER CANCELLATION

Contracts & Procurement

DHHS • State of NH

129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

€>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marlts of ACORD



inri

Granite State Healthcare

and Human Service Trust

PC Box 4197

Concord, NH 03302-4197

Certificate Holder

Issue Date: 12/10/2022

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 of Insurance

Randall Pilotte

Tri-County Community Action Program,
inc

30 Exchange Street
Berlin NH. 03570

Companies Affording Coverage

Company HC&HS Trust
Letter A

Company Midwest Employers Casualty Corp.
Letters

This policy is effective at 12:00am on 01/01/2023, and will expire at 12:01 am on 01/01/2024.

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 HCHS20230000575 01/01/2023 01/01/2024

LIMITS

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 01/01/2023 01/01/2024

Workers' Cornpensatipn Statutory

Employer's Liability $1,000,000

Description of Operations r~] Officers Excluded

Member Cancellation

Randall Pilotte

Tri-County Community Action
Program, Inc
30 Exchange Street
Berlin NH, 03570

'i'he

LAWSON
GROUP
ThillKln^. WliKuut the

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.

Authofi Dateepresentative

12/10/2022
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of Integrity.

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

.  their communities and share their

success with others,

0^ 30 Exchange St., Berlin, NH 03570
-^community 752-7001

n
PAKINCRS II 1^

www.tccap.org

^TRI-COUNTY
' ̂COMMUNITY ACTION

Serving Co8s, Carfoll & Grafton Counties since 1965
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

AND

INDEPENDENT AUDITORS' REPORTS



DocuSign Envelope ID: 471286C6-D900-4D12-93CC-32AD2233CD69

TRI-CQUNTY COMMUNITY ACTION PROGRAM, INC. AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020
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Leone, ^
McDonnell
&Roberts

To the Board of Directors of professional association
Tri-County Community Action Program, Inc. and Affiliate chrtipied publicaccount\nts
Berlin, New Hampshire woi.prroro • NORiii CONv^w

DO\T-R • CONCORD
STRATPL^Vl

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2021 and 2020, the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2021 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perfomn the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion , • , „
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2021 and 2020, and its consolidated cash flov^s for the years
then ended, and the changes in its.net assets for the year ended June 30. 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information l ^ c i
Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived froni and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc. s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effecbveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, inc.'s internal control over
financial reporting and compliance.

November 19, 2021

North Conway, New Hampshire
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TRI-COUNTY COMIVIUNITY ACTIQM PROfiRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

2021

$  3.237.032
1,317.839
1.617.249

216,423
52.985
53.594

6.495.122

12.917.935

(5.850,185)

7.067,750

439.822

2020

$  2,257,081
796.937

1.322.852

47,000
307,017
102,430
77.882

4.911,199

12,344,805
(5,601,9441

6,742,861

384.711

$ 14.002,694 S 12.038.771

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT
Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$  129.155 $ 437,843
3,554

4.303 180,427
233.907 243,779
383.435 49,059

266.595 137,304
324,140 181,463

1.400.645 850.982

2.742.180

4.577.505

7.319,685

6,199.624

483,385

6,683.009

2.084,411

4.792.557

6,876.968

4.565.253

596.550

5.161.803

$ 14.002,694 $ 12,038,771

See Notes to Consolidated Financial Statements

3
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TRI-COUNTY COMMUNITY ACTinM PROGRAM INO AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Grants and contracts

Program funding
Utility programs
In-kind contributions

Contributions

Fundraising
Rental income

Interest income

(Loss) gain on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services;
Agency Fund
Head Start

Guardianship
Transportation
Volunteer

Workforce Development

Carroll County Dental
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor

Restrictions

$  18,296,354
1,177,937

2,659,293

364,580
462,340

1,802

664,169

888

(27,288)

13.364

23,633,439

528.221

24,161,660

1.017,860
2,856,419
760,053

870,078

96,817

40,175

669,641

356,359

4,760,909
8,541,527

1.192,453
192.010

21.354.301

1.172,988

1.172.988

22.527.289

1,634.371

4.565.253

$  6.199.624

With Donor

Restrictions

2021

Total

2020

Total

$  415,056 $  18.711.410
1.177.937

2.659.293

364.580

462,340
1,802

684,169

888

(27,288)

13.364

S 14.909.313
1.084.133

1.923,653
455,826

326,215
32,544

635,559

923

257,717

(255,492)

4.379

415,056 24,048,495 19.374,770

(528,221) -

(113,165) 24.048.495 19.374,770

-

1,017,860
2.856,419
760,053

870.078

96.817

40,175

669,641

356,359

4,760,909
8.541,527

1,192.453
192.010

1,047,356
2,769,065
769,597

991,504
94,845

346.114

653,610
558,244

800,148

7,824.201
1,149,136
220.900

21.354.301 17.224,920

-

1,172,988 1,062.613

2,880

1.172.988 1.065.493

22.527.289 18.290.413

(113.165) 1,521,206 1,084,357

596.550 5.161.803 4.077.449

S  483.385 S  6.683.009 S 6.161.806

See Notes to Consolidated Financial Statements

4
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TRI-nmJMTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2Q21 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating activities:

Depreciation and amortization
Loss (gain) on disposal of property

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
tncfease (decrease) In liabilities:

Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:

Cash paid during the year for:

interest

2021 2020

1.521,208 $  1,084.357

450,040 436,197

27,288 (2,225)

(294.397) (48,769)

90,594 (75,856)
49,445 (16,544)
24,288 (43,845)

(176,124) (41,144)
(9.872) 39,700

334,376 (161,893)
129,291 47,780

142,677 (15,694)

549.663 252.787

2.838,475 1.454.851

25,000 4,495

(780.217) (273,711)

(755.217)

(523,740)
(3,554)

(527.294)

1,555,964

3.438.729

(289.216)

(145,884)
(4,671)

i(150.555)

1,035,080

2.403,649

$  4,994,693 S 3,438,729.

S  135.643. $ 131,879

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: 471286C6-D900-4O12-93CC-32AD2233CD69

TRl-nnUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

note 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation
The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration, is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and Its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which Include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8



DocuSign Envelope ID; 471286C6.D900-4D12-93CC-32AD2233CD69

TRI-COUNTY COMMUNITY ACTION PROGRAM. IMC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option."

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private .probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 28,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



DocuSign Envelope ID: 471286C6-D900-4D12-93CC-32AD2233CD69

TRI-milNTY COMMUNITY ACTION PROGRAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct .service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention: supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups: community
education and outreach; violence prevention programs for students:
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation sen/ices to
help preserve older housing stock.

10



DocuSign Envelope ID: 471286C6-D900-4D12-93CC-32AD2233CD69

TRI-r.nUNTY COMMUNITY ACTION PROGRAM. IMC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations In the community.

Low-Income Weatherizatlon

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
Increase their health, safety, and comfort; and Improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherizatlon Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals In 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServlceLInk Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unlt apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

11
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TRUnnilNTY COMMUNITY ACTION PROGRAM, IMC. ̂ ND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR). part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone s
compliance with its major federal program in accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained In Govemment Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program.
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30, 2021 and 2020, respectively. See Note 13.

12



DocuSign Envelope ID; 471286C6-D900-4D12-93CC-32AD2233CD69

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Contributions'

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
staled at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.
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OocuSign Envelope ID: 471286C6-D900-4D12-93CC-32AO2233CD69

TRI.COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy
Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $324,140 and $181,463 as of June 30, 2021 and 2020, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a. private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to,examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

14
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TRI-CQUNTY COMMUNITY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer, contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2021 and 2020. there were no discretionary
contributions recorded. Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

15



DocuSign Envelope ID; 471286C6-D900-4D12-93CC-32AD2233CD69

TRI-nnilNTY COMMUNITY ACTION PROGRAM. INC AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management io make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments
Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Propram. salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated, to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The .remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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TRI-COUNTY COIVIIVIUNITY ACTION PROGRAM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other Indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30. 2021 was approximately 11.37%, which is
allowable because it is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2021 and 2020 was $28,130 and
$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

New AccountinqPronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently issued clarifying ASUs replaced the
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of
revenue from cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, the first day of the Organization's
fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recognition policy above.
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TRI-COUNTY COMMUNITY ACTION PROGRAM.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Other Matters

The impact of the novel coronavirus (C0\/ID-19) and measures to prevent its
spread continue to affect the Organization's business. The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During "the years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2021
and 2020:

Financial assets at year-end:
Cash and cash equivalents, undesignated
Accounts receivable

Pledges receivable

Total financial assets

Less amounts not available to be

used within one-year:
Net assets with donor restrictions

Less net assets with time restrictions to be
met in less than a year

Amounts not available within one year

2021

$  3,237,032
1,617,249
216.423

5.070.704

483.385

f412.665)

70.720

Financial assets available to meet general
expenditures over the next twelve months £ 4.999.984

2020

$  2.257,081
1.322,852

307.017

3.886.950

596,550

f410.015)

186.535

^ 3.700.415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020, respectively.
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TRI-COUNTY COMIVHJNITY ACTION PROGRAM, IMC, AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

NOTE 3. GASH AND GASH EQUIVALENTS
Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2021

$ 3,237,032
1,317,839
439.822

2020

$2,257,081
796.937
384.711

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30. 2021 and 2020 was $20,059 and $20,040. respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2021 and 2020 was $245,008 and $190,045, respectively. See Note 15.

NOTE 4. INVENTORY

In 2021 and 2020, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430, respectively.

NOTE 5. PROPERTY

Property consists of the following at June 30, 2021:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment
Construction

in progress
Land

$ 9,931,953
2,394,489

172,653

418.840

$ 4,233,084 $ 5,698,869
1,617,101 777,388

172,653
-  418.840

£12.917.935 £5.850:185 £ 7.067.750
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Property consists of the following at June 30. 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $3,753,302 $6,056,986
Equipment 2,105,950 1,848,642 257,308
Construction

in progress 4,727 . - 4,727
Land 423.840 : 423.840

$12.344.805 $ 5.601.944 $6.742.861

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

NOTES. ACCRUED EARNED TIME
For the years ending June 30, 2021 and 2020. employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the following;

2021 2020

Note payable with the USDA requiring 360 monthly
installments of $1,664, including Interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
Installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 285,268 307,719

Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016 and was paid off during the
year ended June 30,2021. - 4,478

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 4,228

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30,2021. - 3.948

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30,2021. - 705
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Note payable to a financing company requiring 72
monthly installments of $248. including interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021.

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021.

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

Total long term debt
Less current portion due within orie year

2021 2020

7,294

387,227

2,467,774 2.547,308

1,617,600 1,617,600

250.000 . 250.000

4,716,704 5,241,331
f10.0441 fl 0.9311

4,706,660 5,230,400

f129.1551 if437.8431

4.577.505
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The scheduled maturities of long-term debt as of June 30, 2021 were as follows:

Years ending
June 30 Amount

2022 $. 129,155
2023 134,452
2024 139,961

2025 145,697

2026 151,677
Thereafter 4.015.762

£ 4.716.704

As described at Note 3, the Organization is required to'maintain a reserve account
with a bank for the first two notes payable listed above.

NOTES. CAPITAL LEASE OBLIGATIONS
During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital teases, which expired in November 2020 and
March 2021, respectively. During the year ended June 30, 2017, the Company
leased an additional cbpier under the terms of a capital lease, which expired in May
2021. The assets and liabilities under the capital teases were recorded at the lower
of the present value of the minimum lease payments or the fair value of the assets.
The assets are depreciated over their estirtiated lives.

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:

2021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020. $ - $ 1,213

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease was
secured by a copier and matured in March 2021.

944
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was
secured by a copier and matured in May 2021.

Less current portion

2021 2020

1.397

3,554
- f3.554)

$ $

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance
outstanding at June 30, 2021 and 2020. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starling dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively. ■

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending
June 30 Amount

2022 $  127,467

2023 65,722

2024 43,884

2025 43,884

2026 42,869

Thereafter 3.512

S  327.338
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NOTE 11. IN-KIND CONTRIBUTIONS

Th© Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the connparalive market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for, making a reasonable
determination.

MDTF 12 CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30. 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%). respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North. Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2021 and 2020. approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Departrnent of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North. Inc. is dependent upon the funding
policies of the U.S. Department of Housing and' Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, slate and local regulatory agencies, including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020:

Temporary Municipal Funding
PAP

Restricted Buildings
Loans-HSGP

FAP/EAP

RSVP Program Funds
Head Start

RSVP - Matter to Balance

10 Bricks Shelter Funds

DOE

Donations to Maple Fund
Loans-HHARLF

Coronavirus Response

2021 2020

$ 216,423 $ 307,017

174,056 102,998

39,913 85,713

24,403 22,029

16.330 24,350

5.887 5,887

5,856 -

500 500

17 -

- 46,287
- 1,571

104
_ 94

Total net assets with donor restrictions S 438.385 $ 596.550

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained .to prevent further
structural deterioration. If further deterioration occurs and contaminants are

■ released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. Due to the.uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD'S prior written approval. Residual receipts of $59,517 and $31,049 were
held In a segregated account for the years ended June 30, '2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30. 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through November
19. 2021, the date the financial statements were available to be issued.

30



05

trm:ouwty commuhity action program, inc.

SCHEDULE Of EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR TH6 YEAR ENDED JUNE 30

FEDERAL GRANTOR/PROGRAM TTaE

FEDERAL

•ALN

PASS-THROUGH

GRANTORS NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXPENDITURES

U.S. DapartmCTt and Hum»n S»fVleM

HEAD START CLUSTER

Hesd Stan

Head Stan

CRSSA-Head Stan

Low-Income Home Energy Assistance
l-ow-inccme Home Energy Assistance
CV-Low-irvome Home Energy Assistance
Low-ir«ome Home Energy Assistance
Low-income Home Energy Assistance

AGING CLUSTER

Special Programs fof Vie - Tde III. Part B • Granis lor Supportive Services and $er«r Centers (SEAS)
Sped^ Programs for the Agfog • T13e ill. Pan B - Grerjts for Supportive Services and Senior Centers (Sr. Wheeb)

Special Programs for die Aging • TMe IB. Part C - Nutrition Sarvicee (CongregaleS KO Meats)
CV-Spedal Progrartrs for the Aging-Tilie dl. Pert C • Nuriiion Senrfces (Conyegale & HO MeMs)

Nutritloo Services incentive Program (NSIP)

CoiTvmsrRy Services Biodt Grant
CV • Convnunity Serviees Block Grant

Temporary Ass'slance for Needy FamUies (NHEP Workplace Success)
Temporary Assistance for Needy Femlies (JARC)

HTV Care Formula Grants (Ryan Vftste Care Program)

Social Services Block Grant (Title XX t&R)
Social Services Block Grant (Title XX HO)
Social Servicea Block Grartf (Guardforvstdp)

Prcmotlng Safe and Stablo FamSes/Farriy Violence Preventloo end Servfoes/Dscreticoary

Provider Relef Fund

Projects for Assist»Ke In TransTJon from Homelessness

93.600

93.600

93.600

93.568

93.568

93.568

93.568

93.568

93.044

93.044

93.045

93.045

93.569

93.569

93.558

93.558

93.917

93.667

93.667

93.667

Slate ol New Hampshire Offlce ol Energy and Planning
State of New Hampshire OfTice ol Energy and Ptanrting
Slate ol New Hsmpsttire OfTice of Energy and Ptanrring
State of New Hsmpsfm OfTice of Energy and Planning
State of New Hampei^ Off«e of Energy and Planning

Slate of New HampsTire Office of Energy and Plaming
State of New HampsNre Oepanment of Health and Human Servicea

State of New Hampshire Oepartment of Health and Human Services
State of New Hampshire Oeperimeni o-' HeahJi and Human Senicas

stale of New Hampshire Oeperlntenl of Heaflh and Human Servicee

State of New Hampshire Department of Health and Human Servlcas
State of New Hampshire Department of t^allh and Hixnsn Services

Southern New Hampshire Services. Inc.

State of New Hampshire Depertmeni of Heahh and Human Services

Stale of Ne-w Hampshire Oepanment of Heetth end Human Services

State of New Hampshire Depertmeni of Health and Human Services
S'.ate of New Hampshire Department of Health end Hinen Services
State of New Hampshire Departmerv c< Health and Human Services

01CH1000005-00 S 1.811.8C7

01 CHO11938-01-00 1,100.815
44.544

CLUSTER TOTAL 2.957.168

G-20B1NHUEA 171.618

G-21B1NHUEA 4.833,072

2001NHESC3 787,280
G-20BtNHLIEA 1056420 (12,553)
G-OIRINHI IFA in«A4Pn 227.527

TOTAL 8.006.950

iaAANHT3SS 0.489

512-500352 81.322

TOTAL 87.811

$41-500386 300.127

161.544

TOTAL 461.871

NONF 93.340

CLUSTER TOTAL 842.822

102400731 470.648

NflNF 279.40O

TOTAL 750.248

l6-C»1HS-ewv/-CSP-05 36.127

im?NHTANF 24.800

TOTAL 60527

530-500371 2932

545-5C0387 104.626

544-500388 85.043

102-500731 • 13,524

TOTAL

SPIRDV93.556 8 93.592 State of New Hampshire CoaClion against Domestic ana Sexual Vfolonca

93,498

93.150 State of New HampsWre OfTce of Human Services. Bmsu of Homdess 05-95-42^23010-7926

203.393

13.226

52.372

Special Programs lev the Aging TiUs IV end TWe II Oberetkxiary Projects
CV-Speciel Programs (or the Aging Title IV end r<tte |l Oiscrationery Projects

93.046

93.048

University of New Hampslwe
UnNerslty of New HampsWro

15.000
19.319

Total U.S. Department of Hesdth and Human Services
10.756,033



TRt^OliWTY COMMUWrPf ACTIQW PROGRAM IWC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON^EDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2021

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUr«BER

FEDERAL

EXPENDITURES

U.S. nmiiirtmwil of Enwtv

WnOwtzs'Jon AtsKtance for Low-Income Persons 81.042 Stale of New Hampshira Govemor's Office of Energy A Community Sarvict EE0007935 S 277.664,

Total U.S. Depenment of Energy
s 277.664

tl .S Goniomtlon for NstlofWl and CDmrniinltv Service

Ratlrea end Senior Volumeer Program 04.002 19SRANH001 s 77,198

Total U.S. Corporaticn for Natiortel ertd Community Service
s 77.199

11.S rNmerfmeni of Aarfcutlure

am end Adult Care Food Program
FOOD OlSTRlBUnON CLUSTER

Emergency Food Asslstanca Program

10.558

10.560

State of New Hsmpsnire Oepettmont of Education

BMCAP

NONE

CLUSTER TOTAL

$ 138.900

17.739

Total U.S. Oeosnment of AgricuSure
5 . 156.639

u s. Ofmi^cnMof Homeland Security
Emargancy Food 4 Stwller Program (FEMA)
CV-Emergency Food S Shefler Program (FEMA)

97.024

97.024

S 5.886
22.775

Total U.S. Oepartmant of Homeland Security
t 28.661

Crime Victim Assistance (VOCA) 16.575 State of New Hamosriire Coasttoo against Domes'jc erxi Sexusi Violence VOCA S 112.770

Sexual Assatit Sarvfces Formiria Program (SASP) 16-017 State of New Hanvshire Coeition againsi Domestic and Sexual Violence 20t9-KF-AX-0043 17.173

OVW Tacfinlcal Assistance irtdatlve 16.526 Grafton County Court OVW-2016-t3829 13.794

Total U.S. Oepanmem ol Justice
s 143.737

IIS. Dewrtmentof Trinsoortatlon

Formula Grants for Rural Areas (Section 53il) 20.509 State of New Hampsrire Oepartment of Trenspona'Jon NH-tB->a)46 s 576.390

TRANSIT SERVICES PROGRAfriS CLUSTER
Enher^ad MobSty ol Seniors and Indviduals vritfi OisaOaiies 20.513 State of Now HampsNra Dopartmont of TransportaticR NH-6S-XD06

-

6.297

auSTER TOTAL 6.297

Total U.S. Department of Tnnsoonstlon
s 562,687

IIS: rieiiwrrrfnt nf Hauvino and Urban OavNonmant
Emergency SoUions Grant Program 14,231

14.231

State of New KanvelNra Department of Health and Human Services
State of NH Ooverrwc's Office for Emergency Ftelef 4 Recovery

102-500731 s 82,825

58.804

1

1

TOTAL 121.429

CorainuuiT) of Care Program (HOIP)
Corslnuum of Cere Program (HOIP)
Continuum of Care Program (HOIP)
Continuum of Care Program (HOtP)

14.207

14.267

14.267

14.267

State of New Hampshire Oepartment of He^ and Human Servicas
Stats of New Hampshire Oepenment of Heafth and Human Services
Stale of New Harr.psHre Oepartment of Heeim and Human Servicas
Stele of New Han^sHre Oepartment oi Hesliti and Human Services

NHCozortcoieii

SS-20l»-eHH&0t-Cee(dO«

r«»C

l»O120TtGC0ie0

TOTAt.

71.845
130.822
36.185
14.157

253.029

tolaf U.S Oeparlmeni of Housing and Urban Oevatopment
$ 374.458
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FEDERAL GRANTOR/PROGRAM TTTLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

tDENTIFYING

NUMBER

FEDERAL

EXPENDFTURES

11 R 1

WIA/WJOA CLUSTER

WlA/WlOA Adult Program 17.2M

Total U.S. Department of Labor '

U.S. Dnnarlment of Ihe Treasury

21,019Corortavirus Relief Fur^d
Corortavirus Relof Ft*id 21,019

Coronavlrus Relief Fur>d 21-019

Coronavtnis ReRef Fund 21.019

Emersency Renla< Assistance Program

Total U.S. Departmem of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

NON-FEDERAL

New Hampshire PubBc Utilities Company - Electrical Assistance Program

21.023

Southern New KampsKre Services. Inc.

VokjnleerNHi

Slate of NH Governor's Office of Emergerrcy Relief and Recovery
Housing StatjZization Fund
State of NH Gwemor's Office of Emergency Relief and Recovery
Shetier Modifesiion Program
State of NH Governor's Office of EmergorKy ReSef ar*l Recovery
CQVtO -19 Long Term Care StaMoation Program

NH Housirtg FIrtance Authority

201&0004

CLUSTERTOTAL

TOTAL

S 10.650

s 10.650

s 24.301

1.409.876

8.553

38.190

1.480.920

2.639.018

S 4.119.938

s 16.527.665

s 291.216

NOTE A ■ BASIS OF PRESENTATION

The accompanying schecUe of expenditures of Federal Awards (the Schedule) includes the federal award ac'Jvity of Tfi-County Community Action Program, Inc. under programs of the ledetai government for the year ended June 30,2021. The information in this
Schedule is presented si eccordaree with the ragiirements of TWe 2 U.S.Code of Federal Regulstions Part 200, UnHonn AdmWsfraf/-« Roqulrwmnss. Cost Prine^es, and Audi Reguiremenis tor Fedaraf Awards (Uniform Guidance), Because the ScheAile
presents oniy a selected portion of the operations of Tri-County Commurtity Action Program, inc., it is not intended to end does not prassnt the linancial position, changes In net assets, or cash tows of the Orgsnlsation.

NOTE S - SUMMARY OF StGNIFICANT ACCOUNTING POUCtES

Expendhaas reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized Wlowing Ihe cost principles contained In Uniform Guidance, wherein certain types of experxtaures are not alicTwatjIe or era Irrited as »
reimbursemenL Negative amounts shown on the SchediH# rapresent adjustments or credits rrade in the normal course ol business to amounts reported as expenditures in prior yeats.

NOTE C - INOtRECT RATE

Tri-County Community Action Program Inc. has elected to not use the lO-percent de minlmis indirect cost rate allowed urxJer the Uniform Guidance.
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Leone, ,
McDonnell
& Roberts

PROKESSION-MASSOCIAIION

CERTll'IKn PUBLIC ACCOUNTANI'S

TRI COUNTY COMIUIUNITY ACTION PROGRAIVI. INC.
STKA1HVM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin. New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. {a nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19, 2021.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s Internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there Is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet Important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described In the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc. s
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

November 19, 2021
North Conway, New Hampshire
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TRI.CQUNTY rOMMUNITY ACTION PROGRAM. INC.

Leone, ^
McDonnell
& Roberts

PROFKSSIONAI, ASSOCIATION

CERTll-'ll-U) I'UBiJC ACCOUNTAN'I^

WOLFEBOKO • NOiril! CONmY
[X)VER • CONCORD

S'lUATHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2021. Tri-County Community Action Program inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance, requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained In Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards {Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompllance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit Includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2021.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program. Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal contro! over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies. In internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal contro! over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

f' hcr>9'ywvoiUL- 4

November 19, 2021

North Conway, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

1. The auditors' report expresses an unmodified opinion on the financial statements of Tn-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with
Government Auditing Standards.

3 No Instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4 No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance Required by the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc..expresses an unmodified opinion on ail major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - ALN 93.568

U.S. Dept. of the Treasury, Coronavirus Relief Fund-ALN 21.019

U.S. Dept. of the Treasury. ERAP - ALN 21.023

U.S. Dept. of Housing and Urban Development, CoC - ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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I^TRI-COUNTY
' ■'^COMMUNITY ACTION

Serving Cods, Carroll & Grafton Counties since 1965

Board of Directors

FY2023

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Business

Brian Hoffman

Business

Charles Monaghan

Business

Melissa Mullen

Business

Linda Massimilla

Elected Official

Ruth Heintz

Business Attorney

Fay Pierce

Low Income

Richard Mcleod

Low Income

Treasurer

George Sykes

Elected Official
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Program development, management and admimscmtion ♦ Community collaborations
Development of policy, protocol, and service delivery to meet fundcr standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication • Imagination ♦ Determination ♦ Fortitude

EXB'EWEEJVCE

l^i-Connly Commnnity Aciion Pr<»granis, Inc.
Chief Sbcecntive Officrer

Berlin. IVU 20MS - cnrrent FT ̂MMptoffwneni

Tri-Connly Commnniij Aciion Programs, Ine.
Chief Operating Officer
Berlin, IVB 2016 - 2018
Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategies to improve individual programs and overall agency program
and focal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Xri'Covuiiy Communiij' Aefion Programs, Inc.
Dirinon Birecfors TCCAP PreTcniion Serriccs
Berlin. NU 2015-2016
Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write ̂ ts
to support programs, monitor results, and prepare grant repons and ̂ ancial statements for fundcrs
and agency, develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Trl-Conntj Community Action Programs. Inc.
pprtgyo*.*/IMvicion Birecior: Soppori Ccntct' at Bnrch Hoiue
Lhtleion, New Bampshire 3007-3015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
sutements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and dirca victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategics; participate in state and local collaborations to enhance victim
.services;.represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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XLRobiilard * 2

Bf>okke«per: Women's JHiiral Enirepreikcnrial IVeiwork <WREN^
Bethlehem* NJD eorrent PT caiploTment

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 pajTncnts, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

TrhCounty Communiiy Action Frr^ams, Inc.
Direct jSerrices/Volimtcer Coordinator: Sappori Center at Bnrch House
Littleton* IVevr llampfllurc 1097 S* 2007

Ptoride advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12; provide on-call coverage of crisis line

Director: Haverhill Area Juvenile Diversion Program
WoodsviBe* New Hampshire 1999-2001
Recruit, train, and supervise volunteer diversion committees; establish community ptogramming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Connsciior/Title 1 Teacher: Northern Family lnsiitut««JcBcrson Shelter
Jefferson. New Hampshire 1996-1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Edocftfion

BS in Unman Services* Springfield Lollege Sdhocd of Human Services* Boston* MA
Criminal Justice Concentration, Craduaied with 4.0 GPA

AS in Drog and Alcohol nehafaSUtntion Counseling fDAHC Program)
Sontfaem Connecticut Commnnlty College, New Haven* CT

Additional Stkillw. yrofesaional ll..eadci-ghip and Civic Aflmiations

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010
♦ Chairman, Arts Alliance of Northern New Hampshire 2000-200?i,Tn<uurer 1996-1998
♦ Chairman, Havcthill Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

♦ R^steted Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entreprencutial Network 2014; IndividualMember 2008-2017
♦ Bethlehem Planning Board 2010 - 2015
♦ Bethlehem Conservation Commission 2006 - cumnf

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011

♦ Bethlehem Citizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner : Aurora Energies 2015- current
♦ Speakeasy Trio Jazz Vocalist/SweetJamjn Swing Band Jazz Vocalist 1997-currtnt
♦ Member, United States Figure Skating Association/International Skating Institute current since 1993
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RANDALL S . Pi LO TIE

Summary

Accounting professional with over 29 years ofexperience, of which 21 years were with a single pnvale manufacturer.
16 years of experieiKC managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory
Payroll Bank Reconciliations Accounts Receivablcs SaJesAJsc Jax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACHON PROGRAM. INC., Berlin, NH 06/2013-Present
CFO f2017 — Present)

Work closely with the CEO, Treasurer and Finance Committee to identity performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate thefinancialmanagementsystemsandactivitiesoftheAgencywithabudgetof$18M. ^ . .4
•  prcpare^rovidcscompleteandaccuratefinancial,statistical,andaccountingrccordsforthe Agency and outside

regulatory agcndes. . « * r-
• As a member of the senior management team, assists in the formulation and execution of corporate fmance

policies, objectives and programs. m j - .

•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal poformance reviews ofTri-County CAPs divisions.

•  Hire.train,directandevaluatcemployeeperfoniiancewithinthcdepartraent:recommendpromotJons and salary

• fto^n^pervision and direction for the FacihticsManageinent Team, ensuiirig that aU mortgages, leases and
covenants are maintained for Tri-Courrty CAP'S facilities. Creation of five-year capital plan.

• Reviews cash flows far each division', monitor cash raanagementpractices, and momtormvestments associated
with each property.

•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016-2017)

•  Direct and manage a fiscal Staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.

•  Prepare and supervisclheproductionoffinancial statements including Balance Sheet, Revenue and Expense
Reports, andCostSummariesoD a monthly and annual basis.

• Maintain proper accounting controls on grants and contnliutions to ensure accurate revenue reporting and cxpens etracking to support periodic monitoring's by funders and auditors.
•  Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor dqiartmental revalue and expenses versus budget
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
Prepare audit schedules for exieraal auditors.
Collaborate with external auditors in convicting annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRrnON GROUP. INC. ffyk/a Blue Seal Feeds. Inc. i Londonderry. NH 03/1989-09/2010

Assistant Controller (2005-2010)

•  Ensuiedanaccurateandtimclyinonthly and year endclose^conastingofthepreparationof a consolidated and
individnalfinancial stfitcmentin accordancewhh GAAPforninemanufacturingplantsand 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staffaocountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, andassignmeatofspecialprc^ects.

• Oversawallaspectsofproprietarysoftware,multi-statepayrollsysteinfor500eng)loyees. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns, processing of W26, and supervision of
payroll clerk.

0  Interfaced with 18 variousbanksthroughoutNewEnglaodandMid-Atlanticareausedasdepositories.
•  preparedmulti-statesaiesAisctaxrctumsandactedaspointofcontactforaudits.
•  Pro-actively coadied and consulted plant and store management on the annual budget development process.
• Oversaw mondi-eDdaccmab.

• Assisted and reiqioDded to auditors* requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart ofAccounU, Accounts Payable, timely and accurate
processing and payrnent ofvendor's invoices, employee travel reimbursenients, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)
I

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, FRANKLIN Pierce College. Concord, NH
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Brenda Gagne
Department Head, Economic Supports

Interim CPO

Tri County Community Action Program Inc.

Professional Summary:

Successful oversight ofthe day to day aspects and operations of Tri County CAP'S Transit, Guardianship and
Energy Assistance Prograrns.

Experience:

Tri County Community Action Program, Inc.
6/30/2020 - Present

Depaitincnt Head, Economic Supports
6/5/2022 Interim CPO

Tri County CAP, Inc.
Tri County Transit
31 Pleasant St

BerUn NH 03570
5/2017-6/30/2020

Director of Transportation

Responsibilities include;
Overseeing the operations and administrative functions of a social service transportation program serving Coos,
Northern Grafton and Carrol) Counties.

Tri-County CAP, Inc.
Tri County Transit
31 Pleasant St
Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include;
♦Running the daily operations of a public transit and para transit service.
♦Facility Management.
♦Gathering statistics
♦Quarterly reporting toNHDOTand BEAS.
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♦Preparing quarterly invoices to BEAS and NHDOT
♦Weekly employee scheduling, staff management.
♦Creating procedure manuals
♦Grant writing
♦Budget preparation
♦Writing Warrant Articles
♦Drug & Alcohol Testing
♦Emergency Preparedness

Mountain Village Construction
P.O. Box 96
Milan, N.H. 03588
5/1995 - 1/2004

Accounts Manager/Office Manager

Responsibilities included;
♦Customer service.
♦Accounting using Quick Books Pro.
♦Preparing payroll and Tax Payments.
♦Preparing Customer Statements and Invoices.
♦Accounts Receivable and Accounts Payable.
♦Creating and running Profit and Loss Reports.
♦Data Entry.
♦Phone communications and genera! secretarial duties.

Milan Parks and Recreation Dept.
P.O. Box 300
Milan. N.H. 03588
6/1997-3/2002

Parks and Recreation Director

Responsibilities included;

♦Direcled and implemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummer.

♦Development of new programs and year round activities.
♦Producingyearly budgets.
♦Equipment and materials purchasing.
♦Organizing and supervising a large Volunteer staff.
♦Working with the public to create new programs.
♦Coordinating with the Milan Village School on athlelic and after school programs.
♦Applying for Federal and State Grants.
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Education:

Graduate Gorham High School
Gorham NH

Granite State College
Emergency Management

Southern New Hampshire University
Bachelor of Business Administration

NHDOT Courses

Fundamentals of Successful Project Management, MTAP/RTAP Financial Management Course
Basics of Facilities Management Seminar (Facility Maintenance Plan), Transit Security Workshop
FTA Drug Sc Alcohol Workshop, Emergency Planning and Disaster Management, NH Conference on Statewide
Emergency Preparedness, Procurement for Small and Medium Transit Systems.

Certified Training and Safety Reviewer
Community Transportation Association of America
June 2009

Certified Safety and Security Officer
Community Transportation Association of America
10/2010

Tri State Transit Conference

9/2007, 10/2008, 10/2010, 9/2011, 9/2013,9/2014, 9/2016,9/2017

Grant Writing Woricshop
New Hampshire Community Technical College
Berlin NH 10/2005
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SARAH WIGHT

EXPERIENCE

April 2021-Present

Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION

2019-April 2021

PROGRAM DIRECTOR (DIVISION DIRECTOR) ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY
ACTION

•  Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all
employee's within the program

•  Create and Track Budgets for the program, staying within the programs contracted amount
•  Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor

Helping Neighbor

•  Update Department Head of any changes or issues that arise

FEBRUARY 2014 - 2019

ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION
Supervise the processing of the Fuel and Electric Applications
Oversee staff members of the Energy Assistance Services Program
Interview and hire staff.

Work with Office Coordinators with disciplinary actions and/or plans
Have a professional relationship with outside agencies, town offices and state programs
Submit weekly and monthly reimbursement request

AUGUST 2010 - FEBRUARY 2019

CERTIFIER, TRI-COUNTY COMMUNITY ACTION
•  Verify that submitted Fuel and Electric Applications are processed correctly and all required

information is included

•  Ensure the State Manual is known and followed when processing applications
•  Have a professional relationship with vendors and landlords with mutual clients
•  Make referrals to other programs or agencies that can assist clients further

AUGUST 2009 - August 2010

FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL
•  Answer telephone and In person questions
•  Enter dally charges and payments
•  Update spreadsheets with Medicare and Medicald payments
•  Process refunds
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SHBRETTA DAVIS

EXPERIENCE

March 2019 - Present

Program Direcior Homeless Intervention & Prevenihn -Tri-County CAP
•  Processing of applications for all Housing Stability programs for approval and preparing

check requests.

•  Assisted Domestic Violence victims who resided at Support Center at Burch House with
obtaining stable housing, enrolled them in HUD-RRH program, provided ongoing case
management, and making sure all files were in compliance with the Coalition reporting
standards.

•  Processing and approval of all NH Housing Relief Program applications to ensure
stabilized housing during the COVID-19 pandemic.

•  Building relationships with multiple landlords within Grafton, Coos, and Carroll
Counties. ^

•  Supervising the case managers and outreach workers to ensure they arc meeting the
program deliverable for homeless intervention & prevention, and complete billing
invoices within the division for entry into HMIS fls Empower.

July 2015 - Present
Accounting, Davis & Brothers Associates
•  Preparation of Individual/Business tax returns. Responsible for new customer

development and customer service.
•  Printing and distribution of tax refund checks, assisting clients with documents

requested by IRS and follow up calls to clients.
•  Training new tax preparers on policies and procedures.

EDUCATION

May 2008

M.S.A in Accounting, Everest University
Studymg of accounting and procedures

SKILLS

•  Bookkeeping • Office Management fis Administration
_  ̂ • //-V o * fi. • Accounts Payable & Accounts

•  Customer Service {On Site & Virtual) . ^
Receivable

•  Payroll , Assistant Manager
•  Office Management & Administration ,, rvrtxt
•  Human Resource, Interviewing 85 Hiring. * ^ eparer, i

Employee Training ' Document Coder

COMMUNICATION

Excellent communication, organizational, and project management skills. PC proficient with
MS Office, QuickBooks, Peachtree, Inforum Gold, and Microstep.
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Tri-Countj' Community Action Program, Inc.

Key Personnel

Name Job Title Salary Amount of Salary

paid by Contract

Jeanne Robillard CEO $132,000 N/A

Randall Pilotte CFO $90,000 N/A

Brenda Gagne Interim CPO $65,000 N/A

Sarah Wight Department Head $60,000 $6,000

Sheretta Davis Program Director $45,000 $4,500


